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Downtown Eastside

Poorest area code in Canada

Highest rates of homelessness
in Canada

Highest rates of drug related
death

Vancouver is the Canadian city
with highest levels of social
inequality

K«

e%
¥,
%
ey

University
Endowment
Lands

UBC

Stanley Park

WEST END R S
Vancouver
KITSILANO
FAIRVIEW MT PLEASANT
WEST SIDE
Vancouver mﬁ%‘émgn
International e
Airport Frase

Sea Island

EAST
VANCOUVER

S B

@
RENFREW-COLLINGWOOD
MAYWOOD
£,
3,
s@r%_ve’




My professional
background

Lookout

Housing + Health Society

&
B

i

IR

2

’
St Mungo’s
Ending homelessness

Rebuilding lives




Homelessness in the UK

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

¢ 20% increase on the 2023 estimate
¢ 164% increase on the 2010 estimate.

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

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

The number of rough sleepers was higher in 2023

Estimated number of rough sleepers on a given night in autumn, England
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Source: DLUHC, Rough sleeping snapshot in England: Autumn 2023 - Tables, Table 1

Rough sleeping in England has
increased for the second
consecutive year. The autumn
2023 snapshot recorded 3,898
people sleeping rough on a
single night.

Local authorities provide figures
based on an in-person count or
an estimate.

The figures estimate the number
of people sleeping rough on a
given night, not across the whole
year.




Morbidity and
mortality
amongst people
experiencing
homelessness

A Nearly one in three people die from
treatable conditions

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

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

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

A 9x more likely to take their own life
than the general population.

A 35% of deaths amongst people
experiencing homelessness were
linked to overdose (Office of
National Statistics)




What Is the situation in the UK?

Figure 1: Mortality rates for drug poisoning increased for males and
females in 2023

Age-standardised mortality rates for deaths related to drug poisoning, by sex, England and Wales, registered
between 1993 and 2023

Age-standardised rate per million people

1999 2001 2003 2005 2007 2009 2011 2013 2015 2017 2019 2021 2023

Males = Females

Source: Deaths related to drug poisoning in England and Wales from the Office for National
Statistics

Scotland has far more drug deaths per capita
than any European country

Number of deaths per million people, ages 15-64,
latest available data
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Dramatic rise in drug-related
deaths fuels worsening UK health
compared to other nations
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Nitazenes—heralding a second wave for the UK drug-related [EE] (i

death crisis?

The UK is in the midst of a drug-related crisis." Likely
contributory factors include: disinvestment in drug
treatment, harm reduction, and public services;
changing patterns of socioeconomic deprivation;
increasing poly-drug use; and an ageing cohort of
people who use heroin.! The UK crisis has not reached
the scale of that in the US where 106699 overdose
deaths were reported in 2021. The latest wave of the
crisis in the US has been driven primarily by fentanyl and
other synthetic opioids, which were implicated in 88%
of these deaths.”

Highly potent synthetic opioids have not played such
a prominent role in rising deaths among people who
use drugs in the UK. Global drug markets are, however,

interdiction and prohibition. Without concerted action,
nitazenes could devastate communities of people who
use a range of drugs, including those who use drugs
infrequently or source benzodiazepines and opioid
painkillers from the internet

Drugs services must adapt to improve service
accessibility and acceptability, with same day prescribing
of medications for opioid dependence, including
injectable options, and medications for benzodiazepine
dependence. Existing naloxone programmes should be
expanded, and additional services should provide both
intramuscular and intranasal formulations to people
who use drugs or that might encounter overdoses.

Supplementary funding should be made available to
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on Substance Use Mortality (NPSUM) data suggests that opioid-related
deaths in England & Wales have been systematically underestimated

Shuoqi Chen *, David Mais ~, Caroline S. Copeland

* Centre for Pharmaceutical Medicine Research, Institute of Pharmaceutical Science, King's College London, 150 Stamford Street, London SE1 9NH, UK
* Population Health Monitoring Group, Office for National Statistics, UK
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ABSTRACT

Keywords:
Opicid-related death
Mortality surveillance
Polypharmacy
Postmortem toxicology

Background: In 2023, the Office for National Statistics (ONS) attributed 46.8 % of fatal drug poisonings in En-
gland and Wales to opioids. However, this figure likely underrepresents the true scale of opioid-related deaths, as
ONS cannot identify opioid involvement when ambiguous causes (e.g., multidrug toxicity) are used. This study
used ONS and National Programme on Substance Use Mortality (NPSUM) data to provide a more comprehensive
estimate of opioid-relared deaths in England and Wales from 2011-2022.

Methods: Deaths were identified as opioid-related by ONs and NPSUM where opioids were explicitly named as a
cause. Further cases with ambiguous causes were identified by NPSUM as opioid-related by referring to the
accompanying toxicology report.

Findings: ONS has increasingly underestimated opioid-related deaths. In 2011, 574 heroin/morphine-related
deaths were identified by ONS; while the estimated number was 813 (95 % Cls 765-866), reflecting a 29 %
underestimate. By 2022, the underestimate had extended to 36 % (1264 deaths identified by ONS; estimated
number 1980 [95 % Cls 1894-2074]). This correlates with increasing polypharmacy (median number of co-
administered drugs: four in 2011, six in 2022, p=0.81). Similar trends were observed for other specific opi-
oids for which ONS data were available: methadone, dihydrocodeine, codeine, tramadol, and fentanyl.
Conelusions: Increasing polydrug use in England and Wales is likely leading to the use of ambiguous drug-related
causes of death instead of every drug being individually named, resulting in an underestimation of opioid-related
deaths. This di ¥ has implications for funding, policy and public health initiatives aimed at
addressing the UK's escalating opioid-related death crisis.




Soclal determinants of overdose

Poverty and Inequality

Drug deaths concentrated in
most deprived areas (6 x
higher than least deprived,;
ONS, 2024).

Stigma and Social Isolation

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

Housing Instability

Overdose mortality up to
20x higher among people
experiencing homelessness
(Aldridge et al., Lancet
Public Health, 2018).

Service Cuts

Reduced funding for harm
reduction and treatment
increases preventable
deaths (Public Health
England, 2021).

Criminalisation

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

Toxic Drug Supply

Rising prevalence of potent
synthetic opioids and
adulteration increases

unpredictability (EMCDDA,

2023; ONS, 2024).




Elevated Mortality Risk

People experiencing homelessness
are 10820x 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).

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).

Homelessness as a key determinant of overdose

Barriers to Care
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Housing as a protective factor

Facilitates connection to care

Housed individuals have better access

Housing provides safety and stability to harm reduction, naloxone, and health Supports social inclusion
] _ care (Pauly et al.,Harm Reduction _ _
Stable housing enables predictable Journal, 2021). Housing fosters belonging and

routines, safer use, and access to peers Low-barrier housi ith i
sirid] e e, ow-barrier housing with on -site

overdose prevention services reduces
emergency calls and fatalities (Collins et
al., Addiction , 2019).

strengthens community bonds ( Clifasefi
et al., Am J Public Health, 2013).
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Transitional housing as a
risk factor

Spatial and Spatio-temporal Epidemiology

Volume 43, November 2022, 100541

Relationships between places of residence,
injury, and death: Spatial and statistical
SVAGE rew analysis of fatal opioid overdoses across
I Drug and Alcohol Dependence Massachusetts

Volume 204, 1 November 2019, 107571
Jennifer Pustz ®, Sumeeta Srinivasan °, Marc R. Larochelle <, Alexander Y. Walley ©, Thomas J.
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Full length article

Drug overdose mortality among residents of
single room occupancy buildings in San
Francisco, California, 2010-2017

International Journal of Drug Policy

Christopher L. Rowe ° " & &  Elise D. Riley , Kellene Eagen d Barry Zevin ®, Phillip O. Coffin “ © Volume 128, June 2024, 104444
Most recent data (2018) for the UK RUh o d 1 L cinel
shows that 62% of overdoses occured SmS fugs 4lone in _Smg € rfmm occupancy
in someone's own home and (17%) in housmg: Understandmg environmental
«~{ k~| k kzé&skalanalysis{ k drivers of overdose risk

by the Office of National Statistics

Taylor Fleming @, Jade Boyd ® €, Marilou Gagnon 9¢ Thomas Kerr @ €, Ryan McNeil @ f9 & =




Centering belonging and social inclusion within
homelessness and harm reduction services

Health & Social Care in the Community / Volume 30, Issue 6 / pp. €6018-e6029

ORIGINAL ARTICLE = (3 Full Access

‘We stick people in a house and say okay, you're housed. The problem is solved’:
A qualitative study of service provider and organisational leader perspectives on

. . thriving following homelessness
Journal of Social Distress and Homelessness > & &

Volume 33, 2024 - |ssue 2 Carrie Anne Marshall PhD., OT Reg. Ont 3%, Brooke Phillips CYW, Julia Holmes MSc. OT, OT Reg.(Ont.),
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https://doi.org/10.1111/hsc.14035
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Primary research questions:

Beyond quantitatively
measurable metrics, how
does access to overdose

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

and future OPCs?

prevention centres impact
the day to day lives of
people who use drugs?




Vancouver,
fixed site OPC

Vancouver,
housing based
OPC
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Case Site

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 Fixed DCR within a Vancouver, 5x5 (n=25 15 20 0

Getaway community centre Canada participants)

Yukon Shelter  Low-Barrier Shelter Vancouver, 5x5 (n=25 12 20 0
with OPC for guests  Canada participants)

Steki 47 Medicalized DCR Athens, 5x5 (n=25 12 0 25
with high level of on - Greece participants)
site services

Sandwell Public/semi -public Sandwell, UK 3x5/7/8 0 0 20

Community drug use (n=20

participants)



Participatory Elements

Case Site Community Peer Data  Observational Peer Peer Peer
Consultation Collection Community Data Data Dissemination
Ethnographic Coding  Analysis

Field Sessions

Powell Street X

Getaway

Yukon Shelter X

Steki 47 X X X X X

Sandwell X X X X X X

Community




Value of working with peer researchers




