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I used to sleep rough 
and drink four bottles 
of brandy a day on 
the Strand in London. 
Now I am on the 
Board of Trustees 
for Broadway. 

I know from experience that it is possible to make 
the changes you want to make in your life, but I also 
know how hard it can be. I was delighted to sit on the 
steering group for this important research project.

If you drink on the streets, I hope you will read 
this report and feel inspired by the stories in it. 

If you support people who drink on the streets, 
commission services for them, or develop policies that 
impact on them, I hope you too will feel inspired to carry 
on the good work you are doing now, and to make it even 
better. Everyone should have the chance of a life where 
they can be safe and healthy and fulfil their potential. 

Paul Wilson Broadway Trustee 

Persistent street drinking 
is a dangerous and often 
self-destructive lifestyle, 
and the needs of people 
who drink on the streets 
often go unmet by our 
social support structures. 

Street drinkers experience multiple social exclusion: 
homelessness, physical and mental health problems 
and drug problems are common among them. 
As this research shows, dealing with trauma and 
loss, self-harm, and the risk of violence is part of 
the everyday life of many street drinkers. Service 
providers can struggle to know how best to support 
street drinkers, and many street drinkers die before 
they can make positive changes in their lives. 

The research focuses not just on the problems and 
barriers to change faced by street drinkers, but 
on the achievements of individuals and their own 
accounts of how these were attained. It enables 
us to learn from the voices of experience of people 
who have already succeeded in moving away from 

street drinking and changing their lives for the better, 

as well as those who are struggling to do so. 

For me, the most important message from this 

research is that change is possible, even for those 

whom society has written off. This is a group of 

people whose needs are not being met. It is in all 

of our interests to do something about that. 

At a time when funding for services working 

with homeless and vulnerable people is being 

reduced, street drinkers are more at risk than ever 

of falling through the gaps between services. 

This report is about people and so does not end with 

a series of recommendations. Instead it offers some 

ideas about how things could be improved, drawn 

from the people we interviewed. We have left space 

for you to add your own thoughts and ideas. I urge 

you to do so out of respect for the people whose 

incredible achievements are described in this report, 

and for those who have yet to make the same journey.

Howard Sinclair Broadway Chief Executive

foreword

I used to sleep rough and 
drink four bottles of brandy a 
day on the Strand in London. 
Now I am on the Board of 
Trustees for Broadway. 
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Background
 ■ People who drink on the streets are deeply socially 
excluded and often have multiple unmet needs. Street 
drinking is damaging to both individuals and communities. 

 ■ This research shares the ‘voices of experience’ of 
61 people who drink on the streets or who used to. 
It explores: the changes that street drinkers want to 
make in their lives; how far change is possible; and how 
people can be supported to make positive changes. 

The possibility of change 
 ■ The key finding of the research is that most street 
drinkers want to change and that change, although 
hard, is possible, even for people who have become 
entrenched in a street drinking lifestyle. However, 
a lack of belief in the possibility of change (among 
individuals, peers, and also sometimes among 
support workers) can form a barrier to change. 

 ■ Positive change means different things to different 
people. It can mean abstinence or controlled 
drinking. It also means dealing with physical 
and mental health problems and drug issues, 
building confidence and self-esteem and finding 
a sense of meaning and purpose in life. 

Making changes
 ■ The process of making positive changes involves 
dealing with mental health and e≠motions; finding a 
suitable place to live; and creating a meaningful life. 

 ■ Many people who drink on the streets have a history of 
abuse, trauma or loss, and many report that they drink 
to self-medicate for mental health and emotional issues. 
Drinking can also be a form of self-harm. Street drinkers’ 
mental health needs can go unmet by generic mental 
health services, and appropriate mental health support 
can be essential to making and maintaining change. 

 ■ Homelessness accommodation such as hostels can 
be safe places for people to receive support and make 
change. However, living with other drinkers can be a 
barrier to change and repeated evictions can lead to 
disengagement with services. Specialist alcohol support 
and abstinence accommodation can help people 
make changes. It can be difficult for street drinkers 
who live in their own homes to access services; they 
require outreach services with a remit for street drinkers 
to identify them, and access to floating support. 

 ■ In order to maintain change and avoid relapse, 
people must be supported to find something 
that they find meaningful to occupy their time, 
and to build new friendships and support 
networks. They may need access to support, 
including floating support, for several years. 

Supporting change 
 ■ Positive change can be facilitated by effective 
support workers who treat people as individuals, 
respect and care about them, give them 
choice and control, and challenge them. 

 ■ There are several points within existing service 
pathways at which people’s needs are not being 
met. People who work with street drinkers should 
work together to ensure that there are no gaps 
between services. This includes people working in 
substance misuse, mental health, homelessness 
and housing support and criminal justice.

Summary
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This research focused on ‘persistent street 
drinkers’ – people who drink very heavily in 
public places ‘for many hours on many days’ 
and are poorly motivated to stop drinking.1  

Broadway’s specialist research team conducted in-depth 
interviews with 61 current and former street drinkers in 
Nottingham, Brighton and London. Professionals working 
with street drinkers, and commissioners of services, 
were also interviewed in each of the three areas. 

We selected our sample carefully to ensure that the 
findings are reliable, valid, and likely to hold true for the 
wider population of street drinkers.2 Expert advice was 
provided by Maureen Crane, a leading homelessness 
researcher at King’s College London. The research was 
qualitative: this means that it sought to understand not 
just what works and for whom, but why things work and 
how. It viewed people’s experiences holistically, seeking to 
understand the complex factors that influence people’s lives. 

Researchers conducted interviews in hostels, day centres, 
a prison, rehabilitation centres and on street outreach 
shifts. We also talked to people who use floating support 
services, and who no longer use support services. 

All the names have been changed in the case 
studies and quotations, and some details 
have been changed to protect anonymity. 

Introduction

It should be noted that the research did not include 
people from Central and Eastern European (A10) 
countries, who face very different issues and 
require a different policy and practice response. 
However, the research found that practitioners 
and commissioners are struggling to support this 
group, and guidance is needed in this area. 

This report explores: 

 ■ Street life – what everyday life is like on the streets 

 ■ The possibility of change – how far change 
is possible, the changes that people want to 
make, and what motivates people to change 

 ■ Making changes – experiences of making 
changes in three areas: dealing with mental health 
and emotions; finding a suitable place to live; 
and developing a meaningful life off the streets 

 ■ Supporting change – how service providers 
and commissioners can support change. 

The report concludes with ideas of actions for 
people who are concerned about street drinking. 

1. Alcohol Concern (2000) Factsheet 19: Street Drinking and Crane, 
M. and Warnes, A.M. (2004) Wet Day Centres for Street Drinkers: 
A Research Report and Manual, University of Sheffield. 

2. See the full research report for a breakdown of the characteristics of the sample. 



Street life

We estimate that there are around 17,000 street 
drinkers in England.3 These people are deeply 
socially excluded and often have multiple unmet 
support needs. Among the current street drinkers 
we interviewed, two-thirds had a mental health 
issue, half had a physical health issue, and half 
had a drug problem. Two-thirds had spent time 
in prison and one-third had spent time in care as 
a child. Some street drinkers sleep rough; some 
live in homelessness accommodation; some are 
hidden homeless (for example staying with families 
or friends); and some live in their own tenancies. 

The people we spoke to said that they would typically 
drink two litres of spirits, seven litres of white cider, 
or 10 cans of strong lager (nine per cent alcohol 
content) in a day. They drank, on average, between 
around 45 and 70 units of alcohol per day (these 
are self-reported figures so the actual figures may 
be higher). This means they are consuming in a 
day between two and three times the maximum 
recommended weekly alcohol intake for men: 

I’d be drinking bottles of white cider 
and anything cheap. I’d be drinking 

three, four litres, and then passing out 
and then just drinking till you couldn’t 
drink no more or your money had gone.

Many people reported drinking until they ran 
out of money and said that shops often gave 
them credit until their benefits were paid.4

Most people drank on the streets in groups and 
enjoyed the company and sense of community that 
this provided. Most people also said they enjoyed 
some of the effects of alcohol, which could make 
them feel happier, safer and calmer. For some, 
this enjoyment only lasted for a short period. 

Ultimately, however, most people we interviewed said 
that they drank to numb painful feelings, thoughts and 
memories. Life on the streets was characterised for 
many by loneliness and boredom, and was described 
as ‘no life’ at all, or as a ‘groundhog day’, an endless 
repetition with no sense of progress or purpose. 
People described experiencing great losses on the 
streets (of family, friends and loved ones), and many 
felt unsafe and had experienced violence and assault. 

As well as harming individuals, street drinking 
can also harm communities. Several people said 
that they had been perpetrators of anti-social 
behaviour and crime, such as shoplifting.

[Drinking in the park] was dog 
eat dog, that was frightening. I 

didn’t like that – it was dangerous.

First thing in the morning would 
have been have a drink. That would 

have been it all day, basically. Drinking 
out here, there and everywhere and not 
caring. Feeling you haven’t got a life.

We estimate 
that there are 
around 17,000 
street drinkers 
in England.

Two-thirds had 
spent time in 
prison and one-
third had spent 
time in care.
as a child.

They drank, on 
average, between 
around 45 and 
70 units of 
alcohol per day.
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3. Our estimate is based on the number of street drinkers recorded 
in London on the rough sleeping database CHAIN in 2009 increased 
by a proportion indicated by previous surveys to take account of non-
rough-sleeping street drinkers, and increased by the same proportion 
as that known for rough sleepers to produce a national figure. 

4. One area was working with Trading Standards to employ bottle 
marking and mystery shopping schemes to deal with this. Policy 
options for regulating high-strength alcohol such as white cider 
are explored further in Goodall, T. (2011) White cider and street 
drinkers: recommendations to reduce harm, Alcohol Concern. 



The possibility of change

Wanting to change 
The people we interviewed told us that most people 
who drink on the streets have the same dreams 
and hopes as anyone else. They want a home, a 
job, a family or friendships, and financial security 
– a ‘normal life’. Many street drinkers were not 
happy with the way they were currently living: 

I’d like to have a family, have a job, 
settle down, do normal things.

I want to get myself together 
and move on really. Just have 

a drink at weekends or one day in 
the week. A little studio flat of my 
own, do some voluntary work.

Belief in the possibility of change 
Despite wanting to change, people did not know 
how to change and did not believe that they would 
be able to change or cope with the painful emotions 
that drinking blocks out. People who said that they 
did not want to change were often in fact expressing 
a conviction that change was not possible or 
that it would not lead to a better life for them: 

Interviewer: ‘Do you want to stop drinking?’ 

Interviewee: ‘Not really.’ 

Interviewer: ‘Are you happy drinking how much you drink?’

Interviewee: ‘No, but… a lot of stuff, right, you’ve had 
a really, really hard life, yeah, and then a lot of stuff 
[abuse] happened to me when I was younger, and I 
drink to numb the thoughts and the memories and that 
[...] I’m not going to stop drinking, ever. Too far gone 
[...] My head’s a wreck. There’s nothing that anybody 
can do for me... My head will always be a wreck.’

Many people had not seen any of their peers move 
away from the street drinking lifestyle: they were more 
likely to see their associates die than make positive 
changes. Those who start treatment and relapse 
are often more visible to people on the streets than 
those who succeed in making positive changes. This 
contributes to the feeling that change is unattainable. 

Experiences of change 
This research shows that positive change is 
possible, even for people who have become 
deeply entrenched in a street drinking lifestyle. 
We spoke to 42 former street drinkers who 
had made positive changes in their lives.5 

People had made a wide range of positive changes. 
Some had taken the first step of reducing their 
drinking; others had stopped drinking entirely. 
Many were addressing physical and mental health 
issues, renewing contact with family or starting new 

relationships and friendships, moving into their own 
homes, and finding paid or voluntary work. Their 
confidence and self-esteem were growing. They felt 
they were doing something meaningful with their lives. 

Several people had never thought that they 
would be able to make these changes. Some 
had also been told this by other people 
(sometimes even by support workers): 

People are a bit like, ‘You 
won’t last,’ and all that... It’s 

early doors yet, but if I can do it, with 
my past, then anyone can do it.

Some people had stopped drinking completely 
and were abstinent; others still drank, but a lot less 
than they used to, and not on the streets. Both 
groups reported living happier and more fulfilling 
lives. There is no fixed way to make changes: 
different ways work for different people. 

Most people interviewed had found making 
changes in their lives extremely hard; however, 
this research shows that it is possible. 

voices of experience how people who drink on the streets can make positive changes in their lives

75. It is important to acknowledge that not all of these people may maintain 
these changes; some may lapse and return to street drinking.



Mike’s story  
Going into work

Mike, who is in his 30s, has been abstinent from drinking 
for four years and works as a support worker.

I was drinking all day, being sick in the morning, shaking, 
having seizures left, right and centre. I was majorly depressed: 
anxieties, no self-esteem, no confidence, no belonging. 

I felt there was nothing for me. [I have] got no qualifications, no 
aspirations, no dreams. I did want to [change] but I just thought, “This is 
it now.” I couldn’t see a way out. I tried all sorts and just kept relapsing. 
I finally decided: this is the time now. I want to live and I want to see 
what’s out there. I thought, “Right, let’s do it” – a bit of blind faith.

It was a 14-day inpatient detox. It was scary, but I was excited as well. 
I was embracing the challenge. I knew it wouldn’t be easy. 

I got some counselling. I was doing confidence courses, assertiveness courses, 
maths and English and IT courses, so basically I grabbed every resource 
that was going. [I] started [going to] the gym. I moved to the move-on flats, 
started college. [I] started volunteering, doing befriending and mentoring. 
I’ve always been told I’m a good listener, so I thought, “Why not?” 

Life’s brilliant! I’ve got friendships, I’ve got life, I’m living. I just don’t see 
any good in drinking anymore for all the hurt and pain it causes. You 
never know with people because I was a write-off and they told me that 
to my face. But from my perspective, if I can do it anyone can do it.

I was a write-off, and 
they told me that. If I 

can do it, anyone can do it. A route to positive change for people who drink on the streets

MAKING CHANGES

Changes in feelings and attitudes

Belief in the possibility and value of change
Increasing self-esteem and self-confidence
Dealing with emotions and mental health

Changes in environment and activities

A suitable place to live

New friends and support networks

Something meaningful to do

Changes in drinking, drug use and health

Cutting down or stopping drinking

Dealing with drug problems and health issues

Access to services

Knowing the options

Making choices

Receiving a quick and flexible service response

Establishing 
a life after 

change

Meaning and 
purpose

Ongoing 
support

Abstinence 
or controlled 

drinking

Wanting to 
change

Health issues, 
life changes 
or periods of 

reflection

Encouragement 
and support
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A route to positive change 
Everyone’s journey towards change is different. 
However, the model overleaf outlines the key elements 
that need to be in place to enable street drinkers to 
make positive changes in their lives. These elements 
will be explored in more detail throughout this report. 

Deciding to change 
People often made the decision to change at 
moments of crisis or reflection, most commonly when 
diagnosed with a serious health problem, but also 
following the deaths of associates, friends or family 
members, or on occasions such as birthdays: 

Basically the motivation with me is 
I wanted to live, ‘cause the doctors 

were saying my liver was shocking, 
they didn’t give me long at all to live, 
and so I thought, “Right, let’s do it.”

Other changes, such as moving from the 
streets into accommodation, could also 
spark the motivation to change. 

However, many people had decided to 
change without experiencing such events, 
often describing ‘waking up one morning’ 
and deciding that they had ‘had enough’: 

I can’t remember actually what set it off. 
It was just one morning, ‘I’m not going 

to drink,’ and there was like an unopened bottle 
of wine and a half empty bottle of wine in my 
room and it’s like, “Nah, I’m not going to drink.”

Being given a push 
Several people who had succeeded in making changes talked 
about the benefits of being given ‘a push’ by a support worker. 
This was often seen as an expression of care and respect: 

Basically, I needed to hear from 
people, “You need a good kick 

up the backside, and you need to 
sort your life out – it’s a mess.” [...] A 
lot of what has helped me, has been 
my mental health support worker, 
he has pushed me a hell of a lot.
 
It is essential that such challenges come from a support 
worker whom people feel genuinely cares about them, 
usually after building up a relationship over time. 
Challenges from a less welcome source are seen 
as ‘being forced’ and can lead to disengagement. 

Brian’s story shows how several factors 
can influence someone to change. 

Brian’s story  
Deciding to change

Brian, who is in his 30s, had drunk and 
used drugs on the streets since his 
teens. At the time of the interview he 
had been abstinent for about a year 
and was living in his own tenancy.

I thought [I might change], but I wasn’t really 
exercising it. It was kind of just a thought process 
at that point. Then I had a key worker, and, boy, 
did she go on! [...] So, obviously, we were both 
getting a bit tired of this now, and then in the end it 
took for me to get a notice to quit [...] Because I’d 
already experienced it [eviction] at [another hostel], 
I thought, “Right I’m not making the same mistake 
here. I’m not gonna get thrown out.” And I had a 
month to change my life around and I done it. 

Then because I was sort of changing the staff 
[attitudes] towards me, it spurred me on a little, 
‘cause they was seeing there was a change. I was 
getting the praises; people were talking about me 
in good ways rather than the normal bad. And it 
gets you thinking: “Now what if I do really do it?”

voices of experience how people who drink on the streets can make positive changes in their lives
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Phil’s story   
Enforcement

Phil, who is in his 40s, has been abstinent for two years. It was an enforcement 
approach that motivated Phil to contemplate change and start treatment. 

He [police sergeant] kept nicking me. He said, “Phil, if you don’t stop doing this, I 
keep telling you, I’m going to target you,” and he did. He hounded me every time he 
was on shift. He nicked me eight times, then he put an ASBO on me [for] begging. 

But, after that, it wasn’t just like, that’s it, done his job. He said, “Anytime 
you like, ring me up.” And there were times over the years I’ve rang him 
up, “I need to see you about something,” and within a couple of days 
he’d come out. He’ll bend over backwards and do anything for you, 
and he actually cares, which is good. He’s helped a lot of people. 

‘I was given six months to live and I thought [that it was] time to do something. 
And then I was faced with this lengthy jail term and [the police sergeant] said, 
“Don’t send him to jail, get him to try this DRR.” [He wasn’t] forcing me into it, 
I suppose he must have seen something in me… Basically, he supported me. 
So it was like, I’ll blag my way around this... But then, when I got about half 
way through the DRR, I thought, “... This is alright, I’m doing really well at it.” 

‘I’d completely just battered myself for 28 years, and just couldn’t go on 
anymore, and I kept getting nicked... I was either going to die doing this or I 
had to stop – it was as simple as that. As soon as I came out of [treatment], 
a friend came along to an NA [Narcotics Anonymous] meeting with me. 
[People] looked clean and healthy. I thought, “Wow, yes, I’m clean!”

‘Rock bottom’ and ‘readiness’ 
‘Hitting rock bottom’ and ‘being ready‘ were two 

phrases used commonly by both current and former 

street drinkers and practitioners. The phrases describe 

states that people said need to be reached before 

change is possible. Both concepts, however, imply 

that change may not be possible before these states 

are attained, and that things must get worse before 

change can be achieved. These concepts can be 

disempowering for both individuals and support staff, 

and can be used as a reason to delay change: 

I’ve got to sort this drinking 
out. I’m going to do it, 

obviously, when I’m ready.

‘Rock bottom’ and ‘readiness’ can be unhelpful 

concepts, based on assumptions about requirements 

for change that are not supported by the findings 

of this research. Many people change without 

believing they have reached either of these states.

Enforcement 
Enforcement, targeted at an individual and 

accompanied by support tailored to that individual, can 

be effective. Drug Rehabilitation Requirements (DRRs)6 

had been particularly effective in Brighton, where the 

police work in close partnership with the outreach team.

When not accompanied by support, enforcement 
can risk both displacing the problem (through 
people moving their drinking to other areas, often 
further away from support services) and making 
vulnerable people invisible to services.7
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6. A DRR is a community order to provide treatment and support for people 
who have committed high levels of crime to support their drug use.

7. This supports the findings of Johnsen, S. and Fitzpatrick, S. 
(2007) The Impact of Enforcement on Street Users in England, 
University of York/Joseph Rowntree Foundation. 



Making changes

Mental health and emotional issues

Drinking as self-medication 
Most street drinkers drink as a means of coping with 
emotional or mental health issues. Almost two-thirds 
(62 per cent) of the people we interviewed said that 
they had a current mental health problem. This rose to 
80 per cent among current street drinkers in two of the 
three areas. The most commonly reported mental health 
issues were depression, anxiety and hearing voices. 

Many people clearly identified their drinking 
as a form of self-medication: 

The voices I’m getting are: “We’re 
coming to get you, we’re going 

to kill you.” It’s hard, but the drink was 
the answer for me, it just blanks them all 
out. When I drink, I’m alright; I don’t think 
about nothing. When I’m straight, all the 
feelings come back and I can’t handle it. I 
drink so I forget [my abusive childhood]. 

Suicide, self-harm and experiences 
of trauma and abuse
Around one-fifth of people interviewed talked explicitly 
about suicidal feelings or suicide attempts. It is likely that 
more people had experienced these but did not wish to 

talk about them. Many of these people said that drinking 
was both a form of self-harm and a way of forgetting 
traumatic memories. For a large number of people, 
drinking was related to experiences of abuse as children: 

I self-harm with my drinking, I 
want to die every time I drink.

I’d been sexually abused, lost 
my parents [...] At that point I 

didn’t [care] whether I lived or whether I 
died... And the more I drank, it numbed 
everything, everything went away.

Several people had not disclosed these experiences 
for many years and had never spoken to mental health 
professionals about them. During their time on the 
streets, many people experienced more trauma and 
loss, and consequently drank more to block this out. 

Support around mental health issues
Several people had tried to make changes without 
adequate support for their mental health, and this had 
resulted in relapse. Support for mental health and 
emotional issues is essential for positive change:

voices of experience how people who drink on the streets can make positive changes in their lives
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I keep asking [for counselling] 
because I’ve never had it and now 

I’m just in [alcohol service]. [Alcohol] 
counselling’s not what I want [...] It’s 
different counselling... I want and I still can’t 
get that, they say no, I’m not entitled to it.

Several interviewees who did receive support from 
generic mental health services said that they felt 
unable to disclose personal issues to the professionals 
working with them, and felt judged and mistrusted: 

They discharged me [from psychiatric 
hospital] because I was drinking […] It 

was like, “Ah there’s nothing really going on, 
you really are well and there’s nothing really 
wrong with you.” And he said to me, “Oh, 
your mum’s dead – get over it, people die 
every day.” [...] Ever since then I felt like I was 
wasting people’s time and I felt like a fake.

Support workers interviewed for the research reiterated this 
finding. They said that generic mental health services did 
not always provide the necessary support to their clients 
and that mental health professionals sometimes expressed 
a sense of stigma or judgement about street drinkers.

I see a mental health support 
worker every week, and that helped 

[...] He says, ‘Well, you’ve got to talk 
about it, as much as it upsets you, but 
then we know how we can handle it...’

If I don’t open up to people, 
or if I don’t talk about my 

problems, I’ll just go mad. My mental 
health will get worse, and then I’ll 
start like deteriorating, going into 
myself, not talking to anyone, and 
then I could just go back on the 
drink, and I don’t want to do that.

Many people reported that their mental 
health needs were not being met and that 
this formed a serious barrier to change. 

Several people had been unable to access 
mental health services at all or had been excluded 
from them because of their drinking:

I’ve seen the psychiatrist 
but she told me to go to 

AA [Alcoholics Anonymous].

Street drinking is often caused or exacerbated 

by inappropriate accommodation. Moving into 

appropriate accommodation can encourage people 

to make significant positive change in their lives. 

Sleeping rough 
Many street drinkers sleep rough, and almost all of 

our interviewees had experience of rough sleeping. 

For many current or former street drinkers starting 

to sleep rough was a turning point at which their 

drinking worsened. Drinking keeps people warm, 

helps them to sleep and helps them cope with the 

worries and fears associated with sleeping rough: 

[Drinking] is a cover. It’s a 
comfort; it’s my pillow; it’s my 

lover; it looks after me. It makes me 
comfortable, keeps me warm.

Several people said that they had begun to sleep 

rough after being turned away from a local authority 

housing office and failing to access accommodation. 

This initial experience of being rejected by a service 

can initiate a feeling of mistrust towards the ‘system’, 

which can lead to long-term disengagement. 

A suitable place to live
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A number of people described how moving off the 
streets into accommodation helped them address 
their drinking: Fred’s story is an example of this. 

Hostels 
Many street drinkers live in homelessness hostels: 
these are often places in which people can make 
positive changes. Hostels can provide a safe place 
away from the streets, and access to support. 

However, some aspects of hostel life can be 
significant barriers to change. Primary among these 
is the daily association with other people who drink. 
Other drinkers provide a source of alcohol as well 
as a social environment that encourages drinking. 

Some people said that living in hostels was detrimental in 
terms of their drinking, and a number of people also described 
developing drug problems whilst they lived in hostels.

All the times in the hostels I was 
drinking. I tried to go dry for a while, but 

[the hostels] were filled with people on alcohol.

I was drinking tons [in the hostel], I 
was actually drinking more [than I did 

when I slept rough] [...] People who drank 
only a little bit were coming out alcoholics.

Fred’s story  
Moving from the streets into your own home

Fred, who is in his 50s, moved directly from the 
streets into his own private rented tenancy. This is 
the first time he has ever had his own home. 

Since I’ve had the flat, I’ve taken into consideration that these people [who 
supported me to get my flat] have gone out of their way to help me and 
the least I can do is meet them half way [by cutting down my drinking]. 

I was drinking anything from 15 cans of Stella a day, a two and 
a half litre bottle of white cider, and if I was lucky a bottle of 
cream sherry. Now I’m drinking about six cans a day. 

There’s lovely carpets, it’s decorated, it’s all brand new. So do I want to be living 
in a doorway inside a wheelie bin or do I want [to live] my life [in] surroundings 
which I’ve worked for? I’m adding to it every week. I’ve got food in my freezer, 
which I never, ever had before. I’ve got electric, I’ve got my gas, I’ve got my 
water and it’s all paid for. It’s mine. […] If I lose this, I’d never get housed again. 

I can ring [tenancy support service] five days a week if I need it. 
I’ve even joined the church, which I find very nice. It’s somewhere 
to go on a Sunday, meet some nice people, have a coffee. 

I’m not saying I will never stop drinking, but I’d like to become what 
they call a moderation drinker. Somebody who would go out say on 
a Friday night, have a meal, glass of wine and that would be it.

People reported that it was very difficult to maintain 
abstinence on returning to a generic hostel after 
detoxification. However, a lack of available places in 
rehabilitation centres meant that this was not unusual: 

[After detox] I was in the [hostel]. 
Everyone in there was drinking. 

Everyone I knew was drinking or taking 
drugs [...] I never stood a chance [of 
staying abstinent] going back there.

For some street drinkers, hostels also facilitated 
their drinking by providing food and shelter, leaving 
them free to spend their money and time drinking. 

Alcohol support accommodation, abstinence projects 
and phased accommodation are all useful for people 
trying to control their drinking or maintain abstinence. 
Such accommodation provides specialist support 
and rules and testing as motivation, and abstinence 
accommodation provides a dry environment in 
which people can manage their drinking. 

voices of experience how people who drink on the streets can make positive changes in their lives
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The cycle of eviction 
Many of the people interviewed had been evicted 
repeatedly from hostels over many years. This can lead 
to disengagement and a lack of faith in support services.

Every time you’re kicked out you 
build animosity. So many times 

someone has told you something and 
nothing has come of it that you can’t tell 
good advice from bad. You stop being 
interested in help. It’s a failing in the system.

Moving on 
Being able to move on from supported accommodation 
into more independent accommodation was important 
for many and could help people build on the changes 
they had made. Not having appropriate accommodation 
available when people were ready to move on was a 
barrier to change. It was also important that people had 
tenancy support when they needed it after moving on. 

Street drinkers who live 
in their own homes
Many street drinkers live in their own tenancies. In one of 
the research areas, 21 per cent of the alcohol outreach 
team’s street drinking clients lived in their own tenancies. 
(In other research, this percentage was higher at 47 
per cent and 52 per cent.8) However, street drinking 
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Michael Varnam House (run by Framework in Nottingham) 
provides supported accommodation for single homeless 
people with a primary alcohol problem. Detoxification is 
available on the premises, as are abstinence and controlled 
drinking programmes. It also supports people with associated 
drug misuse issues and offers a community detoxification 
service. It consists of both a hostel and satellite houses. 

Residents of Michael Varnam House said that they had 
been helped by quick and easy access to the project; the 
opportunity to return multiple times if they had relapsed; being 
regularly breathalysed and drug tested; and the project’s 
emphasis on providing meaningful alternative activities. 

The project focuses on supporting people to achieve change 
and exit a street drinking lifestyle, and creates multiple pathways 
for moving on, including to rehabilitation centres and to people’s 
own tenancies. Residents have access to meaningful occupation, 
such as an allotment project, music and sports groups and 
gyms. Staff emphasise that this is an important aspect of 
helping people reduce street drinking, remain stable, move on, 
maintain tenancies and build new, positive social networks. 

For more information, contact: 
michaelvarnamhouse@frameworkha.org

This place has really helped me. Because I used to shut everyone 
out, I wouldn’t speak to anyone [and] I used to drink all the time. 

But this time I’ve stayed and I’ve started opening up to the staff.

Samuel’s story   
Moving into a hostel

Samuel, who is in his 40s, moved from 
the streets into a hostel a few weeks 
ago. He has cut down on his drinking 
and no longer drinks on the streets. 

It’s brilliant [here in hostel]. I have key work 
sessions, and when I go to the mental 
health [my key worker] comes with me. 

I think there’s hope for the future. It really is 
helping. Because at least I can look towards 
getting myself better or stopping this drinking. 
I’ve relaxed on the beers. [Key worker] bought 
me a couple of books to look at about hope 
and being positive. She was suggesting about 
cutting down with the drinking and I said, “Yeah, 
alright, as long as I have a little drink on my 
pay day I don’t mind.” And then she said, “All 
right, we’ll work out your money.” [...] This is the 
best it’s been in the last three or four years. 

[Moving in here is] something off of my head, 
so maybe I can work stuff out. If you’re tied 
up physically and mentally [while sleeping 
rough,] what can you do? This really helps.

8. Cullen, N. (2005) Street Drinking in Hounslow, Hounslow 
Drug and Alcohol Action Team; and Danczuk, S. (2000) Walk on 
by: begging, street drinking and the giving age, Crisis. 
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The Old Theatre  
The Old Theatre is a project run by Broadway in London, which 
supports homeless people with complex needs (including 
street drinkers), and who have previously been excluded from 
other services, to maintain a tenancy. It offers a personalised 
approach to working with people who have been denied 
access to other accommodation because of their complex 
support needs and past behaviour. As the Old Theatre has 
no blanket exclusions and works to support clients, while 
attempting to minimise any associated risks, it creates a safe 
environment for clients in which to begin to tackle these issues. 

The Old Theatre aims to break the cycle of repeated tenancy 
failures, which can make many street drinkers disengage 
with services. The support of the Old Theatre means that 
people who would otherwise be sleeping rough have a safe 
place to live, are in better health, and have a safe and stable 
environment in which to consider making changes to their lives. 

For more information, contact: 
theoldtheatre@broadwaylondon.org

G
O

O
D

 P
R

A
C

TI
C

E



Frank’s story   
Living in your own tenancy and falling through the gaps 

Frank, who is in his 50s, lost his support worker when the 
support that came with his housing was decommissioned. 
The day centre he used to visit now only works with homeless 
people. He drinks six cans of strong cider a day. 

I used to have a worker come round and make sure I was all right. Now 
I’m left on my own. [My flat’s] very small and so you tend to go out and 
mix on the street because it’s a bit depressing really. There’s a lot of 
loneliness when you get older. [I need] anything to occupy my time. 

I used to volunteer [at the day centre]. We used to come in and have a chat if 
there were any problems, just to meet a couple of friends, have a cup of tea, and 
that used to break down the day. I find I drink a lot more now I can’t come [to 
the day centre]. I’ve only been drinking about a year on the street. [I drink] out of 
boredom. You go outside and you meet people and you end up standing there 
all day and having a drink, you drink and drink and then it’s a snowball effect.

No [outreach workers have ever spoken to me], no one, I’ve not known 
any. We’re only here until about 4 o’clock and then everybody goes.

I suppose there is [services I could go to for support], but I don’t know of 
them. I think there should be something there because even if someone 
has been placed into a flat it doesn’t mean that their problems are solved. 

Personally I don’t like where I’m at. I don’t want to be on the street drinking. 
I’d like to be working. [...] I think I just need that shove in the right direction.

is an issue that is often confused with rough sleeping. 
For example, a stakeholder interviewed for this research 
spoke about rough sleeping targets when asked about 
the area’s aims in working with street drinkers. 

There is a risk that street drinkers living in their own 
tenancies are invisible to support services. Effective 
outreach services are required to identify this group, 
and floating support services to support them with 
their alcohol use, as well as issues related to it, such 
as managing their tenancies, dealing with mental 
health issues and coping with boredom and isolation. 
Support is also important to help people living in their 
own tenancies to avoid ‘cuckooing’ (other people 
moving into the tenancy) and returns to homelessness. 

Effective floating support for people in tenancies can 
also prevent people from beginning to drink on the 
streets. Several of the people we interviewed had 
abandoned their own tenancies because they felt 
unable to cope, and subsequently began to drink 
on the streets when they were sleeping rough. 
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A meaningful life off the streets
Many people described the numbing boredom and 
sense of purposelessness of life on the streets, 
and several said that they drank because they 
were bored. People often expressed a desire to 
do something meaningful, but were prevented 
from acting on this desire by not knowing what to 
do, a lack of motivation, and low self-esteem: 

I think it was boredom more than 
anything that made me drink. 

Boredom was a big part of my drinking.

[I] haven’t got no get up and go; 
no motivation. And I’ve got no 

confidence. My confidence is shattered.

Many people said that boredom was one of the most 
difficult challenges they faced after stopping street drinking, 
and several said that boredom could trigger relapse: 

A lot of it’s just filling your time 
wisely. But if you’re not then you get 

bored. You think: ‘Reality is boring. I might 
as well have a drink or get some drugs.’

Some days I don’t mind, I can sit 
down and read, or clean up. But, 

some days, it’s five o’clock and I’ve had 
a whole day of it, I’m just bored. Like, 
God, I gotta do something! There’s 
only one thing negative [about this 
hostel] – activities, there ain’t none.

Doing ‘positive things’ or ‘replacing the habit’ – 
finding alternative sources of meaning and enjoyment, 
and ways of spending time – were crucial for 
people after leaving the street drinking lifestyle: 

You need to start doing stuff and 
start getting involved in stuff really. 

I’ve been enrolled in a [scheme], which was 
brilliant. It’s a volunteer thing where you go 
and you might pick up litter, do the parks. I 
really enjoyed doing it and it’s a shame that 
it got stopped because of funding. They 
gave me a sort of responsibility as well. 
They gave me a phone. They trusted me. I 
just enjoyed doing something with my time.

voices of experience how people who drink on the streets can make positive changes in their lives
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Over the longer term, the people who had successfully 

maintained changes in their lives were those who had 

found meaningful ways to fill their time. These activities 

varied greatly: for example, work, courses, volunteering, 

community activities such as allotment or litter picking 

schemes, involvement in peer support groups (including 

AA and NA), gardening, looking after your home, going 

to the gym, or cooking. They gave people a sense of 

satisfaction, purpose and (often) status. They enabled 

people to take on responsibilities and increased people’s 

confidence and self-esteem as they achieved successes. 

Many people expressed great pride in the things they 

did, as well as in the progress they had made. 

Finding ‘things to do’ was not just about filling 

people’s time. People expressed concerns about 

their identity and how they fitted into the world: 

It’s difficult [after you stop drinking]. 
A lot of it I think is loneliness; trying 

to find your place. When you’ve come off 
the drink or drugs or whatever, trying to 
find where you fit in, all this is really difficult.

I knew I needed counselling 
to find out who I was, ‘cause 

I didn’t know who I was.

Doing things which they find meaningful can help people re-
establish a sense of identity, purpose and place in the world. 

People need support to find employment. Many 
interviewees expressed a desire to work, but 
lacked basic skills, experience, or confidence. 

Friendships and support networks 
Most street drinkers drink in groups, enjoying the 
company and community this offers. Association with 
such a group can form one of the most significant 
barriers to change and leaving the group is essential to 
maintaining change. However, this can lead to loneliness 
and isolation, which is why establishing new friendships 
and support networks after change is important. A 
failure to establish new friendships can lead to relapse: 

I had a bad [drinking] session on 
Friday night when I really did get a 

bit wild [...] I was on my own, and I think 
that, though it’s sad to say, originally it 
was company doing it to me, but now 
in some respects, it’s loneliness. I’ve 
got nothing. Well, I have got something, 
I’ve got a flat. But I’m now on my own.

Many of the former street drinkers interviewed for this 
research found it helpful to have friendships with other 

former drinkers, who could provide mutual support. 
They described several ways of making new friends, 
for example through social groups and drop-ins, peer 
support groups, AA meetings, renewing contact with 
family and old friends, staying in touch with peers from 
rehab, and doing courses, activities and volunteering: 

There [drug and alcohol drop-in] 
everybody’s friendly. Because it’s a 

clean place, you know nobody’s going to 
come drunk or drugged up, so you’re not 
surrounded by them. And you support each 
other, if you’re feeling down or whatever.

Ongoing professional support 
People need ongoing professional support after 
making changes in their lives. Former drinkers 
could be at risk of relapse for many years after 
making changes, and access to support (for 
example around tenancy sustainment, substance 
misuse and mental health) is essential. 

However, this type of support is currently at risk of 
losing funding. Home Straight (Framework and the 
Alcohol Problems Advisory Service’s specialist floating 
support service in Nottingham) is one example of a 
service working effectively with former street drinkers 
that was decommissioned during the research period.
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Supporting change  

A service ethos 
Many people who drink on the streets have been let 
down, hurt or abused by people they have been close 
to or who have been in positions of power in their lives. 
They may have low self-esteem and a fragile sense 
of identity, and may be mistrustful of other people. 

The way support workers and other staff treat their 
clients can have a huge impact on people’s self-
esteem and the likelihood of their achieving successful 
changes. Interviewees had been inspired and 
supported to make and maintain changes by staff in 
a wide range of roles, including outreach workers; 
support workers in rehabilitation centres, hostels and 
supported housing; substance misuse and mental 
health workers; probation officers and police. 

Staff can help build self-esteem and self-confidence 
and a belief in the possibility and value of change. 
They can help people progress from contemplating 
change to taking practical steps towards achieving it. 
They can support people to work out how they would 
like their future to look, and put things in place to 
achieve this, including practical steps such as finding 
activities and new social and support networks. 

Key elements of a service ethos that 
provides effective support to street drinkers 
to achieve positive changes are: 

 ■ An assertive approach that both 
challenges and supports people 

 ■ A personal approach founded on care 
and respect for the individual 

 ■ The provision of choice and control. 

Several people we spoke to said that having a support 
worker or mentor who has had personal experience 
of drinking problematically could be encouraging: 

If you know that the person you’re 
talking to has some understanding 

of what you’ve been through then you’re 
able to open up more... You know the 
person you’re talking to knows when you 
say, “I needed a drink,” that you needed, 
physically needed, mentally, emotionally 
needed a drink just so that you could 
feel normal. There’s no way you can 
read about that or be told about that 
and actually understand that feeling.

Sid’s story illustrates how support workers can 
motivate change through a combination of care, 
respect and challenge. This approach has given him 
the motivation and self-belief to resume treatment. 

voices of experience how people who drink on the streets can make positive changes in their lives
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The service pathway 

Strategic oversight 
The most successful work was being done in areas where 
there was a strategy for working with street drinkers, 
supported by a strategic group that met regularly and 
brought together stakeholders from different services, 
such as substance misuse, housing and homelessness, 
mental health and criminal justice. The strategy allocated 
responsibilities among the stakeholders for meeting 
different aspects of street drinkers’ needs. It outlined 
a pathway for street drinkers from the street to post-
resettlement, with a focus on exit from street drinking. 

Information and access to services 
Lack of awareness of the services available 
for street drinkers can be a barrier to change. 
Several people interviewed said that they did not 
know which services they were entitled to: 

[I’d] still never heard about 
this place [a rehabilitation 

centre]... I suppose that if I’d known 
about it then I probably would’ve 
been here sooner, for sure.

As discussed previously, street drinkers who live in 
their own tenancies risk going unnoticed by services. 

They need access to tenancy support, as well as 
support to deal with the boredom and isolation 
which may lead them to drink on the streets.

The current and former street drinkers interviewed 
said that a service pathway should provide multiple 
opportunities for people to engage with services, 
for example so that they are not excluded after 
relapse. Several people said that a quick service 
response was a crucial facilitator of change: 

I just knocked on the [specialist 
alcohol support hostel] door and said 

I wanted to speak to [support worker]... 
By the time I got back to [my hostel] from 
here, I’d been given an appointment. 
Then I came [for my appointment] and 
they said you can move in on Tuesday!

Choice 
Different services work for different people. 
Several people stressed the importance of having 
a choice of services. People benefit from a 
personalised service response to their needs. 

Some people chose abstinence as a goal, others 
controlled drinking. Some found 12-step rehabilitation 
programmes effective; others found that CBT 

Sid’s story  
Care and respect 

Sid, who is in his 60s, is about to 
go back into a detox programme 
following a relapse.

[Support workers] do a great job. They still 
respect you, even though you’ve let yourself 
down [relapsed]. [One lady] says, “Oh Sid! 
What you doing with yourself?” Really telling 
me off, and that’s respect. Gives you a bit of 
power. “You’re such a nice guy” – that gives 
you a kick, you think: I’m going to do this!

Without them I’d be dead. They kept 
me going when I was giving up. When 
I was in detox they come up and see 
me three or four times a week.

20

voices of experience how people who drink on the streets can make positive changes in their lives



(Cognitive Behavioural Therapy) programmes 
worked; others had stopped drinking with support 
from other services. Some people preferred a home 
detoxification, others a residential detoxification. 

Potential points of intervention 
There were several points where things had got 
worse for people, or where people had made positive 
changes but these had been lost. These included: 

 ■ Starting to sleep rough – Several interviewees had 
approached the housing office for accommodation 
but had been turned away. Many people’s drinking 
had deteriorated at the point at which they had begun 
to sleep rough, developed social groups of fellow 
drinkers and become more entrenched in the lifestyle. 

 ■ Leaving prison – Not everyone had stopped 
drinking when in prison, but many people had. 
However, the first thing that people reported 
doing on leaving prison was having a drink. 
People often returned to hostels where other 
residents were drinking and using drugs. 

 ■ Post-detox, post-rehab and moving on – 
Many people said that moving to inappropriate 
accommodation after detoxification or rehabilitation could 
lead to relapse. This could include moving to a hostel 
where other residents drank. Several people reported 
being ready to move into their own accommodation 
from rehabilitation or support accommodation, 
but being unable to find a suitable place to live. 

 ■ Lapse/relapse – A lapse while in a rehabilitation 
or abstinence project often leads to eviction, 
disengagement, and a sense of going ‘back to square 
one’. This does not reflect the understanding of lapse 
in the Cycle of Change9, in which it is seen as a point 
on the cycle rather than a return to the beginning. 
Previous experiences in treatment had been helpful 
for many former street drinkers and had contributed 
to their ultimate success in maintaining change. 

 ■ Struggling in own tenancy – Several 
people reported relapsing because of a lack of 
support when they had moved into their own 
tenancies and had found it difficult to cope. 

There were also other times when people were 
more open to change. These included: 

 ■ Moving into accommodation – Moving into a 
tenancy, or any kind of accommodation, from the 
streets relieved problems of survival and increased 
people’s self-worth. Maintaining the tenancy 
could act as a motivation to maintain changes. 

 ■ Moments of crisis, change and reflection 
– This could be the diagnosis or development 
of a health problem, a birthday, or the death 
of a peer, family member or loved one. 

A successful pathway 
A pathway for people who drink on the streets 
should replicate the successes and explore the 

opportunities highlighted above. Other key elements 
of a successful service pathway include: 

 ■ Innovative, assertive services that provide 
support to even the most disengaged

 ■ Accommodation and support:

•	 phased or diverse accommodation provision 
(including alcohol support or abstinence) 

•	 supported post-detox accommodation 

•	 supported or independent move-on 
accommodation suitable for people’s needs

 ■ The provision of support to street drinkers 
living in their own tenancies (through 
outreach and floating support services) 

 ■ The provision of tenancy support 
following resettlement

 ■ Specialist alcohol and drugs support 

 ■ Specialist mental health support 

 ■ Access to physical health care services.
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Conclusions

Most street drinkers are not happy with their current 
lifestyle and want to make positive changes in their lives. 

People’s aspirations include a home, a job, a family or 
friendships and financial security – a ‘normal life’. 

Many people who drink on the streets have a history 
of abuse, trauma or loss, and drink to self-medicate 

for mental health and emotional issues. Drinking 
can also be a form of self-harm. Street drinkers’ 

mental health needs can go unmet by generic mental 
health services, creating a barrier to change. 

Homelessness accommodation such as hostels can be 
safe places for people to receive support and achieve 
positive changes. However, living with other drinkers 
can be a barrier to change, and repeated evictions 

can lead to disengagement with services. Specialist 
alcohol support and abstinence accommodation 

can help people make successful changes. Positive change means different things to different 
people. Both controlled drinking off the streets and 

abstinence are valid means of achieving happier, more 
stable lives. Positive change also means: dealing with 
physical and mental health problems and drug issues; 

building confidence and self-esteem; and finding a 
sense of meaning and purpose for their future life. 

Change is possible, even for people who have become 
deeply entrenched in a street drinking lifestyle. 

However, a lack of belief in the possibility of change 
(among individuals, peers, and also sometimes among 

support workers) can form a barrier to change. 

People who drink on the streets can be encouraged 
to make positive changes by effective support workers 
who treat them as individuals, respect and care about 

them, offer them choice and control, and challenge 
them. An enforcement approach (when accompanied 

by effective support) and Drug Rehabilitation 
Requirements can also motivate people to change.

Street drinkers who live in their own tenancies 
can risk going unnoticed by services. They 

require outreach services which can identify 
them, and access to floating support. 

In order to maintain change and avoid relapse, people 
must be supported to find something meaningful to occupy 

their time, and to build new friendships and support 
networks. Former street drinkers may need access to 
support (including floating support) for several years. 
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1 Believe in people, challenge 
people and focus on change

Many former street drinkers interviewed for this research 

had been inspired to change their lives by an outreach 

worker or support worker who had ‘given them a bit 

of a push’. Effective support or outreach work involves 

believing in people, caring about them and encouraging 

them to change. People who work in services, 

commission services and develop policies should 

remember that street drinkers can achieve change. 

This should be the goal of policies and practice. 

2 Ensure people can access 
the services they need

People who drink on the streets are not always able 

to access the services they need in order to make 

changes in their lives. People need information and 

choice. They need fast access to detoxification 

and rehabilitation programmes, appropriate 

accommodation, floating support, a planned exit from 

prison, and services that will support them to build 

on positive changes, even after a lapse or relapse. 

3 Stop people falling through 
the gaps between services

Too many people who drink on the streets go 

unnoticed by services. This particularly affects 

people who live in their own tenancies (they need 

daytime outreach services and floating support); 
people who are repeatedly evicted from hostels; and 
people who do not engage with services. Services 
working with street drinkers should develop a 
joint strategy for supporting them to make positive 
changes. This includes services dealing with alcohol 
and drug use; mental health; homelessness and 
housing support; criminal justice (police, courts, 
prison, and probation); and Trading Standards. 

4 End stigma and exclusion from 
mental health services

Street drinkers often drink to self-medicate for mental 
health issues or to ‘forget’ experiences of trauma 
and abuse. Several people talked about suicide and 
self-harm. Generic mental health services can exclude 
and stigmatise street drinkers and fail to meet their 
specific needs, and this can prevent change. 

5 Help people create meaningful 
lives after change

People who drink on the streets need the opportunity 
to find their own sources of meaning in life. They need 
to be supported to explore what they want to do with 
their lives; find activities to occupy their time, such as 
courses, work, volunteering and other activities; and 
make new friends. Former street drinkers may need 
ongoing professional support (such as floating support) 
for several years after change to avoid relapse. 

How to help people who drink on the streets 

voices of experience how people who drink on the streets can make positive changes in their lives
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Voices of experience
How people who drink on the streets can 
make positive changes in their lives

This research focused on persistent street 
drinkers – people who drink very heavily in 
public places ‘for many hours on many days’ 
and are poorly motivated to stop drinking. 

Street drinkers are deeply socially excluded and may 
experience physical and mental health problems, 
use illegal drugs, be at risk of arrest and be at risk of 
assault. There is innovative practice around working 
with this group, from specialist hostels to enforcement 
measures. However, little research has been 
conducted into the experiences or needs of street 
drinkers. This research project focuses on street 
drinkers who have made positive changes in their 
lives, and aims to help practitioners, commissioners 
and policymakers hear and learn from the ‘voices of 
experience’ of current and former street drinkers. 

This report is based on in-depth interviews with 
61 current and former street drinkers. It asks: 

 ■ Is change possible for people 
who drink on the streets? 

 ■ What changes would people who 
drink on the streets like to make? 

 ■ How can services providers, commissioners 
and policymakers support street 
drinkers to make those changes?
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How can you help?
Inside, we suggest five ways in which people who drink on the streets can be helped. Please add your own ideas here...

1.

2.

3.


