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Introduction 

In the present brief paper, FEANTSA responds to some of the issues raised in the recent report “Alcohol in Europe: a public health perspective
” and makes recommendations with regard to the policy responses needed at European level in order to combat alcohol-related health and social problems. The Alcohol in Europe report was commissioned by the European Commission in order to inform and feed in to its thinking when drawing up a Communication on the forthcoming European strategy on alcohol. FEANTSA is the European Federation of National Organisations Working with Homeless People and, as such, its contribution to this process will be from the perspective of the sizeable European population experiencing homelessness and housing exclusion. 

Alcohol is a serious issue for FEANTSA and the damage it can cause has long been a major concern of our members. We therefore strongly support the overall aim of the future EU strategy on alcohol: to protect European citizens from the health and social harm done by alcohol. Building on its long-term work in the area of health and social protection of people who are homeless, FEANTSA has placed the health of homeless people at the core of its work in 2006 by selecting this issue as our annual theme. We have been focussing on issues such as multiple needs and barriers to healthcare services faced by homeless people. One major output of our work is the European report, which is based on contributions from FEANTSA member organisations in the form of national reports. These national reports are based on a survey carried out in each member state and they provide valuable information on many questions that affect homeless people in the health field. Among other things, the findings have served to highlight that alcohol abuse is a major problem amongst people experiencing homelessness. It is clear from the reports that there is a significantly higher proportion of alcohol related problems within the homeless population than within the general population. Associations working with people who are homeless have pointed out that alcoholism raises the risks of tuberculosis and hepatitis C. Among the homeless who suffer from alcoholism, many are also addicted to tobacco, which further increases their risk of developing cancer, and other serious diseases
. 

Key messages of FEANTSA:

· FEANTSA, the European Federation of National Organisations Working with Homeless People, warmly welcomes the launch of the European strategy in the field of alcohol. Alcohol is an important issue for FEANTSA. According to our surveys carried out by our member organisations on a national level, a great proportion of the rough sleeper population is alcohol reliant or has alcohol abuse problems, and they are more likely to die from unnatural causes, such as drugs or alcohol poisoning
, than the general population. Therefore, we think that homeless people, like young people, should be a target group of the future strategy. Given the severity and pressing nature of alcohol problem among this vulnerable group, FEANTSA believes that it would be necessary to consider their special needs as a priority, within the framework of the EU alcohol strategy. 
· The lack of services for treatment of alcohol addiction is a serious problem faced by most of the Member States which should be addressed within the future alcohol strategy. The inadequacy of alcohol services and long waiting times are a common problem for most of the Member States. In some countries access to any form of healthcare for chronic alcoholics is a serious problem. Therefore, we call on the Commission to ensure that the programmes selected in the framework of the alcohol strategy focus not only on preventive measures but include a focus on treatment of alcoholism and rehabilitation programmes, and the improvement of access to health care, bearing in mind the complex and multiple health needs of people who are homeless and other vulnerable groups. Progress in these areas should be efficiently monitored. One of the possible outcomes of the European Alcohol Strategy is to raise taxes on alcohol.  The resources generated could be channelled into improving alcohol services by more investment and better funding. Also, FEANTSA hopes that the future European alcohol strategy will provide new impetus to provision of quality healthcare services in the field of treatment of alcohol related diseases. We call on the Member States to ensure that the barriers faced by homeless people are taken into account when elaborating the common objectives for the European health and alcohol strategy. 

· Service providers, non-governmental organisations (NGOs), or patient’s organisations in the field of public health have valuable work experience concerning the special needs of marginalised groups with alcohol related health problems that should be taken into account when formulating and implementing the European policy on alcohol. We would also like to reiterate that FEANTSA is at the full disposal of the Commission and all of the various bodies carrying out this work to provide input and information. 

Challenges posed by the alcohol in Europe: what Scope for EU action?

Alcohol is the third highest risk factor for ill-health in the EU. It causes significant levels of ill health and is responsible for 7.4% of all disability and premature death in the EU
. Alcohol abuse has social consequences such as family problems, social exclusion, violence, hooliganism, crime, a considerable number of fatalities on EU roads, as well as low productivity at work. The Alcohol in Europe report, argues that many aspects of drinking have similarities across Europe, therefore, national policies should be coordinated on a European level. 

The following findings of the report accurately reflect the difficult situation that homeless people with alcohol abuse problems find themselves in: alcohol is a cause of health inequalities both between and within Member States. People in lower socio-economic situation face more risk factors and have worse health situation. Equally, worse health in deprived areas also appears to be linked to alcohol, with research suggesting that directly alcohol-attributable mortality is higher in deprived areas beyond that which can be explained by individual-level inequalities. The volume of alcohol consumption, the frequency of drinking and the frequency and volume of episodic heavy drinking all independently increase the risk of violence, with often, but not always, episodic heavy drinking mediating the impact of volume of consumption on harm. Apart from being a drug of dependence, alcohol is a cause of some 60 different types of diseases and conditions. 

FEANTSA response to the recommendations in the alcohol in Europe report

FEANTSA welcomes the propositions laid down in the Alcohol in Europe report that European infrastructures should be created and financed to review and disseminate all major research outcomes in alcohol policy. Certainly alcohol surveillance programmes would serve to provide data that are across Europe, which is vital for useful and accurate data analysis. Also, FEANTSA agrees with the idea of establishing Action plans on alcohol with clear objectives, strategies and targets to be formulated and implemented. In parallel, co-ordinating mechanisms and focal points for alcohol policy should be established or reinforced and adequately financed at all levels of action. FEANTSA would welcome a predictable funding system to be set in place for organizations, programmes and human resources involved in reducing the harm done by alcohol outlined in the report. Regular reports on alcohol would be a valuable resource for all actors in this area.

These possible structures outlined in the report are similar to some of those presently used in the Open Method of Coordination on social inclusion and social protection overseen by DG Employment and Social Protection. The OMC and other European initiatives in the area of social inclusion have served to show the value of mutual learning and exchange and that a reporting mechanism can be a good driver of progress and change. The alcohol related actions should feed into these initiatives and should be mainstreamed as a priority in the area of social inclusion as well as in the area of health.

FEANTSA position – More focus is needed on access to alcohol services and treatment of alcoholism 

FEANTSA strongly approves of the main aims of the future alcohol strategy, especially of the aim of reducing the health and social harm due to alcohol consumption and health inequalities. However, we regret that the report promotes principally preventive measures and that there are a lack of measures and programmes proposed to improve access to health care and treatment options of alcohol related illnesses. Furthermore, bearing in mind that homeless people suffer from higher rates of alcohol dependency than the general population, FEANTSA advocates the development of specific measures and programmes targeting this socially disadvantaged group in the framework of the alcohol strategy. Obviously it is vital to target young people as a principal target group and maintain a strong focus on prevention, which will also serve to reduce numbers of people becoming homeless through alcohol. But still, we feel greater consideration must be given to those already suffering the consequences of alcoholism in their daily lives and that the needs of people who are homeless and other vulnerable groups should be taken into consideration in the actions plans of the future strategy on alcohol. 

As was stated in the Alcohol in Europe report, alcohol is a cause of serious illnesses and diseases. Fighting these is rightly in the centre of the future alcohol strategy. As is outlined in FEANTSA’s European report on health and homelessness, many homeless people use alcohol in a hazardous way, with high risk of dependency and harm.
  The report points out that there is a high association between depression and emotional disorders and alcohol abuse. In some cases, alcoholism sets in before becoming homeless and it can be a causal factor of marginalization and homelessness. It is woth noting that alchohol is often used by homeless people as a way of ‘self medicating’ unmet health needs (particulary mental but also physical illhealth). In its research, FEANTSA has explored in some detail the difficulty that homeless people encounter (from stigma, discrimination, the lack of continuity of care, inadequacy of services, financial obstacles etc…) when seeking access to healthcare. It has been shown that there are serious gaps in the provision of specific alcohol services for homeless people.

Firstly, there is a lack of specialist alcohol rehabilitation services
 and in some countries, healthcare services such as detoxification and rehabilitation are gatekept by social services under budgetary pressure to assess people as not needing a service. An other problem identified by FEANTSA’s members is that social services make value judgements on the “deservingness” of individuals and refuse them services because they are e.g. “not sufficiently motivated” if they’ve already done several detoxification treatment
. FEANTSA members report that there is a reluctance to invest in long-term residential rehabilitation, even though short term treatment may fail users time and time again
. Improving these services is a vital part of an effective strategy on alcohol in Europe. Furthermore, there are unacceptable waiting lists for assistance with addiction to alcohol. Therefore, FEANTSA strongly recommends putting in place more funding for specific healthcare initiatives and specialist services, such as residential alcohol programmes for homeless clients, in the framework of the future alcohol strategy
. Full assessment and detoxification from alcohol care packages should be provided if a client cannot make use of a community service. Rehabilitation and aftercare programmes should also be established or promoted. It would also be very important to increase the supply of care and cut waiting lists, in particular where these waits are at the expense of patients’ health and quality of life.

Also, FEANTSA finds it very problematic that some vital health services are only available to homeless people who are not actively using substances (drugs or alcohol)
. In many cases, even specialised services for people with mental health problems do not work with people who are addicted to drugs or alcohol
. It can create a catch 22 situation where homeless people are excluded from health services they need because of alcohol abuse, but the detoxification and rehabilitation services are inadequate and inaccessible. Alcohol abuse can block people from other vital services too:  the rules of convalescent homes or supported housing facilities can be too strict for heavy drinkers unless specially adapted
. Being alcohol free should not be a condition of access to services. FEANTSA recommends that the future Health and Alcohol strategy initiate measures to address these challenges. There are also a number of structural barriers encountered by homeless people when trying to access health care. For example, the high cost of treatment is a serious problem this disadvantaged group. Medication for the treatment of alcoholism brings high costs and these are not always reimbursed by social security. 

Finally FEANTSA would like to highlight that issues related to alcohol abuse can not always considered in isolation from drug abuse. In practice people who abuse alcohol may also use drugs and this poly-drug use needs to be approached holistically. An integrated and multi-disciplinary approach is vital, and it is an area in which FEANTSA members and other service provider organisations in the homeless sector have a valuable expertise.
The complex health needs of homeless people are often inadequately understood and met within the health system. Alcohol abuse often connected to the mental stress and strain attached to homelessness. In addition, temporary or chronic mental disorders are commonly associated with alcohol addiction
. Therefore, many homeless people experience dual diagnosis (co-morbidity of addiction and mental ill health) and healthcare services are frequently not adapted to the challenged of dual diagnosis and the holistic approach it necessitates
. Training and information for healthcare professionals is lacking in this area. FEANTSA recommends that the objective of promoting training should specifically embrace training in the area of providing quality, accessible, integrated and comprehensive services to marginalised groups facing barriers to health care. Promoting understanding and effective treatment of the complex and multiple nature of the health needs of these groups should be an integral part of such training. 
Given the vital role of these services for the health, FEANTSA recommends that the development of infrastructure in these above mentioned areas should be given place within the objectives of the future alcohol strategy. These objectives should be a common concern for EU Member States who are seeking the reintegration of marginalised groups by developing structures to enhance universal access, fairness, solidarity and a greater social inclusion. 

Conclusion

FEANTSA, the European Federation of National Organisations Working with Homeless People, warmly welcomes the launch of the European strategy in the field of alcohol. Alcohol is an important issue for FEANTSA. According to our surveys carried out by our member organisations on a national level, a great proportion of the rough sleeper population is alcohol reliant or has alcohol abuse problems, and they are more likely to die from unnatural causes, such as drugs or alcohol poisoning
, than the general population. Therefore, we think that homeless people, like young people, should be a target group of the future strategy. Given the severity and pressing nature of alcohol problem among this vulnerable group, FEANTSA believes that it would be necessary to consider their special needs as a priority, within the framework of the EU alcohol strategy. 
The lack of services for treatment of alcohol addiction is a serious problem faced by most of the Member States which should be addressed within the future alcohol strategy. The inadequacy of alcohol services and long waiting times are a common problem for most of the Member States. In some countries access to any form of healthcare for chronic alcoholics is a serious problem. Therefore, we call on the Commission to ensure that the programmes selected in the framework of the alcohol strategy focus not only on preventive measures but include a focus on treatment of alcoholism and rehabilitation programmes, and the improvement of access to health care, bearing in mind the complex and multiple health needs of people who are homeless and other vulnerable groups. Progress in these areas should be efficiently monitored. One of the possible outcomes of the European Alcohol Strategy is to raise taxes on alcohol.  The resources generated could be channelled into improving alcohol services by more investment and better funding. Also, FEANTSA hopes that the future European alcohol strategy will provide new impetus to provision of quality healthcare services in the field of treatment of alcohol related diseases. We call on the Member States to ensure that the barriers faced by homeless people are taken into account when elaborating the common objectives for the European health and alcohol strategy. 

Service providers, non-governmental organisations (NGOs), or patient’s organisations in the field of public health have valuable work experience concerning the special needs of marginalised groups with alcohol related health problems that should be taken into account when formulating and implementing the European policy on alcohol. We would also like to reiterate that FEANTSA is at the full disposal of the Commission and all of the various bodies carrying out this work to provide input and information. 

� “Alcohol in Europe: a public health perspective” report conducted by the Institute of Alcohol Studies in London. For full text see:  � HYPERLINK "http://ec.europa.eu/health-eu/news_alcoholineurope_en.htm" ��http://ec.europa.eu/health-eu/news_alcoholineurope_en.htm�


� Spanish National Report for FEANTSA's annual theme 2006- For full text see : � HYPERLINK "http://www.feantsa.org/code/en/theme.asp?ID=35" ��http://www.feantsa.org/code/en/theme.asp?ID=35�


� UK and  Portuguese National Report for FEANTSA's annual theme 2006-For full text see: � HYPERLINK "http://www.feantsa.org/code/en/theme.asp?ID=35" ��http://www.feantsa.org/code/en/theme.asp?ID=35� 





� Alcohol in Europe: a public health perspective” report conducted by the Institute of Alcohol Studies in London. For full text see:  � HYPERLINK "http://ec.europa.eu/health-eu/news_alcoholineurope_en.htm" ��http://ec.europa.eu/health-eu/news_alcoholineurope_en.htm�





� “Research into homelessness and substance misuse”-  Deloitte MCS, September (2004)-Research commissioned by the Drug and Alcohol Information and Research Unit, Department of Health, Social Services and Public Safety on behalf of Northern Ireland Drugs and Alcohol Campaign- For full text see:  � HYPERLINK "http://www.edact.org/pub_docs/Deloitte_Research_Into_Homelessness_and_Substance_Misuse.pdf#search=%22Deloitte%20MCS%20(2004)%20Research%20into%20homelessness%20and%20substance%20misuse%22" ��http://www.edact.org/pub_docs/Deloitte_Research_Into_Homelessness_and_Substance_Misuse.pdf� 


� UK National Report for FEANTSA's annual theme 2006- For full text see: � HYPERLINK "http://www.feantsa.org/code/en/theme.asp?ID=35" ��http://www.feantsa.org/code/en/theme.asp?ID=35� 


� Ibid.


� Ibid.


� Irish National Report for FEANTSA's annual theme 2006-For full text see: � HYPERLINK "http://www.feantsa.org/code/en/theme.asp?ID=35" ��http://www.feantsa.org/code/en/theme.asp?ID=35� 


� UK National Report for FEANTSA's annual theme 2006- for full text see: � HYPERLINK "http://www.feantsa.org/code/en/theme.asp?ID=35" ��http://www.feantsa.org/code/en/theme.asp?ID=35� 


� Ibid; Czech national report for FEANTSA's annual theme 2006- For full text see: � HYPERLINK "http://www.feantsa.org/code/en/theme.asp?ID=35" ��http://www.feantsa.org/code/en/theme.asp?ID=35� 


� Finnish National Report for FEANTSA's Annual theme 2006-For full text see : � HYPERLINK "http://www.feantsa.org/code/en/theme.asp?ID=35" ��http://www.feantsa.org/code/en/theme.asp?ID=35� 


� Hungarian National Report for FEANTSA's annual theme 2006-For full text see: � HYPERLINK "http://www.feantsa.org/code/en/theme.asp?ID=35" ��http://www.feantsa.org/code/en/theme.asp?ID=35�


�Irish National Report for FEANTSA's annual theme 2006-For full text see: � HYPERLINK "http://www.feantsa.org/code/en/theme.asp?ID=35" ��http://www.feantsa.org/code/en/theme.asp?ID=35�


� UK and  Portuguese National Report for FEANTSA's annual theme 2006-For full text see: � HYPERLINK "http://www.feantsa.org/code/en/theme.asp?ID=35" ��http://www.feantsa.org/code/en/theme.asp?ID=35� 








[image: image3.jpg]
PAGE  
7

[image: image4.jpg]FEANTSA



[image: image5.jpg]


