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SOUTHAMPTON CITY COUNCIL 
HEALTH OVERVIEW AND SCRUTINY PANEL 

MINUTES OF THE MEETING HELD ON 20 MARCH 2014 
 

 
Present: 
 

Councillors Stevens (Chair), Claisse (Vice-Chair), Cunio, Parnell and 
Bogle 
 

Apologies: Councillors Laming and Spicer 
 

 
45. APOLOGIES AND CHANGES IN MEMBERSHIP (IF ANY)  

The Panel noted the apologies of Councillors Spicer and Laming and Councillor Bogle’s 
appointment to the Panel following a motion at Council. 
 

46. MINUTES OF THE PREVIOUS MEETING (INCLUDING MATTERS ARISING)  
RESOLVED: that the minutes for the Panel meeting on 20th February 2014 be 
approved and signed as a correct record.  
 

47. INQUIRY MEETING 2 - ACCOMMODATION AND SUPPORT SERVICES THROUGH 
THE VOLUNTARY SECTOR AND ACCESS TO AND DISCHARGE FROM HEALTH 
SERVICES  
The Panel considered the report of the Assistant Chief Executive introducing the 
speakers due to address the Inquiry in relation to the provision of key services for single 
homeless people.  
 
On hearing presentations detailing the support services available for homeless adults 
and young people, from the Society of St James, Two Saints, No Limits and Chapter 1 
the Panel noted: 
 

• the importance of these agencies to the Council for the provision of services to 
the homeless;  

• how the lack of housing affected the health of their clients; 
• the aspirations and aims of the agencies; 
• how these agencies link into the provision of health services; 
• the range of services provided by these agencies and the range of services by 

Agencies that ensured that support for those individuals can be tailored 
dependent on their needs; 

• that these agencies provide services that aim both to prevent further decline of 
an individual circumstance and provide services that are a safety net for those 
people that had no other options; 

• that mediation between families to enable a return to the family home was the 
preferred option for younger clients and it acknowledged that this was not always 
possible.  The Panel noted that every effort was taken to avoid young people 
using adult serves; 

• the importance of work undertaken by the day centres and the links between 
SCC and the various agencies; 

• that the access to public funding may cause a barrier for the provision of 
services to non- European Union clients; 
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• the use private landlords with agency support to provide housing for those in 
need; and 

• a number of specific projects like the Making Every Adult Matter (MEAM), 
Housing First and breathing spaces. 

 
On hearing presentations from the Homeless Health Care Team, the Drug and Alcohol 
Treatment Services and the Mental Health Services detailing access to and discharge 
from health services, the Panel noted: 
 

• that 1-in-5 inpatients in Southern Health trust Mental Health Services are ready 
for discharge but lack suitable accommodation; 

• that homeless people are also more likely to spend longer in acute care due to 
difficulties in securing follow on support and accommodation; 

• the structure and services of the Homeless HealthCare Team; 
• the predominant health concerns and conditions that the healthcare team deal 

with and how they respond to them; 
• the percentage of clients using the Drug and Alcohol services team that are 

either homeless or have a housing problem; 
• that the numbers of people using drug and alcohol treatment services was 

increasing in Southampton;  
• that there were a number of ongoing initiatives in the City designed to help make 

a difference to those with drug or alcohol dependency; 
• the importance of training professionals so that they are aware of drug and 

alcohol matters; 
• the cost benefits of dealing with those with dependency and the public support 

for the initiatives like the Naxolone programme; and 
• that there is an effective joint working practice between the Substance Misuse 

Services and services for people at risk of homelessness or who are currently 
Homeless. 

 
RESOLVED that the presentations made at the meeting be noted and the information 
provided be entered into the Inquiry’s file of evidence.  
 

 


