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My professional 
background



Homelessness in the UK

Aˁn estimated 4,667 people slept rough on a 
given night in 2024.

2ˁ0% increase on the 2023 estimate 

1ˁ64% increase on the 2010 estimate.

Aˁn estimated total of 131,140 households 
have been living in temporary accommodation 
in 2025 å a record -high and 12% higher than in 
2024.

Tˁhe total number of children living in 
temporary accommodation has now reached 
169,050.



Morbidity and 
mortality 
amongst people 
experiencing 
homelessness

ÅNearly one in three people die from 
treatable conditions

ÅThe average life expectancy for 
people experiencing homelessness 
is 45 for men and 43 for women. 

ÅOverall men are 17x more likely to 
be victims of violence.

ÅWomen are 19x more likely to be 
victims of sexual violence.

Å9x more likely to take their own life 
than the general population.

Å35% of deaths amongst people 
experiencing homelessness were 
linked to overdose (Office of 
National Statistics)



What is the situation in the UK? 



Social determinants of overdose 

Poverty and Inequality  

Drug deaths concentrated in 
most deprived areas (6 × 

higher than least deprived; 
ONS, 2024).

Housing Instability  

Overdose mortality up to 
20× higher among people 

experiencing homelessness 
(Aldridge et al., Lancet 
Public Health , 2018).

Criminalisation

Fear of arrest pushes use 
into unsafe, hidden spaces 
(Rhodes, 2002; Beletsky et 
al., Int J Drug Policy, 2015).

Stigma and Social Isolation

 Shame and marginalisation  
lead to solitary use and 
reduced help -seeking 
(Fraser & Seear, 2011).

Service Cuts

Reduced funding for harm 
reduction and treatment 
increases preventable 
deaths (Public Health 

England, 2021).

Toxic Drug Supply

Rising prevalence of potent 
synthetic opioids and 
adulteration increases 

unpredictability (EMCDDA, 
2023; ONS, 2024).



Homelessness as a key determinant of overdose

Elevated Mortality Risk

People experiencing homelessness 
are 10å20× more likely to die from 

overdose than the general population 
(Lancet Public Health, 2018).

In England, 1 in 3 deaths among 
people experiencing homelessness 

involved drug poisoning (ONS, 2024).

Unsafe Environments for Drug Use

Lack of private, stable spaces leads to 
public or rushed use , increasing fatal 

risk (Rhodes, 2002; Scher, 2025).

Fear of criminalization discourages 
calling emergency services ( Beletsky 

et al., 2015).

Barriers to Care 
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or outside.

Compounding Factors 

Overlapping mental health issues, 
trauma, and unstable income amplify 
vulnerability (Marmot Review, 2020). 
Discharge from hospital/treatment 

closely linked to heightened 
overdose risk (Merrall  et al., 

Addiction , 2010).



Housing as a protective factor 

Housing provides safety and stability

Stable housing enables predictable 
routines, safer use, and access to peers 

and services.

Facilitates connection to care

Housed individuals have better access 
to harm reduction, naloxone, and health 

care (Pauly et al., Harm Reduction 
Journal , 2021).

Low-barrier housing with on -site 
overdose prevention services reduces 

emergency calls and fatalities (Collins et 
al., Addiction , 2019).

Supports social inclusion

Housing fosters belonging and 
strengthens community bonds ( Clifasefi 

et al., Am J Public Health, 2013).



Transitional housing as a 
risk factor 

Most recent data (2018) for the UK 
shows that 62% of overdoses occured  
in someone's own home and (17%) in 
«~{k~|k kz«kí« r~{kå small analysis 
by the Office of National Statistics 



Centering belonging and social inclusion within 
homelessness and harm reduction services 





Primary research questions: 

Beyond quantitatively 
measurable metrics, how 
does access to overdose 

prevention centres impact 
the day to day lives of 

people who use drugs? 

What does this lived 
experience tell us that 
can inform the design 
and delivery of current 

and future OPCs? 



ÅVancouver, 
fixed site OPC

ÅVancouver, 
housing based 
OPC

ÅAthens, fixed 
site OPC

ÅSandwell, no 
OPC



Cˁase Site
Tˁype
Lˁocation

Case Site Type Location Focus 
groups with 
ppl who 
access OPC

Interviews 
with staff 

Interviews 
with ppl 
who access 
OPC

Interviews 
with ppl 
who do not 
access OPC

Powell Street 
Getaway

Fixed DCR within a 
community centre

Vancouver, 
Canada

5x5 (n=25 
participants) 

15 20 0

Yukon Shelter Low-Barrier Shelter 
with OPC for guests

Vancouver, 
Canada

5x5 (n=25 
participants) 

12 20 0

Steki 47 Medicalized DCR 
with high level of on -
site services

Athens, 
Greece

5x5 (n=25 
participants) 

12 0 25

Sandwell 
Community

Public/semi -public 
drug use

Sandwell, UK 3x5/7/8 
(n=20 
participants) 

0 0 20



Case Site Community 
Consultation 

Peer Data 
Collection 

Observational 
Community 
Ethnographic 
Field Sessions 

Peer 
Data 
Coding 

Peer 
Data 
Analysis 

Peer 
Dissemination 

Powell Street 
Getaway

X

Yukon Shelter X

Steki 47 X X X X X

Sandwell 
Community

X X X X X X

Participatory Elements 



Value of working with peer researchers


