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Dear Readers,  

 

We are pleased to share with you the summer edition of the ENHW newsletter, which covers a wide range of 

topics from all over Europe. We have received four articles for this issue. The first article shares the results of a 

recently completed study exploring the efficacy of a specialist Alcohol Outreach Nurse charged with responding 

to the alcohol support needs of homeless and other vulnerably people in Liverpool. The second article, based on a 

qualititaive and quantitiative reseach, provides important insight into the social well-being of marginalized 

people, particularly the nature of the social relations of homeless people, their experiences of social isolation and 

the significance of relations for their well-being. The findings underline the meaningfulness of promoting 

marginalized people’s social well-being regardless of their degree of social marginalization and by taking into 

consideration their different needs, e.g. the need for privacy, or support in reestablishing family contact. The third 

article describes a pilot project that addresses homeless people with problematic alcohol use in Brussels. The last 

article shares the results of a three year study on the trends and developments of sports and physical activities in 

homeless services in the Netherlands. In the resources section, among the different reports and publications, you 

will find two recently adopted statements by FEANTSA on deinstitutionalization and on the health and well-

being of people who are homeless.  

 

We hope that this newsletter will stimulate further reflection and interaction, which could take the form of articles 

for the next issue. We would be pleased to receive information on any relevant research or events you might be 

aware of.  

 

We would like to extend our warmest thanks to everyone who has contributed to the current issue. Please do not 

hesitate to send your comments, questions and contributions to dalma.fabian@feantsa.org. 
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Homelessness and Alcohol Outreach Nursing in 

Liverpool 

 

Martin Whiteford¹, Paula Byrne 

 

¹ Department of Health Services Research, 

University of Liverpool, Liverpool L69 3GL +44 

(0151) 795-5312 mwhiteford@liverpool.ac.uk   

 

Background 

 

The need to urgently tackle alcohol-related harm 

has been identified as a public health priority for the 

Westminster government and the devolved 

administrations in Scotland, Wales and Northern 

Ireland (see, for example, HM Government, 2012: 

Scottish Government, 2009). The UK Coalition 

government has vowed to empower communities 

and hospitals to tackle the rise in alcohol-related 

admissions to accident and emergency departments 

(hereafter A&E). In England, for instance, there 

were 1.220,300 alcohol-related hospital admissions 

in 2010-11 while the figure for 2002-03 was 510,700 – 

a 51% rise (HSCIC, 2013). This exponential growth 

has led to calls for stronger local controls over 

alcohol licensing and the introduction of a 

minimum price per unit of alcohol. These figures 

have, in turn, served to underline the need for 

greater access to hospital liaison nurses and use of 

specialist outreach workers for people with complex 

alcohol needs (Drugscope, 2012).     

 

 

Against this backdrop, we provide a summary of a 

recently completed study exploring the efficacy of a 

specialist Alcohol Outreach Nurse charged with 

responding to the alcohol support needs of 

homeless and other vulnerably people in Liverpool. 

First, we describe the local circumstances leading to 

the development and deployment of the Alcohol 

Outreach Nurse. Second, we provide a portrait of 

the work of the Alcohol Outreach Nurse. Third, we 

present findings from our study Exploring Knowledge 

and Use of Alcohol Services in Liverpool (Byrne & 

Whiteford, 2012). This ethnographic study involved 

accompanying and observing the Alcohol Outreach 

Nurse proactively and reactively engage with 

patients and practitioners across a wide variety of 

settings: (1) health-clinics; (2) homelessness day-

centres; (3) detox and rehabilitation facilities; (4) 

hostels; (5) hospital wards; (6) police stations and (7) 

on-home visits. Fourth, we document how patients 

in receipt of the care and support of the Alcohol 

Outreach Nurse were empowered to reengage with 

general health care services and specialist alcohol 

treatment programmes. In sum, we demonstrate 

how the work of the Alcohol Outreach Nurse has 

made a powerful contribution to the city’s efforts to 

reduce alcohol-related hospital admissions and 

readmissions.   

 

Context  

 

Until recently Liverpool recorded the highest 

alcohol-related hospital admissions in England, as 

measured against alcohol’s contribution to acute 

and chronic conditions (www.lape.org.uk). In 

concordance with wider strategic efforts to reduce 

alcohol-related hospital admissions by 5% between 

April 2011 and April 2014, a new post of Alcohol 

Outreach Nurse was recruited to a large inner-city 

primary care practice (serving over 24,000 patients 

and including some 600 registered as being 

homeless or vulnerably housed) following an 

internal audit of A&E returns and patient records. 

The data indicated that the vast majority of accident 

and emergency attendances related to excessive 

alcohol consumption, and that homeless people 

were on average 6-8 times more likely to present 

than the average GP-registered patient.  

 

By careful degrees the Alcohol Outreach Nurse is 

responsible for meeting the care and support needs 

of ‘frequent flyers’ – a colloquial expression used to 

refer to frequent alcohol-related A&E attendees 

through assessment, health promotion advice and 

information, harm reduction and relapse 

prevention. This cohort of patients typically have a 

history of poor engagement with treatment services, 

higher relapse and readmission rates, and long-term 

multiple morbidity.  It is common for these patients 

to suffer from some of the following conditions and 

diseases: alcohol-related malnutrition; mental health 

needs (clinical depression); cognitive brain damage 

(Korsakoff’s syndrome); alcohol-related dementia; 

liver disease (cirrhosis) and alcohol seizures due to 

alcohol use. 

 

The caseload of the Alcohol Outreach Nurse is 

directly informed by a specialist multi-agency 

working group. The group meets twice a month to 

analyse A&E returns and identify the ‘top’ five 

patients with the highest number of alcohol-related 
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admissions at the Royal Liverpool University 

Hospital (RLUH). Membership of the group consists 

of people and organisations working directly with 

homeless people with complex alcohol needs:   

 

• A Primary care GP  

• Homelessness outreach nurses 

• A&E clinicians  

• Social Workers 

• Community Matron  

• Representatives from drug and alcohol 

commissioning teams  

• Third sector workers from local 

homelessness organisations 

 

Its principal objective is to formulate interventions 

which have the potential to support engagement 

with the most appropriate source of health and 

social care support (through referrals and 

signposting); aid recovery (through supporting 

abstinence or harm reduction strategies) and reduce 

A&E attendance (through the co-production of 

patient pathways).  For the Alcohol Outreach Nurse 

effective practice necessitates viewing the patient 

holistically – with reference to their specific 

biography, present situation and future aspirations.  

Looked at closely it is possible to identify four 

broad and overlapping relational elements to 

alcohol outreach nursing: (a) a willingness to deal 

with a very vulnerable group and very sensitive 

issues; (b) a commitment to person-centred care; (c) 

the ability to communicate with allied health and 

social care professionals and (d) the successful 

projection of an image of experience and expertise.   

 

Research Findings 

 

• For patients who have previously 

struggled with conventional harm 

reduction and abstinent programmes, the 

role of the Alcohol Outreach Nurse is seen 

to represent a more flexible and 

personalised form of clinical engagement 

and therapeutic relationship.    

 

• Alcohol Outreach Work relies upon good 

systems of inter-professional 

collaboration.  

 

• The post of Alcohol Outreach Nurse has 

contributed to the reduction of alcohol-

related admissions and readmissions in 

Liverpool, and increasing levels of 

engagement with both primary health 

care and specialist alcohol treatment 

services. 

 

• The innovation of the role of Alcohol 

Outreach Nurse has led to significant 

savings in secondary care.  

 

Our study provides good evidence that the role of 

Alcohol Outreach Nurse can lead to greater patient 

satisfaction and recovery outcomes. It shows how 

effective and meaningful engagement with 

‘frequent flyers’ can promote and foster positive 

change. This can take the form of enrolment in 

community-based treatment services or residential 

detoxification and rehabilitation programmes. It is 

also clear that the role of the Alcohol Outreach 

Nurse has become an accepted and central 

component of the local therapeutic landscape in 

Liverpool. Particularly worthy of comment is the 

strong and important links that have been 

established with the leading homelessness charities 

in Liverpool as well as the city’s leading 

detoxification and rehabilitation facilities. As a 

complement to this, the Alcohol Outreach Nurse 

has cultivated important working relationships with 

night-shelters, emergency hostels, bed and breakfast 

hotels and move-on accommodation across the 

Liverpool city region.  

 

Conclusion  

 

In the UK alcohol has become a lightning conductor 

for a whole suite of public health and social policy 

concerns. In narrow and negative terms, alcohol has 

been framed as an unacceptable but avoidable 

‘drain on the NHS’. By this analysis, alcohol misuse 

is part of a broader narrative about the need to 

promote personal ‘responsibility’ and reduce 

welfare ‘dependency’. But this upsurge of interest in 

alcohol and its potential harms also suggests that 

there is a critical space for the emergence of new 

localised forms of healthcare delivery for people 
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with complex and multiple needs. Indeed, at a time 

when Europe faces the long-shadow of austerity the 

example of Liverpool and, more specifically, the 

work of the Alcohol Outreach Nurse shines a 

powerful arc of light on the way in which local 

communities can and must continue to create 

socially just and economically viable alcohol 

support services for society’s poorest and most 

vulnerable.   
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Marginal Health: Social Relations, Health and 

Well-Being among Socially Marginalized People 

in Denmark 

 

Pia Vivian Pedersen, PhD, MSc in Sociology 

National Institute of Public Health, University of 

Southern Denmark 

e-mail: pvp@niph.dk 

 

Background 

 

During the past 5–10 years, the interest in the health 

and well-being of socially marginalized people in 

Denmark, such as the homeless or heavy substance 

users, has increased both from a research, practice 

and political perspective. To a large extent, this 

growing interest has emerged due to four health 

studies conducted from 2007–2010 by the National 

Institute of Public Health, University of Southern 

Denmark, for the Danish Council for Socially 

Marginalized People. These studies painted a 

discouraging picture of a marginalized population 

having massive problems concerning almost all 

aspects of health and well-being and 

simultaneously pointed out the need for further 

research into a range of poorly explored topics. In 

particular, the themes of social relations, health and 

well-being—and their interrelatedness—called for 

further, in-depth explorations. International 

research shows ambiguous and inconclusive results 

in terms of how social marginalization, well-being 

and health are interrelated and in terms of 

providing in-depth understanding of the nature of 

social relations among marginalized people.  

 

The overall aim of my PhD thesis was to increase 

the understanding of social relations, health and 

well-being among marginalized people in Denmark 

using quantitative and qualitative research 

methods. I explored this aim from both a macro- 

and micro-analytical perspective. First, by applying 

a macro-analytical perspective, I examined overall 

associations between social marginalization, well-

being, and self-rated health based on quantitative 

analyses of a questionnaire-based survey of 1,348 

marginalized users of shelters, drop-in centers, 

treatment centers and social psychiatric centers in 

Denmark. Second, by applying a micro-analytical 

perspective, I zoomed in on the social well-being of 

marginalized people. I explored characteristics of 

their social relations and their experiences of social 

isolation based on 46 in-depth interviews with users 

of shelters and drop-in centers. Third, keeping a 

micro-analytical perspective, I zoomed in on a 

specific part of social relations; namely, the 

relationship between parents and children. I 

explored the characteristics and meaning of parent-

child relations, based on in-depth interviews with 

those of the shelter/center users who had children 

and who conveyed in-depth stories of relations to 

their children; in all, 20 out of the 46 interviewees.    

 

Results 
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Based on survey findings, I showed that increased 

disadvantaged life circumstances (homelessness, 

substance abuse and poverty) were significantly 

associated with higher odds of poor self-rated 

health among men; among women, the association 

was borderline significant. This was also the case 

when controlling for age, long-standing illness and 

mental disorder. In addition, indicators of poor 

personal and social well-being were significantly 

associated with higher odds of poor self-rated 

health among men and women, also when 

controlling for respondents’ age, long-standing 

illness, mental disorder, and number of 

disadvantaged life circumstances. 

 

Based on in-depth interviews, I explored 

characteristics of the interviewees’ social relations 

and their experiences of social isolation. I created a 

typology of five groups: The socially related and 

content, the satisfied loners, the socially related but 

lonely, the socially isolated and the in-betweens. 

Hereby, I showed that the relationship between 

social relations and social isolation was complex 

and did not seem to be related to interviewees’ 

degree of social marginalization. In addition, 

professionals working in shelters and drop-in 

centers seemed to play a pivotal role, providing 

social support and help to improve interviewees’ 

life circumstances.  

 

By exploring marginalized parents’ relations to their 

children, I showed that a wider social context of a 

sociocultural notion of “appropriate” parenting as 

well as disadvantaged life circumstances shaped 

and complicated the frequency of contact and 

content of parent-child relations. Parents’ mental 

well-being and life perspective was strongly 

embedded in relations with their children. 

Irrespective of the actual frequency of contact and 

content of relations, the children brought hope to 

parents’ lives. Findings also highlighted the 

distinctive meaning of parent-child relations to 

marginalized parents where parenthood paved the 

way for a sense of normality, recognition, and 

belonging in society. 

 

Conclusions and perspectives 

 

The combined macro- and micro-analytical 

perspectives by use of quantitative and qualitative 

methods allowed for a detailed and nuanced 

exploration of the social relations, health and well-

being of marginalized people in Denmark and 

nurtured a critical reflection of the empirical 

findings, the applied theoretical concepts and the 

methodological strengths and challenges.   

 

Empirically, the thesis provided important insight 

into the social well-being of marginalized people; 

particularly the detailed nature of their social 

relations, their experiences of social isolation and 

the significance of relations for their well-being. The 

findings underline the meaningfulness of 

promoting marginalized people’s social well-being 

regardless of their degree of social marginalization 

and by taking into consideration their different 

needs, e.g. the need for privacy, or support in 

reestablishing family contact. Thus, for some 

marginalized people, enhancement of their well-

being might require help and support (possibly 

provided by professionals) in (re-)establishing 

contact with family members, e.g. children. 

Especially, relations to their children seem to 

constitute a crucial, possible entry point for 

promoting marginalized people’s well-being. These 

relations may bring motivation and hope for a 

better future, a sense of normality and belonging in 

society and ultimately, feelings of being recognized. 

In relation to this, providing practical and emotional 

support to marginalized people with regard to their 

participation in family events may also help 

improve their well-being. For other marginalized 

people, improvement of well-being might mean 

ensuring ‘safe haven’ sections within the shelter or 

center that allow for ‘loner time’, rest, peace and 

quiet. 

 

Theoretically, the findings point to the importance 

of viewing social marginalization as a dynamic and 

multidimensional process in order to capture the 

complexity of marginalized people’s lives. In 

addition, the findings emphasize the importance of 

using a more nuanced and contextual 

understanding of social relations in health research. 

Finally, on a methodological level, the thesis 

provided valuable insight into conducting research 

among vulnerable and hard-to-reach 

populations.Marginalized people, such as homeless 

people, are often overlooked and not included in 

research, because they are difficult to reach and 

difficult to ‘fit into’ standardized research 

procedures. This way, a major contribution of this 

thesis has been to give voice to a group of people 

who are typically not heard because they live within 

the margins of society. People, whose 

disadvantaged living conditions, social relations, 
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health, and well-being are strongly intertwined; and 

people, who face serious limitations in relation to 

their ‘right to health’ and thereby, essentially, their 

freedom to live a life that, in their own view, has 

value—a life in dignity. 

 

The full thesis can be downloaded here: http://si-

folkesundhed.dk/Udgivelser/B%C3%B8ger%20og%

20rapporter/2013/Social%20relations,%20health%20

and%20well-

being%20among%20socially%20marginalized%20pe

ople%20in%20Denmark.aspx 

 

 

 

 
 

« Syner’Santé » : un projet essentiel venant en aide 

aux sans-abri souffrant d’assuétudes 

 

Magalie Parisseaux 

magalieparisseaux@petitsriens.be  

 

 

L’asbl « Les Petits Riens » est une entreprise 

d’économie sociale dont la finalité est de lutter de 

manière préventive et curative contre la pauvreté en 

Belgique en général, et le sans-abrisme en 

particulier. Elle gère notamment la plus grande 

maison d’accueil pour sans-abri de Belgique, avec 

une capacité de 120 lits, et en a ouvert une plus 

petite (d’une capacité de 15 lits) en décembre 2012, 

entièrement vouée aux jeunes sans-abri, âgés de 18 à 

24 ans. 

 

Fidèle aux préceptes de son fondateur l’abbé 

Froidure, dont la volonté était de responsabiliser les 

bénéficiaires de l’aide sociale afin de les rendre à 

nouveau maîtres de leurs destinées, l’asbl se 

réinvente continuellement pour faire face aux 

nouveaux défis que posent la pauvreté et l’exclusion 

sociale aujourd’hui. 

 

Parmi les facteurs identifiés comme entravant le 

travail de réinsertion durable des résidents des 

maisons d’accueil des « Petits Riens », les problèmes 

d’assuétudes arrivent en premier, suivis de près par 

ceux de santé mentale. En effet, le pourcentage de 

personnes suivies par les différentes cellules 

sociales des Petits Riens et souffrant d’assuétudes - 

l’alcool en tête - est malheureusement « 

impressionnant ». Il avoisine, suivant les périodes, 

65 à 85 % des résidents. 

 

L’alcool peut être pernicieux : il s’invite comme un 

ami qui semble écouter, rassurer, faire oublier les 

soucis de la vie. Ensuite il s’incruste pour devenir 

un confident incontournable que l’on invite de plus 

en plus fréquemment, jusqu'à ne plus savoir s’en 

passer. Ses ravages sont évidemment de degrés 

divers, mais lorsque le terrain est propice, la 

glissade est assurée. 

 

Devant ce constat, l’asbl « Les Petits Riens » a voulu 

aider ces personnes prises dans un piège sournois. 

Avec le soutien du Fonds Fédéral de Lutte contre les 

Assuétudes, elle a ouvert en mars 2011 « 

Syner’Santé », une cellule qui a pour mission 

d’inviter les personnes à exprimer un mal-être lié à 

une assuétude, quelle qu’elle soit, à une équipe 

pluridisciplinaire indépendante des autres cellules 

sociales des « Petits Riens ». Selon les situations, 

dans le respect, et suivant la volonté de la personne, 

des suivis réguliers sont proposés sur mesure. Cela 

peut aller jusqu’à une hospitalisation de cure. Ce 

projet pilote propose ainsi un soutien et un 

accompagnement médico-psychosocial, qui crée 

autour de la personne un réseau d’aide et de soins. 

 

Depuis l’ouverture du service, qui s’adresse à des 

hommes à partir de 18 ans hébergés - ou ayant été 

hébergés - dans une des deux maisons d’accueil des 

« Petits Riens », 157 dossiers ont été ouverts. Les 

demandes de suivi de personnes extérieures aux 

maisons d’accueil des « Petits Riens » sont quant à 

elles, en constante augmentation. Les interventions 

peuvent aller du simple entretien à une aide 

intensive. Dans les cas où la problématique d’alcool 

n’est pas dominante, ou si l’on remarque que 

d’autres assuétudes que l’alcool sont plus présentes, 

une orientation directe vers un service tiers peut 

être faite. 

 

Mais il arrive que certaines personnes soient moins 

déterminées, ou que le moment choisi s’avère 

inapproprié. Les situations sont souvent très 

complexes et les multiples causes de la dépendance 

sont par ailleurs imbriquées dans un passé difficile 

à confier. C’est donc un travail qui peut s’étaler sur 

des années, et où la réussite s’inscrit avant tout dans 

une relation de confiance. 
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D’ailleurs, tout l’intérêt de ce projet est de maintenir 

un flux tout au long d’un parcours, qui est - par 

nature - plutôt « haché » : du sevrage en hôpital à la 

post-cure, et du suivi en post-hébergement. Sans se 

substituer à la personne qui reste le moteur et 

l’acteur principal de cette démarche, « Syner’Santé » 

fournit un soutien, donne une structure, et une 

perspective à long terme. « Ce qui est très important 

quand on vient de nulle part et qu’on ne sait pas où 

aller », nous confie un bénéficiaire. Mais la force de 

ce service, c’est aussi d’être un accompagnement 

sans conditions, car « on a toujours le choix, on 

n’impose rien ; chacun reste seul maître de sa 

destinée » ajoute cet usager. 

 

Mettre fin à une conduite addictive est un combat 

qui s’inscrit dans le quotidien et dans la durée. Au 

regard des chiffres qui sont en pleine expansion, il 

est évident que le projet s’inscrit dans une 

dynamique positive, d’amélioration de la qualité 

des accompagnements. Un meilleur travail autour 

du déni, une meilleure prévention des rechutes, une 

synergie inter-service est indispensable pour un 

travail optimal. 

La revalorisation et la stabilisation du patient est un 

travail de longue haleine, parsemé d'embûches, de 

phases de déni, de volontés, de rechutes. La voie de 

l'abstinence ne peut donc se faire que par la création 

de nouveaux liens sociaux et la mise en place d'un 

réseau, qui manquent souvent à ce public précarisé. 

 

Sports and Physical Activities in Homeless 

Services in the Netherlands 

 

by Rianne Verwijs,  

RVerwijs@verwey-jonker.nl  

 

 

From 2010 to the beginning of 2013, the Federation 

of Shelters carried out the program ‘Participate!’ 

(‘Meedoen!’) for the Dutch Ministry of Health, 

Welfare and & Sport.  ‘Sport & Physical Activity’ 

was the main pillar of this program.  Its goal was to 

structurally enable clients from affiliated homeless 

services, women’s shelters and protected and 

assisted living constructs, to participate in sports 

and physical activities. The idea behind this 

program is that participating in sports and engaging 

in physical activities has a positive effect on the 

societal participation of clients.  

Under the commission of the Federation of Shelters, 

the Verwey-Jonker Institute carried out a study on 

the trends and developments of sports and physical 

activities of homeless services, women’s shelters 

and protected and assisted living constructs. In 

three consecutive years, 2010, 2011 and 2012, Sports 

& Physical Activity staff members participated in 

this study by filling out a digital questionnaire. 

Also, several follow-up interviews were held with 

staff members and clients. This rapport illustrates 

the results of the study.  

 

In the past couple of years, many social institutions 

have begun to develop opportunities for their 

clients to engage in sports and physical activities by 

increasing their variety of activities, as well as by 

expanding their scope of structural activities. There 

are many indications which suggest that sports and 

physical activities are currently more imbedded in 

institutions affiliated with the Federation of 

Shelters: (1) the structural variety of physical 

activities has increased; (2) more institutions 

employ staff who are specifically qualified to carry 

out and oversee sports and physical activities, and; 

(3) the number of institutions that allocate a 

separate budget for sports and physical activities 

has also slightly risen. Furthermore, the consensus 

on the importance of sports and physical activities 

has also broadened: an increasing number of 

institutions work with sports suppliers, such as 

sport clubs and sport departments of municipalities, 

gyms and sports facilities.  

The most significant stumbling block, hindering 

shelters and homeless services in their ability to 

provide sports and physical activities to their clients 

is the lack of budget. Many institutions finance their 

sports and physical activities through project 

subsidies; creating a challenge for structural 

consistency. About half of the institutions are 

familiar with the Dutch subsidy scheme, 

‘Sportimpuls’, and have also applied for support. 

However, shelters and homeless services are often 

only able to apply for a limited selection of sports 

and physical subsidies, because many programs do 

not adhere to the needs of their target groups. 

It seems as though shelters and homeless services 

are paying more and more attention to their range 

of sports and physical activities. The entire sector is 

conscientious of the fact that motivating and 

activating clients is of great importance. However, 

at the same time, we see that they have yet to gain 

real insight into how many clients actually 

participate in sports and physical activity programs. 

Furthermore, many institutions do not always 

inform their clients of the option of participating in 

sports and physical activities during their initial 
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consultations. Thus, whether or not physical activity 

becomes an integral part of a clients’ treatment 

program is solely dependent on individual social 

workers.  

 

Clients are motivated to participate in sports and 

physical activities because it improves their health 

and it also increases their social network. Clients 

who participate in sports and physical activities are 

generally positive about their involvement, and are 

especially enthusiastic about taking part in large 

sports events, which also functions as a 

motivational factor.  

Nonetheless, clients often experience obstacles to 

participation. For many clients, taking that first step 

to engage in a physical activity is difficult. Some 

clients are ashamed of their poor physical condition 

and others find it difficult to socially interact with 

others. Clients from homeless services and women’s 

shelters are also more vulnerable due to negative 

past experiences and traumas, and often have to 

deal with a variety of problems. This also plays a 

role in discouraging clients from participating in 

physical activities. In reality, clients are often 

encouraged and motivated due to the tireless 

enthusiasm and dedication and of the Sports & 

Physical Activity staff. However, stimulating 

vulnerable groups to engage in physical activities 

on a constant basis remains difficult.  

 

To conclude, we see that much progress has been 

made. Sports and physical activities are currently 

receiving more support. Also, a wider variety of 

sports and physical activities have become 

structurally imbedded in various institutions. 

Nonetheless, in order to increase and strengthen the 

consensus and structural availability of sports and 

physical activities for clients, there remain 

challenges to overcome. This study has resulted in 

the following five recommendations for the 

Federation of Shelters:  

 

1. Ensure a positive social environment, in 

collaboration with the sports supplier.  

2. Ensure that the program, Sports & Physical 

Activity becomes an essential component of the 

clients’ treatment plan.  

3. Ensure dialogue and knowledge sharing between 

institutions. 

4. Make use of national policies. 

5. Develop successful Sports & Psychical activity 

programs aimed at specific group of clients. 

 

The full study is available (in Dutch) at: 

http://www.verwey-

jonker.nl/vitaliteit/publicaties/lokaal_sociaal_beleid/

sport_en_bewegen_in_de_opvang?term=sport%20e

n%20bewegen&p=1 

 

 

 

 

 

WHO Comprehensive Mental Health Action Plan 

2013-2020 

 

The four major objectives of the action plan are to: 

• strengthen effective leadership and governance 

for mental health. 

• provide comprehensive, integrated and 

responsive mental health and social care services in 

community-based settings. 

• implement strategies for promotion and 

prevention in mental health. 

• strengthen information systems, evidence and 

research for mental health. 

The plan sets important new directions for mental 

health including a central role for provision of 

community based care and a greater emphasis on 

human rights. It introduces the notion of recovery, 

moving away from a pure medical model, and 

addresses income generation and education 

opportunities, housing and social services and other 

social determinants of mental health in order to 

ensure a comprehensive response to mental health. 

The action plan also emphasises the empowerment 

of people with mental disabilities, the need to 

develop a strong civil society and the importance of 

promotion and prevention activities including for 

preventing suicides. 

The resolution adopted by the 66th World Health 

adopted can be downloaded here : 

http://apps.who.int/gb/ebwha/pdf_files/WHA66/A6

6_R8-en.pdf 
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Working for Health Equity: the Role of Health 

Professionals – UCL Institute for Health Equity 

 

 

Those in the health sector regularly bear witness to 

and must deal with, the effects of the social 

determinants of health on people. This report 

demonstrates that the health care system and those 

working within it have an important and often 

under-utilised role in reducing health inequalities 

through action on social determinants of health. It 

describes areas where greater action is necessary 

and possible and makes some practical suggestions 

about how to take forward action on the social 

determinants of health. The full report is available 

on this website: 

http://www.instituteofhealthequity.org/projects/wor

king-for-health-equity-the-role-of-health-

professionals 

 

European Drug Report 2013 

 

The report provides a summary of trends and 

developments of the drug situation in Europe. The 

reports says that while drug use remains high by 

historical standards, positive changes can be seen, 

with record levels of treatment provision 

accompanied by some signs of erosion in injecting, 

new heroin use, cocaine consumption and cannabis 

smoking. Any optimism, however, must be 

tempered by concerns that youth unemployment 

and service cuts could lead to the re-emergence of 

‘old’ problems. Moreover, a closer examination 

suggests that the drug situation may now be in a 

state of flux, with ‘new’ problems emerging that 

challenge current policy and practice models: new 

synthetic drugs and patterns of use are appearing, 

both on the illicit drug market and in the context of 

non-controlled substances. The full report can be 

downloaded here : 

http://www.emcdda.europa.eu/edr2013 

 

 

Access to health care in Europe in times of crisis and 

rising xenophobia – an overview of the situation of 

people excluded from health care systems - 

Medecins du Monde 

 

In this report, Doctors of the World presents its 

latest observations on the social health determinants 

and health status of people facing multiple 

vulnerability factors whom they helped in accessing 

healthcare across their European programmes 

during 2012. The report presents some of the results 

of comparative data collected in 14 cities across 

seven countries. It covers a sample of 8,412 patients, 

19,302 consultations (including 10,968 medical 

consultations) and 11,921 diagnoses reported by 

volunteer health professionals. You can download 

the full report in English and in French here: 

http://www.mdm-

international.org/spip.php?article1205 

 

 

Inequalities and multiple discrimination in access to 

and quality of healthcare – EU 

Fundamental Rights Agency 

 

This report, based on qualitative social research and 

legal analysis in five EU Member States, is a first 

effort to explore the nature, context and effects of 

unequal treatment based on ethnicity in 

combination with one or more protected grounds 

(age, sex and disability) in the area of healthcare. It 

improves the understanding of the operation of 

multiple grounds of discrimination, particularly 

concerning healthcare, and provides policy makers 

with evidence to assist them in improving 

protection against discrimination in the EU. 

 

http://fra.europa.eu/sites/default/files/inequalities-

discrimination-healthcare_en.pdf 

 

 

The incidence of pulmonary tuberculosis among the 

homeless in north-eastern Poland 

 

by Jerzy Romaszko, Adam Buciński, Robert Kuchta, 

Krzysztof Bednarski, Magdalena Zakrzewska 

 

This research on pulmonary tuberculosis involved a 

prevention programme that targets, among others, 

homeless individuals in Warmia and Mazury 

Province (in the northeast of Poland). It investigated 

121 homeless persons and performed surveys, X-

rays and microbiological tests of the sputum for TB. 

Five cases of pulmonary TB were found. The 

prevalence of TB in this community was estimated 

at 4132 per 100,000 (4.13%). It concluded that 

efficient TB control justifies continued prevention 

programmes aimed at the systematic monitoring of 

the homeless population. 
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Available in : Central European Journal of 

Medicine; Apr2013, Vol. 8 Issue 2, p283 

 

 

Personality disorders and treatment drop out in the 

homeless  
 

by Carlos Salavera, José M Tricás, Orosia Lucha 

 

Homeless people drop out of treatment relatively 

frequently. Also, prevalence rates of personality 

disorders are much higher among homeless people 

than in the general population. This research from 

Spain hypothesizes that when both variables coexist 

– homelessness and personality disorders – the 

possibility of treatment drop out grows. The aim of 

this study was to analyze the hypotheses, that is, to 

study how the existence of personality disorders 

affects the evolution of and permanence in 

treatment. One sample of homeless people in a 

therapeutic community (N = 89) was studied. The 

structured clinical interview for the diagnostic and 

statistical manual of mental disorders (DSM-IV-TR) 

was administered and participants were asked to 

complete the Millon Clinical Multiaxial Inventory-II 

(MCMI-II). Cluster B personality disorders 

(antisocial, borderline, and narcissistic) avoided 

permanence in the treatment process while cluster C 

disorders, as dependent, favored adhesion to the 

treatment and improved the prognosis. Knowledge 

of these personality characteristics should be used 

to advocate for better services to support homeless 

people and prevent their dropping out before 

completing treatment. 

 

Available in:  Neuropsychiatric Diseaese and 

Treatment, 21 March 2013 

 

Health and Wellbeing: Holistic Health Services for 

People Who Are Homeless - FEANTSA Policy 

Statement on Health and Well-being 

 

http://www.feantsa.org/spip.php?article385&lang=e

n 

 

Time for Transition: From Institutional to 

Community-Based Services in the Fight against 

Homelessness – FEANTSA policy statement on 

Deinstitutionalisation  

 

http://www.feantsa.org/spip.php?article1579&lang=

en 

 

 

 

 

 

 

 

Investing in young people to prevent a lost generation: policy and practice in addressing youth 

homelessness - FEANTSA European conference in Prague, on 8th November 2013 

 

Brave New World: Inclusive Growth and Well-Being or Vested Interests and Lost Generations? – EPHA 

annual conference in Brussels on 4-5th September 2013
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The FEANTSA ENHW Newsletter is supported by  

the European Community Programme for Employment and Social Solidarity (2007-2013). 

 

This programme was established to financially support the implementation of the objectives of the European Union in the 

employment and social affairs area, as set out in the Social Agenda, and thereby contribute to the achievement of the Lisbon 

Strategy goals in these fields. 

The seven-year Programme targets all stakeholders who can help shape the development of appropriate and effective 

employment and social legislation and policies, across the EU-27, EFTA and EU candidate and pre-candidate countries. 

To that effect, PROGRESS purports at: 

• providing analysis and policy advice on employment, social solidarity and gender equality policy areas; 

• monitoring and reporting on the implementation of EU legislation and policies in employment, social solidarity and 

gender equality policy areas; 

• promoting policy transfer, learning and support among Member States on EU objectives and priorities; and 

• relaying the views of the stakeholders and society at large. 

 

For more information see: http://ec.europa.eu/social/main.jsp?catId=327&langId=en. 


