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ABSTRACT

COMMUNITY SAFETY & WELL-BEING

Public giving fo alleviate poverty: Surveying
srovider experiences of a novel scheme

People experiencing poverty and homelessness are at increased risk of malnutrition and physical and mental illness, as well
as involvement in crime. Food banks and other related schemes such as community fridges have become commonplace in
the UK. However, as the prevalence of poverty increases, other novel methods may be needed to address individual and
community well-being and safety. We carried out a survey to explore the attitudes, views and experiences of providers of
an alternative giving scheme, developing across England and Wales, known as BillyChip. BillyChips are given to people
experiencing homelessness as an alternative to cash and can be exchanged for food and drink at certain outlets. We found
that the scheme is acceptable to providers and viewed positively. The experience of providing BillyChip tokens to people
in need correlated with positive perceptions of the scheme in its role in alleviating poverty, whilst promoting individual
safety. Providers suggested various additional items for redemption using the scheme. The learning from this study will
be of interest to stakeholders involved in the development or adoption of BillyChip and other alternative giving schemes.

Key Words Poverty; homelessness; alternative giving; charitable giving; community safety.

INTRODUCTION

The obvious relationship between poverty and homelessness
may explain the surprising paucity of research examining
the interplay between the two related but distinct phenom-
ena (Sharam & Hulse, 2014). Accepting this apparent lack of
research interest, the available evidence still confirms that
poverty is often causative in homelessness and serves to
maintain homelessness, especially in urban environments
(Rukmana, 2020). The consequences of both poverty and
homelessness extend beyond housing however, as people
experiencing poverty are at greater risk of physical and
mental illness (Mitchell et al., 2023), often related to malnu-
trition (Huang et al., 2022). The often-complex health needs of
homeless people are compounded by difficulty in accessing
healthcare (Riley et al., 2003), with homelessness itself a robust
predictor of premature mortality (Demakakos et al., 2020).
Moreover, concerns around food poverty and homelessness
span both public health and community safety and well-being
arenas, with an overlap between the homeless, criminal jus-
tice and substance misuse population groups (Public Health
England, 2021). Evidence suggests that homeless people are
atincreased risk of engagement in crime (DiFiore et al., 2022;

Wu & Wu, 2012) and of being a victim of crime, including
violent crime (Miller et al., 2021; Nilsson et al., 2020). Indeed,
homelessness has been described as a community safety
concern, for example, within the night-time economy (Johns
et al., 2019). Therefore, the consequences of homelessness
and food poverty are therefore far-reaching beyond public
health concerns, impacting negatively on community safety
and cohesion and not solely on the health and well-being of
individuals.

Food banks and other related schemes, such as commu-
nity fridges, where food is available for free or nominal cost,
have become commonplace in the UK (Sosenko et al., 2022).
Social innovations developed at a community level have the
potential to influence policy and government funding (see
Rabaiotti, 2024). However, as the prevalence of food poverty
and homelessness increases and the scope of poverty widens
over time, more novel methods may be needed to manage
the associated harms. One such example is an “alternative
giving” scheme known as “BillyChip,” which originated
in Bristol, UK. Shops, cafes and charities participate in the
scheme by purchasing tokens known as BillyChips from the
BillyChip charity. These tokens can be exchanged at the same
outlet at which they were purchased or at other participating
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outlets for food or drink. Participating businesses decide on
the exchange value for each token. Patrons of participating
businesses can purchase BillyChip tokens and give them
to visibly poor people, such as those begging or sleeping
rough, instead of giving cash (BillyChip charity, 2024a). This
is thought to help people receiving tokens to feel confident in
that they can then visit a participating outlet and purchase
food or drink themselves, and the tokens cannot be used
to purchase alcohol or drugs, making them theoretically
safer than cash for a population at risk of violent muggings
(Nilsson et al., 2020).

Similar to other charitable schemes, such as food banks,
BillyChip involves community giving, and those in need can
access it without condition or financial contribution, whilst
community fridges tend to involve a nominal charge. Both
food banks and community fridges are available in certain
(albeit growing) static locations, and people will have to travel
to access them during their opening hours. However, they
have the added benefits of being able to assist individuals
with other needs, such as housing, finance and debt advice
(Hanson & Porter, 2023). Similarly, homeless drop-in centres
where food is served have been shown to support health
and well-being and addictions (Paisi et al., 2023). In contrast,
BillyChip is not designed to provide added services, but it
has the potential to be accessed and redeemed across flexible
locations, during various times, and established in high loca-
tions of need, such as urban centres (BillyChip charity, 2024a).
Evidence suggests that high use of food from welfare sources
by homeless people exists, but they also acquire food through
theft and begging due to issues around time and access, or
being ashamed or embarrassed (Booth, 2006). Therefore,
BillyChip may have a place in responding to concerns about
both food insecurity and community safety.

We sought to explore the attitudes, views and experi-
ences of people employed at participating outlets and those
who work in the third sector helping and supporting people
in poverty by way of an online survey. We chose to engage
with providers rather than beneficiaries for practical reasons,
as we were unable to easily access people who used Billy-
Chip. Our target population includes provider and potential
providers of BillyChip tokens from a range of backgrounds
including café baristas, shop staff, social or welfare service
staff and charity workers. Due to the exploratory nature of our
research, we did not formulate formal hypotheses for testing
but aimed to answer the following research questions: What
are the characteristics of BillyChip providers? How acceptable
is BillyChip to providers and potential providers? What are
the perceived benefits and pitfalls of the BillyChip scheme?
This said, we tentatively hypothesized that providers would
be for the most part positive regarding BillyChip as a means
of alleviating poverty among street homeless people but
may be concerned about the stigma attached to the scheme.

METHODS

We designed a survey to capture demographic data, data
related to experience and data related to beliefs and attitudes
toward BillyChip. The survey was split into three parts. In
the first part of the survey, participants were asked to provide
their age, sex, what kind of organization they worked for and
their role within that organization.
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In the second part, participants were asked whether they
had heard of BillyChip, and if they answered positively, they
were then asked to provide a brief description of the scheme.
If they answered negatively, then they were directed to a
video on the BillyChip website explaining the scheme and
then asked to summarize their understanding of the scheme.

Participants were also asked if they had any direct expe-
rience of the scheme, and if they answered positively, then
they were prompted to provide a summary. To conclude this
part of the survey, participants were tasked with listing any
products they would like to see available in exchange for
BillyChip which were not currently available. Prompts for
items of toiletries, female hygiene products, contraception,
over-the-counter medicines, reading and writing materials,
bus fare, phone top-up vouchers, pet food and clothing were
included as well as a free-text box for other items.

In the final part of the survey, participants were asked
to answer several Likert-type question items along a 5-point
scale of “strongly disagree,” “moderately disagree,” “neither
agree nor disagree,” “moderately agree” and “strongly agree.”
The items were as follows:

“BillyChips can help people struggling to provide food
or drink”; “BillyChips can help people feel cared for”; “Cash
offers more choice than BillyChips”; “Carrying BillyChips is
safer than carrying cash”; “It is easy to exchange a BillyChip
for food or drink”; “BillyChips can be sold for cash”; “It’s
easier to just give someone food or drink than to give them
a BillyChip.”

Participants were then asked to choose from a list of other
items on which BillyChips could be spent and to include their
own using free text should their preference not be included.
As all self-report survey studies are at risk of various biases,
we used balanced Likert items to guard against response
bias and have avoided confirmatory statements and binary
choices, for example, yes/no to avoid the risk of confirma-
tion bias. We did not suggest the BillyChip scheme as being
a “good” or “bad” approach to the problem of poverty or
homelessness to avoid social desirability bias impacting on
responses. We were careful to make respondents aware of the
confidentiality of their responses and made them confidentin
their freedom to answer survey questions freely and honestly.

The survey was hosted on the Qualtrics online survey
platform from 20 January 2024 to 27 June 2024. Survey respon-
dents were recruited via emails to participating outlets and
emails to third-sector organizations involved in helping and
supporting people in poverty in the area in which BillyChip
was active. Participants were presented with a participant
information sheet and a consent form upon clicking the sur-
vey link contained in the emails. A minimum proportion of
survey items was set at 60%. Responses which returned lower
than this threshold were not included in the analysis. We
made this decision as the data we collected (e.g., limited data
points expressed as correlations between ordinal self-report
scores) were not amenable to interpolation during analysis,
and so missing values would be a significant obstacle to
meaningful data analysis.

We opted for a bespoke survey design due to our niche
research focus, lack of suitable pre-existing tools and the
aims of our study. Were our aims related to the acceptability
of a specific intervention deliverable by health or social care
professionals, usability or the aesthetic quality of BillyChip
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tokens, then we would have been in a position to choose a
tried-and-tested measure. However, we are interested in the
acceptability and perceived pitfalls associated with a novel
charitable scheme provided by a diverse group of people
employed in very different positions within very different
organizations. Therefore, a bespoke approach allowed us
to capture data meaningful to our proposed analysis in the
most efficient way.

DATA ANALYSIS

The first stage of our planned analysis was to describe our
sample in terms of age, sex and professional background.

The second stage was to measure correlations between
survey item responses and familiarity with the BillyChip
scheme. As item responses were measured using Likert-
type scales, the data would be ordinal and non-normally
distributed. Experience was defined as a binary dichotomous
variable of yes/no to the question “does the participant have
direct experience of BillyChip?” (e.g., providing a chip to
someone, redeeming a chip for someone) as opposed to famil-
iarity which was defined as having knowledge of what the
BillyChip scheme is, but no direct experience of the scheme.
Through the process of completing the survey, all participants
were familiar with the scheme, as all participants were able to
learn about the scheme by viewing an animated infographic
hosted on the official BillyChip website.

Based on the types of data being collected, we planned
to calculate Kendall’s tau coefficient as a nonparametric mea-
sure of the strength and direction of association between one
ordinal scale variable and one binary dichotomous variable.
Kendall’s tau is a robust measure of association suitable for
the identification of meaningful statistical relationships
between ordinal and categorical variables when sample sizes
are small and data are non-normally distributed (Keown &
Hakstian, 1973).

The third and final stage of our analysis involved
reporting the type and average number of additional items
respondents thought should be purchasable with BillyChip
tokens. We planned to report suggestions alongside set-choice
responses by including a free-text box as part of this survey
question.

RESULTS

Over the observation period, 71 respondents accessed the
survey, with 40 respondents completing the minimum pro-
portion of survey items (40%). These responses were included
in the analysis.

Most respondents were in the 35—44 age bracket and were
female. Most respondents worked in charitable organizations,
followed by local government. A variety of different roles
were described by 36 respondents. Most described supporting
people in poverty within local government organizations (n
= 16). Participant demographics are summarized in Table I.

Numerical scores for agreement with Likert items were
lowest for “It’s easier to just give someone food or drink than
to give them a BillyChip” with a mean agreement for this item
at 2.45 (1.93). The next lowest scores were for “BillyChips can
be sold for cash” with a mean agreement of 3 (1.64) and “It is
easy to exchange a BillyChip for food or drink” at 3.1 (1.51).
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TABLE | Respondent characteristics

Age (years) 18-24 6 (15%)
25-34 17 (42.5%)
35-44 8 (20%)
45-54 7 (17.5%)
54+ 2 (5%)
Sex Female 32 (80%)
Male 8 (20%)
Organization Charitable organization 12 (30%)
Local government/council 8 (20%)
Private business 6 (15%)
Housing association 4 (10%)
Health service (including third-sector 4 (10%)
addiction services)
Community hub/centre (including 4 (10%)
library)
Religious organization 2 (5%)
Role Supportive 14 (35%)
Managerial 12 (30%)
Voluntary 5 (12.5%)
No data 4 (10%)
Administrative 2 (5%)
Healthcare 2 (5%)
Sales orientated 1(2.5%)

The remaining item statements scored within a similar
range of agreement. These were “Cash offers more choice than
BillyChips” at 3.4 (1.74); “BillyChips can help people feel cared
for” at 3.6 (1.65); “Carrying BillyChips is safer than carrying
cash” at3.73 (1.65); and “BillyChips can help people struggling
to afford enough food or drink” at 3.78 (1.56).

Less than half of respondents had heard of BillyChip
prior to completing the survey (40%, n = 16), and close to a
third had firsthand experience of the scheme (32.5%, n = 13).

Agreement with Likert scale items concerning Billy-
Chip’s potential to help people in food poverty, helping people
feel cared for, safety and ease of exchange was significantly
associated with experience of the scheme. Correlations are
summarized in Table II.

An average of 3.03 (standard deviation 3.42) purchasable
items were suggested by respondents. The frequency of sug-
gestions is displayed in Table III. No participants opted to use
the free-text option to describe unlisted items.

DISCUSSION

This survey is to our knowledge the first evaluation of provider
experiences of a novel alternative giving scheme. The scheme in
question, “BillyChip,” uses tokens of no fixed monetary value
to facilitate giving of food and drink in collaboration with
participating outlets. The scheme is novel, and according to
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Likert scale response correlations
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Statement

Correlations

Kendall'stauB p

Lower 95% ClI Upper 95% CI

BillyChips can help people struggling to afford enough
food or drink

BillyChips can help people feel cared for

Cash offers more choice than BillyChips

Carrying BillyChips is safer than carrying cash

It is easy to exchange a BillyChip for food or drink

BillyChips can be sold for cash

It's easier fo just give someone food or drink than to give them

a BillyChip

Agreement—experience

Agreement—familiarity
Agreement—experience
Agreement-familiarity
Agreement—experience
Agreement-familiarity
Agreement—experience
Agreement-familiarity
Agreement—experience
Agreement-familiarity
Agreement—experience
Agreement-familiarity

Agreement—experience

Agreement-familiarity

0.529 <0.001 0.388 0.670
0.116 0.440 -0.076 0.308
0.577 <0.001 0.436 0.719
0.175 0.232 -0.023 0.372
-0.091 0.532 -0.245 0.062
-0.172 0.238  -0.363 0.018
0.351 0.018 0.202 0.501
0.035 0.815 -0.159 0.228
0.299 0.039 0.135 0.464
-0.095 0.510  -0.294 0.108
0.021 0.881  -0.155 0.198
-0.166 0.246 -0.366 0.033
-0.071 0.618  -0.209 0.066
-0.081 0.571  -0.267 0.104

Cl = confidence interval. Bold values significant at p < 0.05.

TABLE 11l Additional purchasable product suggestions
Suggestion Number of  Proportion
Participants of Sample
Bus fare 18 45%
Pet food 16 40%
Feminine hygiene/period products 15 37.5%
Clothing (including shoes) 17 42.5%
Toiletries (e.g., soap, toothpaste) 16 40%
Phone top-up voucher 16 40%
Reading and writing materials (e.g., books, 9 22.5%
magazines, stationery)
Contraception 8 20%
Over-the-counter medicines 8 20%

our findings, it is perceived positively among providers. This
has relevance for the development of this and similar schemes.

Our sample was small, disproportionately female and
fell mostly in the age bracket of 25-44 years. However, setting
aside sample size limitations, these age and sex character-
istics are congruent with data regarding the characteristics
of people most likely to be involved in charitable giving
(Einolf, 2011; Leslie et al., 2013; Pharoah & Tanner, 1997).
Due to the continued negative impact of poverty and home-
lessness in the UK, community-based interventions such as
the BillyChip alternative giving scheme can be expected to
proliferate.

Moreover, social innovations developed at a community
level have the potential to influence policy and government
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funding (see Rabaiotti, 2024). This should be encouraged if
said schemes are effective in reducing the suffering caused
by poverty and homelessness and comorbid problems.
However, not all schemes may successfully engage with
the most marginalized populations; whilst stigma for food
banks, for example, has arguably reduced due to their pro-
liferation, there have been concerns that not everyone feels
comfortable accessing community food provision, such as
via warm hubs (Rabaiotti, 2024) or other welfare facilities
(Booth, 2006). Therefore, BillyChip, which is a street outreach
scheme, may reach a population group that is underserved
and may be combined with community safety schemes, such
as via Street Pastors, to provide additional welfare support
within the night-time economy (BillyChip charity, 2024b;
Johns et al., 2019).

Our data do not provide evidence for or against the
efficacy of alternative giving schemes, but they do provide
evidence of the high acceptability of said schemes among
providers from a broad range of roles. We also found that pro-
viders’ convictions that BillyChip can help people struggling
to afford enough food or drink; can help people feel cared for;
is safer than carrying cash; and are easy to exchange for food
or drink were positively related to respondent’s experience
with the scheme. This suggests that the BillyChip scheme
does, from the perspective of those delivering it, provide
benefits in practice and not just in theory.

The BillyChip alternative giving scheme provided by the
participants allows people to give food and drink to those
in need. However, reflecting the variable manifestations of
poverty, participants suggested a wide array of potential
redeemable items in addition to food and drink. The need
for items such as pet food (Kerman et al., 2019), feminine
hygiene products (Gruer et al., 2021) and travel needs
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(Murphy, 2019) has been the subject of research in the recent
literature. Therefore, there is support for BillyChip as a means
to accessing low-cost items, to alleviate, rather than address,
poverty. There are other alternative giving schemes that seek
to provide more significant financial support, such as cash
transfer programs (see Morton et al., 2020).

Our sample size for the analysis is a major limitation of
our study. In addition to this limitation, even if our sample
size were larger, our findings may not be generalizable to
the population of people likely to provide BillyChips as we
did not manage to sample a sufficient proportion of partici-
pants from private businesses such as cafes and shops, and
so further research targeting this population is required.
However, a further planned step to triangulate our findings
involves undertaking semi-interviews with people managing
or working within participating outlets, as well as public
sector and third-sector organizations involved in helping
and supporting people in poverty in the area in which
BillyChip is active. In addition, further qualitative research
into the experience of those who are the beneficiaries of
BillyChip will contribute to a deeper understanding of the
role BillyChip may play in supporting those experiencing
homelessness and food poverty, as well as community safety
and well-being.

In carrying out an online survey study of providers of
an alternative giving scheme known as BillyChip, we have
found that the scheme is acceptable to providers and viewed
positively. Experience of providing BillyChips to people in
need correlates with positive perceptions of the scheme in
multiple domains. Providers suggested various additional
items for redemption using the scheme, most often bus fare,
clothing, pet food, toiletries and phone vouchers.

Though our data regarding provider’s views regarding
additional items have value, the views of beneficiaries or
potential BillyChip beneficiaries would be most valuable.
Further research capturing these data is warranted.
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