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PUBLIC INFORMATION 
 

Role of Health Overview Scrutiny Panel  (Terms of Reference) 
The Health Overview and Scrutiny Panel will have 6 scheduled meetings per year 
with additional meetings organised as required. 

• To discharge all responsibilities 
of the Council for health overview 
and scrutiny, whether as a 
statutory duty or through the 
exercise of a power, including 
subject to formal guidance being 
issued from the Department of 
health, the referral of issues to 
the Secretary of State. 

• To undertake the scrutiny of 
Social Care issues in the City 
unless they are forward plan 
items.  In such circumstances 
members of the halth Overview 
and Scrutiny Panel will be invited 
to the relevant Overview and 
Scrutiny Management Committee 
meeting where they are 
discussed. 

• To develop and agree the annual 
health and social care scrutiny 
work programme. 

• To scrutinise the development 
and implementation of the Joint 
Strategic Needs Assessment and 
Health and Wellbeing Strategy 
developed by the Health and 
Wellbeing Board. 

• To respond to proposals and 
consultations from NHS bodies  in 
respect of substantial variations in 
service provision and any other 
major health consultation exercises. 

• Liaise with the Southampton LINk 
and its successor body 
“Healthwatch” and to respond to any 
matters brought to the attention of 
overview and scrutiny by the 
Southampton LINk and its 
successor body “Healthwatch” 

• Provide a vehicle for the City 
Council’s Overview & Scrutiny 
Management Committee to refer 
recommendations arising from panel 
enquiries relating to the City’s 
health, care and well-being to 
Southampton’s LINk and its 
successor body “Healthwatch” for 
further monitoring. 

• To consider Councillor Calls for 
Action for health and social care 
matters. 

• To provide the membership of any 
joint committee established to 
respond to formal consultations by 
an NHS body on an issue which 
impacts the residents of more than 
one overview and scrutiny 
committee area. 

 
Public Representations  
 
At the discretion of the Chair, members 
of the public may address the meeting 
about any report on the agenda for the 
meeting in which they have a relevant 
interest 
 
Smoking policy – the Council operates 
a no-smoking policy in all civic buildings. 
 
 
 

Mobile Telephones – please turn off your 
mobile telephone whilst in the meeting. 
 
Dates of Meetings: Municipal Year 
2013/14  
 

2013 2014 
23 May 2013 31 January 2014 
18 July 20 March 
19 September  2 April 
21 November 17 April 
 15 May 

 



 

Council’s Priorities: 
• Economic: Promoting 

Southampton and attracting 
investment; raising ambitions and 
improving outcomes for children 
and young people.  

• Social: Improving health and 
keeping people safe; helping 
individuals and communities to 
work together and help 
themselves.  

 

• Environmental: Encouraging new 
house building and improving 
existing homes; making the city 
more attractive and sustainable 

• One Council: Developing an 
engaged, skilled and motivated 
workforce; implementing better 
ways of working to manage reduced 
budgets and increased demand.  

 
CONDUCT OF MEETING 

Terms of Reference  
 
Details above 
The general role and terms of reference 
for the Overview and Scrutiny 
Management Committee, together with 
those for all Scrutiny Panels, are set out 
in Part 2 (Article 6) of the Council’s 
Constitution, and their particular roles 
are set out in Part 4 (Overview and 
Scrutiny Procedure Rules  of the 
Constitution. 

Business to be discussed 
Only those items listed on the attached 
agenda may be considered at this 
meeting.  
Rules of Procedure 
The meeting is governed by the Council 
Procedure Rules as set out in Part 4 of the 
Constitution. 
Quorum 
The minimum number of appointed 
Members required to be in attendance to 
hold the meeting is 3. 

  
DISCLOSURE OF INTERESTS 

Members are required to disclose, in accordance with the Members’ Code of Conduct, 
both the existence and nature of any “Disclosable Pecuniary Interest” or “Other 
Interest”  they may have in relation to matters for consideration on this Agenda. 

DISCLOSABLE PECUNIARY INTERESTS 
A Member must regard himself or herself as having a Disclosable Pecuniary Interest 
in any matter that they or their spouse, partner, a person they are living with as 
husband or wife, or a person with whom they are living as if they were a civil partner 
in relation to:  
(i) Any employment, office, trade, profession or vocation carried on for profit or gain. 
(ii) Sponsorship: 
Any payment or provision of any other financial benefit (other than from Southampton City 
Council) made or provided within the relevant period in respect of any expense incurred by 
you in carrying out duties as a member, or towards your election expenses. This includes any 
payment or financial benefit from a trade union within the meaning of the Trade Union and 
Labour Relations (Consolidation) Act 1992. 
(iii) Any contract which is made between you / your spouse etc (or a body in which the you / 
your spouse etc has a beneficial interest) and Southampton City Council under which goods 
or services are to be provided or works are to be executed, and which has not been fully 
discharged. 
(iv) Any beneficial interest in land which is within the area of Southampton. 
 



 

(v) Any license (held alone or jointly with others) to occupy land in the area of Southampton 
for a month or longer. 
(vi) Any tenancy where (to your knowledge) the landlord is Southampton City Council and the 
tenant is a body in which you / your spouse etc has a beneficial interests. 
(vii) Any beneficial interest in securities of a body where that body (to your knowledge) has a 
place of business or land in the area of Southampton, and either: 

a) the total nominal value for the securities exceeds £25,000 or one hundredth of the 
total issued share capital of that body, or 

b) if the share capital of that body is of more than one class, the total nominal value of 
the shares of any one class in which you / your spouse etc has a beneficial interest 
that exceeds one hundredth of the total issued share capital of that class. 

Other Interests 
A Member must regard himself or herself as having an, ‘Other Interest’ in any membership of, 
or  occupation of a position of general control or management in: 
Any body to which they  have been appointed or nominated by Southampton City Council 
Any public authority or body exercising functions of a public nature 
Any body directed to charitable purposes 
Any body whose principal purpose includes the influence of public opinion or policy 

Principles of Decision Making 
All decisions of the Council will be made in accordance with the following principles:- 

• proportionality (i.e. the action must be proportionate to the desired outcome); 
• due consultation and the taking of professional advice from officers; 
• respect for human rights; 
• a presumption in favour of openness, accountability and transparency; 
• setting out what options have been considered; 
• setting out reasons for the decision; and 
• clarity of aims and desired outcomes. 

In exercising discretion, the decision maker must: 
• understand the law that regulates the decision making power and gives effect to it.  

The decision-maker must direct itself properly in law; 
• take into account all relevant matters (those matters which the law requires the 

authority as a matter of legal obligation to take into account); 
• leave out of account irrelevant considerations; 
• act for a proper purpose, exercising its powers for the public good; 
• not reach a decision which no authority acting reasonably could reach, (also known as 

the “rationality” or “taking leave of your senses” principle); 
• comply with the rule that local government finance is to be conducted on an annual 

basis.  Save to the extent authorised by Parliament, ‘live now, pay later’ and forward 
funding are unlawful; and 

• act with procedural propriety in accordance with the rules of fairness. 
 
 



 

 
AGENDA 

 

Agendas and papers are now available via the City Council’s website  
 
 

1 APOLOGIES AND CHANGES IN MEMBERSHIP (IF ANY)  
 

 To note any changes in membership of the Panel made in accordance with Council 
Procedure Rule 4.3.  
 

2 DISCLOSURE OF PERSONAL AND PECUNIARY INTERESTS  
 

 In accordance with the Localism Act 2011, and the Council’s Code of Conduct, 
Members to disclose any personal or pecuniary interests in any matter included on the 
agenda for this meeting. 
 
NOTE:  Members are reminded that, where applicable, they must complete the 
appropriate form recording details of any such interests and hand it to the Democratic 
Support Officer.  
 

3 DECLARATIONS OF SCRUTINY INTEREST  
 

 Members are invited to declare any prior participation in any decision taken by a 
Committee, Sub-Committee, or Panel of the Council on the agenda and being 
scrutinised at this meeting.  
 

4 DECLARATION OF PARTY POLITICAL WHIP  
 

 Members are invited to declare the application of any party political whip on any matter 
on the agenda and being scrutinised at this meeting.  
  
 

5 STATEMENT FROM THE CHAIR  
 

6 MINUTES OF THE PREVIOUS MEETING (INCLUDING MATTERS ARISING) 
 

 To approve and sign as a correct record the minutes of the meeting held on 20th 
February 2014 and to deal with any matters arising, attached.  
 

7 INQUIRY MEETING 2: INQUIRY MEETING 2 - ACCOMMODATION AND SUPPORT 
SERVICES THROUGH THE VOLUNTARY SECTOR AND ACCESS TO AND 
DISCHARGE FROM HEALTH SERVICES  
 

 Report of the Assistant Chief Executive introducing the speakers that will address the 
Inquiry in relation to the provision of key services for single homeless people, attached.  
 

Wednesday, 12 March 2014 HEAD OF LEGAL AND DEMOCRATIC SERVICES 
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SOUTHAMPTON CITY COUNCIL 
HEALTH OVERVIEW AND SCRUTINY PANEL 

MINUTES OF THE MEETING HELD ON 20 FEBRUARY 2014 
 

 
Present: 
 

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

Also in Attendance  Councillor Payne – Cabinet Member for Housing and Sustainability  
Councillor Shields – Cabinet Member for Health and Adult Social Care 
Councillor Bogle 

 
43. MINUTES OF THE PREVIOUS MEETING (INCLUDING MATTERS ARISING)  

RESOLVED: that the minutes for the Panel meeting on 23rd January 2014 be approved 
and signed as a correct record.  
 

44. INQUIRY INTO THE IMPACT OF HOUSING AND HOMELESSNESS ON THE 
HEALTH OF SINGLE PEOPLE:  MEETING ONE - SETTING THE SCENE  
The Panel considered the report of the Assistant Chief Executive introducing the 
concepts and the speakers setting the context for the Inquiry. 
 
The Panel received presentations from the South East Regional Manager of Homeless 
Link, the Council’s Housing Needs Manager, the Commissioner for Supporting People 
and Adult Care Services, and a Consultant Nurse from Homeless Healthcare Team.   
 
On hearing the presentation from Homeless Link the Panel noted: 

• the key principles of the organisation; 
• the organisations view of the current national context for homelessness and 

health detailing:  
o the current statistics, trends and numbers of homeless; 

• how the Health Needs Audit tool was an important in identifying what was 
needed to address issues relating to health matters; 

• the health inequality trends of the Homeless. It was noted that: 
o 80% of homeless people have more than one physical health need; 
o 70% have at least one mental health problem; 
o rough sleepers are more than 200 times more likely to have tuberculosis; 
o the average age of death for a homeless individual was between 43-47; 

and 
o 50-75% of rough sleepers have mental disorder such as anxiety, 

depression and psychosis. 
• the wider costs to individuals, the National Health Service and society as a 

whole; 
• barriers to the homeless accessing the right services including: 

o difficulties with registering for medical support; 
o a lack of integration of services to support individuals; and 
o the tendency for the homeless fall beneath treatment thresholds because 

their needs are too complex; and  
• the Southampton perspective the Panel noted that; 

o Southampton’s approach to homelessness was seen as a national good 
example; 
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o Southampton was one of the first areas to carry out the Homeless Health 
Audit; 

o the City has a Homeless Health team - A multi-disciplinary primary care 
team providing care to homeless people in Southampton; 

o the services available to homeless in Southampton including: 
Ø Southampton Street Intensive and Resettlement Service – 

including an in house needle exchange; 
Ø St James - a home for vulnerable older people with a history of 

homelessness; and 
Ø Two Saints - Introduction of Psychologically Informed 

Environments into all their hostels and 
Ø The Breathing Spaces Project. 
 

The Panel received introductions to the Council’s policy perspective on the provision of 
services to combat homelessness and improvement of health services from the Cabinet 
Members for Housing and Sustainability and Health and Adult Social Care.   
 
The Panel also considered further evidence relating to the local situation from the City 
Council’s Housing Needs Manager, the Commissioner for Supporting People and Adult 
Social Care Services and a Consultant Nurse from the Homeless Healthcare Team 
including:-  

• an overview of the City’s housing stock including the level of income required for 
1 and 2 bedroom starter home compared with the median gross income within 
the City,  

• the numbers of Households of the Council’s waiting list and the high demand for 
one bedroom properties; 

• that City’s statutory obligations for certain types of individuals;  
• the potential impact of welfare reform.    
• statistics relating to: 

o homeless applications by priority need; 
o rough sleeping in Southampton; and 
o triggers causing rough sleeping in Southampton. 

• measures taken to tackle rough sleeping in Southampton; 
• the various  levels of help that the supporting people services are able to supply; 
• the emphasis on prevention and enablement for potential services users aiming 

to resolve issues before they declined any further; 
• how the Homeless Health Care Team aims to support individuals; 
• the health trends and concerns affecting by homelessness and how the local 

services were structured to tackle these. 
 
RESOLVED that the presentations made by Homeless Link, the Council’s Housing 
Needs Manager, the Commissioner for Supporting People and Adult Care Services, 
and a Consultant Nurse from Homeless Healthcare Team, be noted and the information 
provided be entered into the Inquiry’s file of evidence. 
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DECISION-MAKER:  HEALTH OVERVIEW AND SCRUTINY PANEL 
SUBJECT: INQUIRY MEETING 2 – ACCOMMODATION AND 

SUPPORT SERVICES THROUGH THE VOLUNTARY 
SECTOR AND ACCESS TO AND DISCHARGE FROM 
HEALTH SERVICES  

DATE OF DECISION: 20 FEBRUARY 2014 
REPORT OF: ASSISTANT CHIEF EXECUTIVE 

CONTACT DETAILS 
AUTHOR: Name:  Dorota Goble Tel: 023 8083 3317 
 E-mail: dorota.goble@southampton.gov.uk 
Director Name:  Suki Sitaram Tel: 023 8083 2060 
 E-mail: suki.sitaram@southampton.gov.uk 
STATEMENT OF CONFIDENTIALITY 
None 
BRIEF SUMMARY 
This report provides details for the second meeting of the Health Overview and 
Scrutiny Panel (HOSP) Inquiry examining the impact of housing and homelessness 
on the health of single people. 
The issues will be separated into two sections: 
Part A will focus on homelessness accommodation and support services, offered by 
the voluntary sector.  Services represented will include: 
For adults: 

• Society of Saint James - Guy Malcolm, Operations Director 
• Two Saints - Jon Bramley, Business Development Manager 

For young people: 
• No Limits – Alison Ward, Project Manager 
• Chapter 1 – Tina Hill, Service manager  

PART B will focus on access to and discharge from health services. 
Services represented will include: 

• Homeless Healthcare Team - Pam Campbell, Consultant Nurse 
Homelessness and Health Inequalities, Solent Healthcare 

• Substance misuse – Jackie Hall, SCC Integrated Commissioning Unit, 
Commissioner 

• Mental Health Services – Dr Shanaya Rathod, Southern Health 
• Adult safeguarding – John Callaway, SCC, Social Worker 

RECOMMENDATIONS: 
 (i) The Panel is recommended to consider the information provided by 

presentations and use this, alongside the appendices, as evidence in 
the inquiry. 
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REASONS FOR REPORT RECOMMENDATIONS 
1. To enable the Panel to consider the evidence in order to agree findings and 

recommendations at the end of the inquiry process. 
ALTERNATIVE OPTIONS CONSIDERED AND REJECTED 
2. Not to proceed with inquiry.  This option was rejected as the Panel have 

agreed to undertake the inquiry given the current high demand for single 
accommodation alongside the fact that single homeless people are less 
likely to be in priority need.  It is widely known that homelessness, especially 
rough sleeping, has significant and negative consequences for an 
individual’s health. Many studies have found strong correlations between 
homelessness and a multiplicity, and increased severity, of both physical and 
mental health conditions. 

3. However, despite this increased morbidity, homeless people consistently 
miss out on the healthcare they need. As a result, health problems are left 
untreated and health deteriorates. When homeless people do access health 
services, they are likely to do so in an unplanned way (for example through 
accident and emergency) and to be in a state of chronic ill health. This 
results in longer stays in hospital and multiple readmissions, and has clear 
cost implications.  The Inquiry aims to consider the impact and barriers to 
single homelessness people accessing healthcare and other services and 
make recommendations that aim to reduce blockages in the system and 
prevent future increasing demand on services, within existing cost 
constraints. 

DETAIL (Including consultation carried out) 
4. Following discussions with services some minor modification have been made 

to the Inquiry plan for the third meeting to focus on access to and ensuring 
long term accommodation, and the fourth meeting tackling complex health 
and other needs associated with homelessness.  An amended Inquiry Plan is 
attached at Appendix 1. 

5. The purpose of the Inquiry is to consider the impact of housing and 
homelessness on the health of single people, a significant number of whom 
have complex needs, and live unsettled and transient lifestyles, and to 
examine the difficulties that their everyday life presents to deliver a 
preventative and planned approach to improve their health and well being 
and access to a settled and decent home.  

6. The second meeting will be split into two sections.  
Part A of the Inquiry aims to consider the issues and barriers for 
accommodation and support based service providers in the voluntary sector. 
Part B will consider access to and discharge from relevant health services.  
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 PART A: ACCOMMODATION AND SUPPORT BASED SERVICE 
PROVIDERS IN THE VOLUNTARY SECTOR 

7. Society of St James - Guy Malcolm, Operations Director, will highlight the 
services, issues and barriers that their clients experience.  The Society of St 
James is a charity offering homeless and drug and alcohol dependency 
services in Southampton.  An overview of their services and issues their 
clients experience is attached at Appendix 2.  Further information on the 
services they offer is also available at www.ssj.org.uk  

8. Two Saints’ work in Southampton is with Single Homeless People.  They 
have three main services, all of which work at the front end of the 
homelessness pathway.  Jon Bramley, Business Development Manager, will 
talk about the services and issues for their single homeless clients.  An 
overview of the Two Saints services and issues is attached at Appendix 3.  
Further information on the service Two Saints offer is also available at 
www.twosaints.org.uk  

9. No Limits is an information and advice service for young people up to the 
age of 26. No Limits are a member of Youth Access. Youth Access is the 
national membership organisation for young people's information, advice, 
counselling and support services (YIACS).  Alison Ward, Project Manager, will 
highlight the services and issues for young homeless people.  An overview of 
No Limit services, client profile, case studies and key issues is attached at 
Appendix 4.  Further information on No Limits services is available at 
www.nolimitshelp.org.uk  

10. Chapter 1 Young People’s Supported Housing Service (Kingsley 
House) provides supported housing to 16-25 year olds who have been 
homeless or at risk of homelessness. The service offers a range of 
accommodation to best suit the skills & circumstances of the individual. Tina 
Hill, Service Manager, will outline the services and issues for Chapter 1 
clients.  An overview of the Chapter 1 services is attached at Appendix 5.  
Further information on No Limits services is available at 
http://www.chapter1.org.uk/kingsley-house--southampton  

 PART B: ACCESS TO AND DISCHARGE FROM RELEVANT HEALTH 
SERVICES. 

11. The Homeless Healthcare Team provide GP and health support from the 
Two Saints Cranbury Day Centre, along with outreach work at other provider 
services.  Pam Campbell - Consultant Nurse Homelessness and Health 
Inequalities, Solent Healthcare, will give the panel more detailed information 
on the services and issues their clients present.  An overview of the service 
and issues for the Homeless Healthcare Team are attached at Appendix 6.  

12. Southampton’s current Substance Misuse Services have been 
incrementally developed under the strategic direction of the Drug Action 
Team Partnership and the Tackling Alcohol Partnership since 2000. Alcohol 
services have recently been extended and improved via QIPP.  Jackie Hall, 
SCC Integrated Commissioning Unit, Commissioner will outline the services 
and issues for clients linked to homelessness.  An overview of the substance 
misuse services is attached at Appendix 7. 
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13. Mental Health Services are provided in Southampton by the Southern Health 
NHS Foundation Trust.  Dr Shanaya Rathod, will give the panel an insight into 
the issues for mental health services and homelessness.  An overview of the 
city’s mental health services is attached at Appendix 8. 

14. John Callaway, a social worker predominantly supporting vulnerable adults 
with complex alcohol needs will highlight a number of case studies that reflect 
some of the issues facing his clients.  It is also intended that a strategic 
perspective is also given on the key issues for adult safeguarding – to be 
confirmed.  

15. It is also planned that the panel will be have an overview of the council’s 
children’s safeguarding perspective -  a representative from the children 
safeguarding team is still to be confirmed. 

16. The Panel is invited to have a discussion on the overall model of provision for 
homelessness health from a practitioner’s perspective with those giving 
evidence for access to health services and accommodation and support 
services provided by voluntary sector.   

RESOURCE IMPLICATIONS 
Capital/Revenue  
17 None 
Property/Other 
18. None. 
LEGAL IMPLICATIONS 
Statutory power to undertake proposals in the report:  
19. The duty to undertake overview and scrutiny is set out in Section 21 of the 

Local Government Act 2000 and the Local Government and Public 
Involvement in Health Act 2007. 

Other Legal Implications:  
20. None 
POLICY FRAMEWORK IMPLICATIONS 
21. None 
KEY DECISION?  No 
WARDS/COMMUNITIES AFFECTED: ALL 
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SUPPORTING DOCUMENTATION 

 
Appendices  
1. Inquiry Plan Version 3 
2. Overview of Society of St James  
3. Overview of the Two Saints  
4. Overview of No Limits 
5. Overview of the Chapter 1 Kingsley House  
6. Overview of Homeless Healthcare Team 
7. Overview of Substance misuse services 
8. Mental Health Services, southern Health 
Documents In Members’ Rooms 
1. None 
Equality Impact Assessment  
Do the implications/subject of the report require an Equality Impact 
Assessment (EIA) to be carried out. 

Yes/No 

Other Background Documents 
Equality Impact Assessment and Other Background documents available for 
inspection at: 
Title of Background Paper(s) Relevant Paragraph of the Access to 

Information Procedure Rules / Schedule 
12A allowing document to be 
Exempt/Confidential (if applicable) 

1. None  
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INQUIRY PROGRAMME (Amended March 2014) 
 

Meeting 1:  20 February 2014 
SETTING THE SCENE 
National and local picture of homelessness  
Single homelessness health needs and trends 
Consider the health inequalities of homelessness compared to the local population and 
cost /impacts of demand on services  
Outline of the model for homelessness prevention for adults and young people 
 
To be invited: 
Sarah Gorton, Homeless Link 
Liz Slater, Housing Needs Manager 
Matthew Waters, Commissioner for Supporting People and Adult Care Services 
Pam Campbell, Homelessness Health team* 
Cllr Payne, Cabinet Member for Housing and Sustainability 
Cllr Shields, Cabinet Member for Health and Adult Social Care 
 
Visits to be arranged prior to meeting* 
Homeless Health Team 
Street Homeless Prevention Team 

 
Meeting 2:  20 March 2014 
PART A:  ACCESS TO AND DISCHARGE FROM HEALTH SERVICES 
To be invited: 
Homeless Health team, Pam Campbell 
Substance Misuse Services, Colin McAlister 
Mental Health services – Southern Health  
Housing Coordinator, NHS Acute Care Support Team, Sean Smith? 
Adult Safeguarding, John Callaway, Southampton Social Services 

 
PART B: ACCOMMODATION BASED SERVICE PROVIDERS 
Adults: 
Society of St James* 
Two Saints* 
 
Young People 
YMCA 
Chapter 1* 
No Limits* 

 
Visits to be arranged prior to meeting* 
Two Saints, Patrick House, Breathing Space, No Limits 
GP Forum 12th March 
Good practice examples – to be advised 
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Meeting 3: 2nd April 2014  
ACCESS TO AND SUSTAINING LONG TERM ACCOMMODATION 
To examine the barriers to remaining in long term accommodation, potential health risks 
of poor quality accommodation and availability of suitable accommodation.   

 
To be invited: 
Access to suitable long term accommodation 
Overview of housing provision – Sherree Stanley 
Regulatory Services – licensing and quality  
Landlord’s perspective 
Probation Services 
 
Sustaining long term accommodation 
Developing life skills - Booth Centre & YMCA 
Family Mosaic - Floating support 
Welfare advice, social fund 

 
Meeting 4: 17th April 2014  
TACKLING COMPLEX HEALTH AND OTHER NEEDS ASSOCIATED WITH 
HOMELESSNESS  
Issues and barriers for agencies experiencing frequent / specialist contact with single 
homeless people 
 
To be invited: 
UHS* TBC 
GPs TBC 
Ambulance Services? 
Police? 
JCP- Andrew Sherman,  
EU Welcome, Dave Adcock - No recourse to public funds 
 
Visits to be arranged prior to meeting* 

 
 

Meeting 5: 15th May 2014  
REVIEW OF THE EVIDENCE  
Overview of the issues 
What / where will services be in the next few years? 
What is the strategy for this client group? 

 
 

FIRST DRAFT OF RECOMMENDATIONS 
Public Health 
Housing Needs Manager 
Supporting People Commissioner 
CCG / ICU 
Healthwatch 
University? 
 
 

 



 
A Report Concerning the Society’s Southampton Homelessness Services  

 
1. Our Clients 
 
People who become homeless lack resources, not just financial but personal. Most 
don’t have families and friends on whom they can call for positive, effective support, 
and most are inclined to act impulsively, lacking the skills or motivation to make – and 
then stick to – plans to secure their future wellbeing. So it is no surprise that many 
homeless people have grown up in unstable environments characterised by abuse, 
neglect, poverty and the involvement of social care and other statutory agencies. Like 
their parents, many have issues with alcohol and drugs, mental and physical health 
and/or offending behaviour. Many are vulnerable and some have personal care needs, 
physical or learning disabilities.  
 
The homelessness sector in Southampton has got better and better at enabling clients 
to make sustainable progress so that they achieve independence and are no longer 
reliant on services. We have also got better at diverting clients away from supported 
residential services altogether, and rationing these services to ensure that we only 
provide supported housing – including hostels – to those that need it the most. This 
means that our client group is increasingly comprised of the most chaotic clients with 
the most complex needs, many having spent years in and out of prisons, psychiatric 
units, local authority care (as children) and social services. Many of our clients are 
regular users of A & E departments and psychiatric hospital inpatients or persistent 
ambulance callers. Many also spend a great deal of time behaving antisocially, in 
police custody or prisons. 
 
2. Our Approach 
 
The Society’s Homelessness Services deliver housing-related support to clients. 
“Support” means that we empower and enable clients to do things for themselves 
(rather than doing it for them) whenever possible. “Housing-related” means that our 
work has a pragmatic focus on building the skills and networks that clients need to live 
independently and sustain independent accommodation, addressing the issues that 
stand in the way of such progress. Areas covered include: -  
• Providing the basics (accommodation, usually utilities, sometimes food), 
• Addressing alcohol and drug use, 
• Stabilising mental and physical health,  
• Debt management and maximising income, help with benefits and jobsearch,  
• Finding meaningful constructive ways of spending time, 
• Reducing offending and antisocial behaviour, 
• Building links with other agencies, support services and families, to help make 

progress and sustain it after they leave our services. 
 
We do not provide counselling or psychotherapy, but our approach is grounded in the 
motivational interviewing approach. This involves finding out what is important to each 
individual and using this as a starting point, helping the client to identify their goals and 
then dividing the path towards these goals into small, achievable steps. Each client 
has a keyworker (caseloads are around 6 to 9) responsible for working with the client 
to assess needs and risks and devise and review action plans. 
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A key challenge for our services is to develop trusting professional relationships with 
individuals who are very wary of authority; people involved in illegal activities who may 
have a great deal of negative experience in their dealing with social workers, teachers, 
police etc. The residential nature of our services helps to overcome this: unlike other 
agencies we do not rely on clients keeping appointments because we work where they 
live! We have also designed our service delivery around our clients by, for example, 
allowing clients to drink alcohol on the premises (rather than on the streets) and 
providing in-house needle exchange services, as a first step in engaging drug users 
with more therapeutic drug treatment services. 
 
Another example of our pragmatic approach is encouraging clients to enter into 
“Managed Drinking Contracts”, reducing the harm caused by alcohol use by agreeing 
a daily limit and restricting access to their personal money until they get used to a less 
destructive pattern of alcohol use. 
 
Our role is to provide environments in which clients have as many opportunities as 
possible to make positive choices. For many of our clients, the motivation to change is 
triggered by something personal to them such as a health scare or the opportunity to 
have some contact with their estranged children. On such occasions we respond 
quickly and effectively – before the motivation fades – to support the client to change 
their lives for the better. 
 
In addition to housing-related support we provide “intensive” housing management, 
funded by rents and service charges, including an out of hours security service that 
manages antisocial behaviour in services without 24-hour staff cover. 
 
3. Our Services 
 
The following Society of St James SP services are those most central to 
homelessness provision in Southampton1. Each contract was awarded by SCC 
following competitive tendering exercises: - 
 
Southampton Street 
Intensive and 
Resettlement 
Homelessness Service 

• 26-bed hostel (full board) with 24-
hour staffing 

• 10-bed shared house/hostel without 
24-hour staffing (St Theresa’s House) 

• 12 supported flats at 2 locations 

Funded from SP 
contract with 
associated rent. 

Jordan House 
Intensive-Lifeskills and 
Resettlement 
Homelessness Service 

• 26-flats, Millbrook Road East 
• 3 single and 2x2-bed flats at Denzil 

Avenue  

Funded from SP 
contract with 
associated rent. 

The Alcohol Service • A 9-bed shared house with 7-day 
staff cover and meals provided. 

• Two 5-bed self-catering houses with 
daily staff support. 

Funded from SP 
contract with 
associated rent and 
SCC Care Contract.2  

 
                                            
1 The Society manages several other SCC SP contracts including two mental health contracts. 
2 The Alcohol Service has a block domiciliary care contract because of the high number with personal 
care needs (e.g. incontinence). In other services, where appropriate, we will assist clients to access 
individual domiciliary care packages spot purchased by Social Care. 



4. Needs and Outcomes 
 
SP services are, in essence, preventative services: they have been described as “the 
fence at the top of the cliff – which means you don’t need a fleet of ambulances at the 
bottom”3. In 2009 DCLG research commissioned by the Department of Communities 
and Local Government demonstrated that the £1.6 billion spent nationally on 
Supporting People resulted in a net saving of £3.4 billion4. 
 
When clients stay in our services their mental and physical health improves, substance 
use reduces, and there is a reduction in their use of expensive emergency services. 
Their antisocial and offending behaviours reduce, as do the associated costs of police, 
prisons, the criminal justice and offender management services. A significant 
proportion of clients make more sustained progress whilst being supported by our 
services, achieving a degree of independence and a more settled lifestyle that they 
manage to sustain after leaving our services. 
 
92 clients moved on from the Society’s homelessness services in 20135. Of these, 73 
(79%) moved on in a positive, planned way, 25 of whom (27%) moved into 
independent accommodation: - 
 

Of the 25 who moved 
on to independent 
accommodation 

% still in the 
accommodation 

After 2 months 96% 
After 3 months 96% 
After 6 months 85% 
After 9 months 62% 
After 12 months 58% 

 
5. Future Challenges 
 
• There is a general need for more move-on accommodation, particularly self-

contained flats.  
• Our clients are amongst those that are “furthest from the employment market” and 

as such most vulnerable to the stricter sanctions regime which can leave them 
without personal benefits for up to 3 years. We need to work more closely with Job 
Centre Plus to increase their understanding of how bet to help our clients make 
progress. 

• We also need to find new ways of working with “revolving door” clients – those with 
the most complex needs, who make the least progress and are most costly to the 
public purse. Two such approaches are “Housing First” and “Making Every Adult 
Matter”.7 

                                            
3 Michael Patterson – Director, Support Solutions 
4 The research was carried out by Cap Gemini. It can be found at 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/16136/1274439.pdf 
 5 Most of these figures have been downloaded from the SP Client Record and Outcomes Office hosted 
by the University of St Andrews. Unfortunately these figures do not include the Alcohol Service as there 
was a technical problem in accessing information for this service. 
6 Heroin, crack or severely dependent alcohol use. Often all three. 
7 I will go into more detail on these on 20th March. If you can’t wait, go to http://meam.org.uk/ and 
http://www.shp.org.uk/story/housing-first-provides-stability-chronically-homeless-people 

92 clients 
% with 
needs in 
this area 

% of those with 
a need who 
made progress 

Physical Health  61% 78% 
Mental Health  50% 78% 
Substance Misuse6  84% 61% 
Manage Self Harm 26% 81% 
Avoid harm from others  20% 94% 
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APPENDIX 3 
Two Saints’ work in Southampton is with Single Homeless People.  We have three main services, all of 
which work at the front end of the homelessness pathway.  
 
1. Cranbury Avenue Day Centre 
The Day Centre is an open-access drop in centre for anyone within the city. As such it is unusual in that it 
can offer support and advice to people with no recourse to public funds.  These people cannot use other 
Supporting People services and so would otherwise be without any support.  Within the Day Centre Two 
Saints offers a range of different services to clients: 

• The Basic Needs Service – giving clients access to a hot shower, laundry, a hot meal and, 
importantly, somewhere safe to be during the day.   

• The Accommodation Finder Service – supports clients to access housing from the private rented 
sector. We liaise with landlords to source suitable flats etc. 

• The Benefits Advice and Skills Development Service – benefits advice, support with benefit 
applications, Jobsearch, IT skills, CV writing and related support. This is staffed whenever the 
Day Centre is open  

• Real Lettings South (Private Sector Leasing Scheme) – Real Lettings takes flats from private 
landlords on long (e.g. 5 year) leases, and then lets them to people who would otherwise be 
homeless.  

 
The Day Centre also acts as a hub within which clients can access other services: 

• The Street Homeless Prevention Team – Southampton City Council (SCC) 
• The Homeless Health Care Team – Solent NHS 
• Floating Support service 
• Other agencies, for example DWP or CAB, offer timetabled advice clinics 

 
The Day Centre has seen a marked increase in people using its services, particularly more recently. 

 
 
The Day Centre receives some general funding from Southampton City Council, as well as specific 
monies to fund work such as the Accommodation Finder.  The shortfall between funding received and 
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Homelessness and Health 
Two Saints 
actual running costs has, over recent years, been covered by 
fundraising and Two Saints’ reserves.  This is not sustainable in the long 
run and the situation will become worse as further SCC funding 
reductions take effect.  It will be impossible to continue to offer the current level of service to clients. 
 
2. Patrick House 
Patrick House offers two services within the homelessness pathway. 
a. Assessment Service 
Around 20 rooms at any one time are occupied by clients whose needs are being assessed.  We have a 
maximum of 4 weeks to complete this assessment, during which time it is necessary to gain their trust, 
complete a full Risk Assessment and Risk Management Plan, assess support needs and agree a Support 
Plan and make a referral to whichever support services are needed.  These can include other 
homelessness services within the pathway and also specialist services like professional counselling, 
substance misuse or mental health.  Referrals to homelessness services can include any service within 
the homelessness pathway. 
b. Intensive Service 
The other 36 rooms are given over to the Intensive Service.  This supports clients to address the issues 
that have contributed to them becoming homeless.  This may include ensuring that they make use of 
the specialist services mentioned above, or working directly with them to develop the attitudes, 
motivation and practical skills to allow them to succeed in their own, independent accommodation. 
 
Support within Patrick House is funded by Southampton City Council.  This funding is also supplemented 
by accommodation charges payable for the rooms. 
 
3. Breathing Space – Hospital Discharge Service 
Breathing Space is a new service to Southampton that fully opened in February. We work with the 
General Hospital to assess the housing and clinical needs of homeless people who have been admitted 
to hospital, so that they have somewhere suitable to live when they are discharged.  If there is no 
suitable accommodation then we have a small (8-bed) building in Swaythling where clients can complete 
their recovery.  This can include clients from other hostels within the pathway, as sometimes the hostel 
environment, particularly the influence of peers, can hamper recovery.   
 
Breathing Space has very short term funding from the Department of Health, which will end in the next 
few months. Early indications are that the project is successful at:  

• Helping homeless people to successfully recover 
• Reducing readmissions to hospital 
• Minimising unnecessary nights in hospital 

We are looking at ways to secure the longer term future for Breathing Space.  However the short 
funding period is unlikely to give enough time to accumulate enough evidence for the CCG.  Another 6 
months is likely to provide higher quality and more compelling data. 
 
Health Issues faced by Homeless People 
The most common issues that our clients face are: 

• Alcohol issues - nausea/shakes/sweats/other withdrawal symptoms 
• Addiction issues - withdrawal/sweats/ shakes 
• Chronic and enduring mental health issues 
• Chronic obstructive pulmonary disease (COPD) - chronic bronchitis, emphysema etc 
• Deep vein thrombosis 
• Hepatitis C 
• HIV 
• Gastric issues due to poor diet 



Homelessness and Health 
Two Saints 

• Colds and Flu 
• Gout/foot problems 
• Depression/suicidal behaviours 
• TB 

 
As a response to these issues our staff will: 

• Link into drug services – make referrals and sometimes accompany clients to initial 
appointments 

• Support clients to access the walk in centre 
• Liaison, informal conversations etc with the Homeless Healthcare Team.  As they are based at 

the Day Centre we take clients across as well 
• Issue warm clothing and sleeping bags  
• Provide warm drinks and food 
• Make referrals to the Street Homeless Prevention Team 

 
Our clients, at a recent focus group and at regular updates and consultations, report that their health is 
not a priority for them.  Clients’ priorities are more basic; getting something to eat and somewhere safe 
to stay.  This further divides up: 

a) Where a client is looking for somewhere to stay, perhaps a hostel or a flat, this takes up a large 
amount of their time.  Health appointments are seen as a distraction.  Moreover clients will 
ignore or play down any ill health, as they may worry that this will become an issue that gets in 
the way of them securing accommodation. 

b) Where a client is sleeping rough, either whilst waiting for accommodation, because they have 
no recourse to public funds or where they choose to do so rather than submitting to the rules 
inherent in hostel or other accommodation, they are only interested in securing somewhere 
safe to sleep for the night; illness is seen as irrelevant. For example one client said, “You get very 
fatalistic.  If you wake up the next day, you wake up.  If not, then there’s nothing left to worry 
about anyway”. 

A Suggestion from Two Saints’ frontline staff 
It is best to engage homeless people with health services immediately when they mention a health 
issue.  The Homeless Healthcare Team is an excellent service, but it operates as a GP Surgery, with 
appointments.  Homeless people’s lives are often chaotic, meaning that they do not plan well into even 
the near future, and so miss appointments.  The effect of subsequent alcohol or drugs means that what 
earlier was a pressing health need can become less of a priority.   
 
Staff suggested that having someone with nursing training, perhaps not a fully qualified nurse but with 
enough knowledge to operate a triage/sign posting service on site would be excellent.  This would offer 
support to our clients without them having to make an appointment.  
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HEALTH ISSUES FACED BY RESIDENTS OF PATRICK HOUSE (TWO 
SAINTS ASSESSMENT CENTRE): 
 
There are many health issues faced by residents. This is an outline of the key issues. 
Physical Health: 

• Many residents have complications from alcohol misuse. These range from cirrhosis of the liver 
and alcohol related dementia to peripheral nerve damage and pancreatitis and chronic stomach 
problems. Some residents are subject to the End of Life programme as a result of this and there 
has been a move to include people within this provision who have alcohol related issues. 

• As a result of alcohol issues residents can be at increased risk of falling and health issues can be 
further complicated as a result of injuries that occur. In general, homeless people are at a 
greater risk of injury and death from falls compared with the general population. Falling into 
roads and being hit by motor vehicles is an increased risk for homeless people. 

• AS a result of general poor health homeless people are at increased risk of suffering from 
respiratory illnesses ranging from bronchitis to chronic obstructive pulmonary disease. Living on 
the streets or residing in very poor housing can exacerbate the effects of respiratory illnesses. 
Increased rates of smoking and not seeking medical intervention can increase the risks. We have 
had several residents who have been treated for tuberculosis. 

• Residents suffering with epilepsy, if not medicated formally diagnosed, are at an increased risk 
of injuries caused by fitting and falling and can sometimes be dismissed as suffering from the 
effects of alcohol or alcohol withdrawal. 

• The long term effects of diabetes can be more pronounced for homeless people if they are nor 
diagnosed at an early stage or if they do not take medication regularly and are not monitored by 
health care professionals regularly. Long term complication arising from diabetes can result in 
limb amputations, damaged eye sight and severe cardiac complications. 

• Other residents suffer with a variety of skin disorders such as psoriasis and scabies. These can be 
exacerbated by general poor health and not engaging with health services. 

• Residents who have problems with drug misuse can suffer with a range of physical health issues. 
Residents injecting drugs can suffer with deep vein thrombosis, which can be fatal or result in 
limb amputations or septicaemia. Sharing needles can result in homeless people contracting 
hepatitis and the HIV virus. 

• Residents using class A drugs can be at risk of overdose, especially if they have not used for 
some time or if the drugs they use are contaminated or are particularly strong. 

 
Mental Health: 

• Homeless people will suffer with a range of mental disorders ranging from mild depression 
through to the major psychotic illnesses such as schizophrenia and bi-polar affective disorder.   

• Mood disorders can be exacerbated by peoples’ living circumstances, such as living on the 
streets and alienation from family and friends.  

• All mental disorders can be exacerbated by substance misuse. Alcohol consumption will cause a 
mood disorder to deteriorate and some drugs will magnify psychotic symptoms.  The onset of 
psychotic symptoms and deterioration in mood will often result in homeless people being less 
able to look after their physical health needs and render them less likely to seek medical 
intervention.  

• Residents will often self medicate with alcohol and other substances which in turn put their 
physical health at risk. The issue of dual diagnosis is made more difficult to assess as a result of 
this and can result in a person not receiving a service from either the mental health or substance 
misuse services. 
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Homelessness: 

• Being homeless can make it difficult to register with a GP and 
consequently health issues are not addressed.  

• Some homeless people have had poor experiences with health services and may have been 
dismissed as not deserving interventions. 

• Being homeless can mean that it is not possible to receive post and people cannot receive 
letters for health appointments. 

• Some homeless people may be unaware of where to seek help and as a result of substance 
misuse issues and mental health issues they may lack insight into health issues. 

• Many homeless clients will have experienced complex trauma in their lives.{ resulting from 
abuse} and their behavioural issues can result in the pejorative diagnosis of Personality Disorder. 
They are often dismissed as not suffering from any treatable mental disorder and clients may 
then resort to substance misuse in order to help reduce their problems. Homeless people who 
are using substances will find it very difficult to access any form of psychological therapy. 

• Living on the streets will very likely have an adverse effect on their health in general and health 
issues are sometimes only addressed when clients enter supported accommodation. 

 
Suggestions: 

• Increased outreach work to help homeless people engage with health services. 
• Encouraging clients to attend walk in centres and surgeries such as Homeless Healthcare Team 
• Training for A&E staff on health issues faced by homeless people 
• Training for GPs in awareness of the difficulties homeless people have in accessing services. 
• Introduction of a peripatetic health team going on outreach on the streets. 
• Health education for clients in Day Centres 
• Increased access to psychological therapies for homeless people. 

 
 



This page is intentionally left blank



       APPENDIX 4 
 
Outline of services delivery 
No Limits is an information and advice service for young people up to the age of 26. No Limits 
are a member of Youth Access. Youth Access is the national membership organisation for 
young people's information, advice, counselling and support services (YIACS). YIACS operate 
under the following core principles: 

• Young people are central to the service and member agencies are committed to 
responding to their needs. 

• Member agencies believe that young people have a right of access to quality 
information, advice and counselling services. 

• The basis on which young people are able to make use of a service is made clear to 
each of them individually and a contract is agreed where appropriate. 

• Member agencies of Youth Access aim to empower young people and treat them with 
respect based on an understanding of their individual culture and background. 

• In all aspects of their work, member agencies of Youth Access aim to counter the 
oppression and discrimination faced by young people. 

• Member agencies of Youth Access are working towards equality of access for all 
young people for whom their service is designed. 

• Member agencies of Youth Access take all reasonable steps to ensure the safety and 
well being of young people and workers in an agency. 

• Member agencies of Youth Access are committed to ensuring their workers are 
competent to perform the range and depth of duties offered by the agency and provide 
a framework for staff development that includes support, supervision and training. 

• Member agencies of Youth Access are committed to establishing and maintaining 
procedures for monitoring and evaluating the service they provide. 

No Limits has three drop-in centres across the city and also provides a drop-in service in 8 
secondary schools and the 3 colleges. In addition to the drop-in there are a number of 
specialist support services proving one to one support on a range of issues including housing, 
tenancy support, substance use, sexual exploitation, young offenders, care leavers, young 
carers and LGBTT young people. 
The support around housing includes mediation with families, referrals to supported housing 
and the local authority, floating support with tenancy maintenance and access to the private 
rented sector (A2T). There is also practical support such as use of a shower and laundry, 
clothes, food, sleeping bags etc. The support offered is always holistic and will consider 
mental and physical health, budgeting, benefit and debt advice, family, relationships and legal 
advice.  
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Client profile and health / housing needs & inequalities (can be supplemented with 1-2 
case studies) 
About a third of young people accessing No Limits have housing concerns (approx. 2000 a 
year) many also have a number of vulnerabilities, e.g. mental health, debt, offending history. 
Some are homeless due to a breakdown in family relationships, some have been in supported 
housing and been evicted, or have been evicted from the private rented sector, usually for rent 
arrears or anti-social behaviour. Some are housed but struggling with feelings of isolation, 
living on a low income or properties being in a poor condition. Welfare reform, particularly 
sanctions has increased these issues. Young people in receipt of housing benefit are only 
entitled to the LHA rate for a room in a shared house which can be difficult for some to 
manage. Landlords would often prefer not to house young people or people on benefits or 
those without a large deposit and references. 
 
Case study 
VJ first came to No Limits looking for housing advice as she was homeless. VJ had been sofa 
surfing for 3 months after being evicted from Housing association accommodation due to rent 
and council tax arrears. VJ had lived with her boyfriend. However the relationship turned 
abusive and violent involving drugs and alcohol. VJ’s boyfriend has been convicted of 
Supplying Illegal substances. VJ is unemployed and not in education, training or employment. 
She wants to be a carer.  
VJ successfully completed A2T (pre-tenancy training). VJ is now housed in the PRS in a 
shared house with 12 weeks housing support. She is applying for a course in Health and 
Social Care. VJ has started to address her debts. She is having counselling to address her 
levels of anxiety resulting from her relationship breakdown and period of homelessness.  
Case study 
17 year old living in the family home and struggling with a chaotic family life, Dad is disabled 
having suffered with arthritis and strokes, and Mum suffers with Crones disease and has left 
the family home as it was too stressful for her. The client has two brothers and a sister. All 
family members drink alcohol to excess on a regular basis. The client had been drinking 
virtually daily which resulted in risky sexual behaviour, inappropriate relationships and not 
attending college. The client was self-harming and had attempted suicide in the past. She was 
unable to sleep and feeling distressed. 
The young person received support on the drop-in and through counselling over a twelve 
month period. 
The client rarely drinks now and when she does it is not to excess and in a safe environment. 
She started attending college regularly and passed her hairdressing NVQ level 1, she is now 
studying for a level 2 NVQ. She has also recently got a job as a waitress. Relationships with 
her family have improved and she generally feels happier and more able to cope. She has had 
the same boyfriend for three months. She is not feeling distressed, is sleeping well and less 
anxious. She has remained in the family home which has prevented her from becoming 
homeless.  
Key client solutions 

• Early intervention to prevent homelessness where possible.  
• A variety of options to suit the need of the individual. 
• A holistic approach looking at all the needs of the individual not just their 

housing.  
• Appropriate level of support which can be reviewed and last until there is no 

longer a need. 



• Skilled and trained work force.  
• Youth Information, Advice, Counselling and Support (YIACS) model of a drop-in 

backed up with specialist support. 
• Emergency access into supported accommodation. 

 
Main areas of concern  

• Welfare reform, particularly sanctions. 
• Difficult to find landlords willing to house young people. 
• Lack of access to support with mental health/emotional wellbeing (No Limits have 

over 90 people on the waiting list for counselling) 
• Rising debt and poor quality housing in the PRS resulting in health concerns like 

poor nutrition, anxiety, depression and self-harm. 
• Local Housing Allowance is set very low meaning it is difficult to source good quality 

accommodation in the Private Rented Sector. 
 
Potential solutions / changes that would make the most difference  

• Local Housing Allowance rates to be higher. 
• Young people to receive support when starting a tenancy to ensure they are 

registered with a GP and know where to get support to avoid inappropriate use of 
emergency services like the emergency department. 

• Greater access to counselling, particularly for 19-15 year olds. 
• Private rented access scheme to be part of the local authority response to 

homelessness. (Currently funded by national funding secured by No Limits.) 
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APPENDIX 6 
HOMELESS HEALTHCARE TEAM 
 
1. Aims and objectives  

 
Solent NHS Trust holds a contract with NHS England to provide primary care provision to 
homeless people in Southampton.  The service is provided by Solent NHS Trust.  The 
contract has been in place since 2000 but the team itself has been in existence since 
1992.  In 2001 the provision was formally extended to include refugees and asylum 
seekers.  This specialist, multi-disciplinary team provides care both to individual homeless 
people and families across Southampton.   The team fulfils an important function by 
addressing health inequalities in the city and has a strong public health focus.   

 
2. Target Group  
 
The service is provided to homeless people across the city of Southampton.  The 
description “homeless” encompasses people living in: 

• hostels or night shelters, 
• bed and breakfast, 
• supported accommodation for those with mental health or substance misuse 

problems, 
• refuge houses for women fleeing domestic violence, 
• approved premises for offenders, 
• bedsits or private rented accommodation without security of tenure, 
• mobile homes, caravans or cars; 
• as well as people with no accommodation who are residing on the streets.   

 
In addition the team provides care to asylum seekers or migrants from abroad who find 
themselves without support.   
 
Over the years of operation the team has expanded its work to meet the needs of new 
groups who are marginalised and who experience problems accessing health care.  The 
team seeks to uncover and meet new areas of need within Southampton in a bid to 
address health inequalities.   
 
3. Services provided 

 
The Homeless Healthcare Team seeks to provide equity of provision for homeless people 
whilst recognising that a separate service is needed because many people are unable or 
unwilling to access mainstream provision despite having extremely complex needs.    
 
3.1 Comprehensive new patient check for all patients prior to seeing GP which 

includes the following: 
 

• Basic physical observations – height, weight, blood pressure 
• Current health including completion of template for any long-term conditions 
• Recent medication 
• AUDIT-C questionnaire for alcohol use.  Education and referral on. 

Agenda Item 7
Appendix 6



 

  Page 2  
  

• Fibrosis markers if appropriate (to determine the likelihood of liver damage) 
• Drug misuse – sharing of works, risks.  Education and referral on. 
• Blood borne virus screening incl. pre-test counselling for HIV, vaccination for Hep B 

if appropriate 
• MMR vaccination if appropriate 
• Smoking cessation advice 
• Quantiferon Test for TB and referral if active or latent disease is suspected 
• Urine test 
• Liaison with past providers (including prisons) to determine recent medication etc.  

 
The new patient check takes between 30-60 minutes. 
 
3.2 GP Provision 

 
There are currently 3 sessional GPs employed by the Team who provide 6 sessions. 
There is 1 GP session per day.  GPs provide both booked appointments and drop-in 
consultations.  Appointments are booked for 15 minutes but in reality some consultations 
take much longer.  GPs are very aware of the danger of compounding problems by 
prescribing additional drugs which may be misused.   The GPs work very closely with the 
Nurse Prescribers within the team. 
 
3.3 Long term conditions 

 
Patients are offered time to discuss the management of their long-term conditions on an 
opportunistic basis.  Patients rarely attend for planned appointments for this.  Team 
members sometimes need to be creative in how they can support people.  Support 
workers can provide assistance in ensuring patients attend secondary care appointments 
and screening tests. 
 
3.4 Sexual health services 

 
• Pregnancy testing 
• Screening 
• Discussion of contraceptive options 
• Implanon insertion 

 
3.5 Screening and Vaccination 
 
The team conducts screening at each new patient check and thereafter on an 
opportunistic basis.  Screening provided includes: 

• TB Screening – following NICE guidance 
• Blood borne virus screening – Hepatitis and HIV 
• Screening for liver disease (Fibrosis Markers) 
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Vaccinations provided include Flu and Pneumococcal, MMR to complete course, Hepatitis 
B and any others required. 
 
3.6 Asylum seekers and refugees – including people with no recourse to public 

funds 
Victims of Human Trafficking 

 
The Team is often the first to become aware of asylum seekers or refugees living in the 
City.   From a public health perspective it is crucial that appropriate health screening is 
provided, for example TB screening.  The Homeless Healthcare Team aims to provide this 
and then clients are registered with local GPs if they are permanently housed.  The team 
has also secured a small fund to ensure that essential medication is available to patients 
with no recourse to public funds on the basis that prevention is cheaper than costly 
hospital admissions.   
 
Recently the Medaille Trust, a voluntary charity, set up a number of house for victims of 
sex trafficking.  The Homeless Healthcare Team is providing initial screening for these 
clients.  Of those first screened 50% had positive quantiferon tests (meaning there is a 
strong suspicion they have latent Tuberculosis).  
 
3.7 Ante-natal services 
 
The team provides basic ante-natal care and also seeks to facilitate access to a midwife.  
This is not always easy because often the women have had experience of having babies 
removed at birth and therefore seek to hide their pregnancy and/or do not wish to engage 
with healthcare services.   The Health Visitors provide care to women in temporary 
accommodation and support to new mothers. 
 
3.8 Gypsies and Travellers on illegal sites 

 
The Team drew up this work in conjunction with Southampton City Council.  Members of 
the Team (usually a Nurse Practitioner and Health Visitor) attend illegal sites to provide 
health assessments and urgent care prior to the people being evicted.   

 
3.9 Mental Health Service 

 
Many people who are homeless have mental health issues.  The team includes three part-
time Community Mental Health Nurses (two whole-time equivalents) and an Associate 
Practitioner.  The Community Mental Health Nurses are employed by Southern Health but 
their salaries are paid for by the Homeless Healthcare Team.  They are based with the 
Team in the Two Saints Day Centre and they work jointly with other members of the team.   
They offer assessment, treatment (in the form of regular depot medication and CBT 
interventions) and support to clients with mental illness.  They also offer advice to other 
members of the team about the most appropriate service.   
 



 

  Page 4  
  

The Associate Practitioner supports clients with day to day living, for example 
resettlement, budgeting, healthy lifestyles, management of long-term conditions including 
substance misuse and accessing healthcare.   
 
The Community Mental Health Nurses and Associate Practitioner provide a service to any 
homeless person within Southampton, rather than only those registered with the Team for 
PMS services. 
 
The team has been successful in ensuring that a practitioner from the IAPT (Improving 
Access to Psychological Therapies) team provides a face to face clinic on a weekly basis 
at the Day Centre ensuring equitable access for homeless people who often do not have 
adequate telephone or on-line access. 
 
3.10 Health Visiting Service 

 
The Health Visiting Team supports families and pregnant women who are homeless in 
Southampton.  This includes families from the surrounding area such as Eastleigh and the 
New Forest who are placed in temporary accommodation in Southampton but who do not 
wish to re-register with a GP.  Children are not allowed in the Day Centre where the 
Homeless Healthcare Team is based and therefore families are not able to register with 
the Team but are supported to register with local GP surgeries.  The Homeless Healthcare 
Team health visitors remain involved until the family is settled. 
 
Many of the clients they work with have suffered from domestic violence and some of the 
children have suffered physical, emotional or sexual abuse.  Many of their families are on 
the Child Protection Register and they work closely with the Safeguarding Team and 
Social Services.   
 
A Family Support Worker provides assistance with resettlement, obtaining sufficient food, 
access to schooling and childcare, registration with a GP and accessing healthcare. 
 
The Health Visiting team works with asylum seeker and refuge families as well as families 
resident in the trafficking houses run by the Medialle Trust. 
 
3.11 Complementary Therapies 

 
A recent development has been the provision of Acupuncture and Hopi Ear Candling.  
These are provided by the Associate Practitioner with the aim of reducing anxiety and 
assisting clients in managing their substance misuse.  A trained Osteopath also provides a 
weekly session on a voluntary basis. 
 
3.12 Facilitation of access to other services 

 
A podiatrist does a morning session once every six weeks at the Team base.  This can be 
accessed by anyone who is homeless rather than just those who are registered.  The 
Team also has a weekly session from an Improving Access to Psychological Therapies 



 

  Page 5  
  

practitioner.  Staff also facilitate access to dental care. It has always been an important 
aspect of the work of the Homeless Healthcare Team to advocate for patients to ensure 
they have access to appropriate care.  This has involved the presentation of patients to the 
Vulnerable Adult Board to ensure adequate care is provided.  This level of advocacy on 
behalf of the most vulnerable and marginalised patients has impacted on many healthcare 
services over the past 20 years forcing managers and commissioners to consider how 
their service manages the needs of those with health inequalities. 

 
3.13 Enhanced Services 

 
The Homeless Healthcare Team aims to participate in all relevant enhanced services.  
This is the despite the fact that there is no specific remuneration involved.  This is in order 
to ensure that patients registered with the Team are in no way disadvantaged.   

 
3.14 Other work of note 

 
GSF 
The team has an active GSF register and are at the forefront of this work locally.  The 
provision is palliative care for homeless people is a challenging are but one which the 
team strive to champion.  End-stage liver disease is an area of particular interest. 
 
Teaching and Advice 
The Team provides a considerable amount of teaching for the health community and act 
as experts for the purposes of information on homelessness, asylum seekers, substance 
misuse, etc.    
 
MAPPAs 
The team attends Multi-Agency Public Protection meetings for clients registered with the 
Team.  These seek to minimise the risk to the public.   
Performance Indicators and the Faculty of Medicine 
 
The Homeless Healthcare Team Lead GP and Nurse Consultant are members of the 
College of Medicine’s Faculty of Homeless and Inclusion Health.  This is a nationwide 
faculty bringing together experts in these fields.  The Faculty have produced some 
standards for commissioners and service providers which we are seeking to work towards.  
There is a link here: http://issuu.com/collegeofmedicine/docs/homeless_health_standards 
 
The Homeless Healthcare Team is striving to meet the standards set out in this document. 
 
“London Pathway” research 
 
Members of the team are currently involved in the very early stages of a research project 
which would seek to determine if having a Homeless Healthcare Team nurse visiting and 
assessing homeless patients in the local acute hospital and overseeing discharge 
arrangements would provide better health outcomes and reduce re-admissions.   
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Service user involvement 
 
The Team strives to obtain the views of service users and runs focus groups every 2-3 
years in locations accessible to homeless people.  This is recognised as the best way to 
obtain reliable opinions in a way that seeks to be supportive of the users themselves.  The 
views are discussed within the Team and used to inform service development.  The need 
for pre-bookable appointments came from focus groups.  The Health Visiting team are 
seeking to develop similar focus groups in the refuge houses.   
 
Participation and Leadership in the areas of homelessness and asylum seekers 
/refugees 
 
Team members participate in a wide variety of forums and meetings aiming to ensure that 
the focus is on the patients and their health outcomes.  Links to accommodation providers, 
and the City Council as commissioners are extremely important.  There is also significant 
input in areas of substance misuse (particularly drug related deaths) and domestic 
violence.  Wherever possible a joined up approach is sought in the best interests of 
homeless people. 
 
4. Locations of service 
 
The Homeless Healthcare Team is based in a voluntary owned Day Centre for homeless 
people.  This is a location which provides easy access for homeless people. It also means 
they can get all their basic needs met in one single location (the Two Saints charity 
provides food, clothing, washing facilities, accommodation and benefits support).   
 
Over the past 20 years the Homeless Healthcare Team has provided GP and/or Nurse 
sessions in a number of different voluntary settings.  These are reviewed as appropriate in 
terms of the numbers of clients seen and whether they would or could attend to be seen at 
the Day Centre.   
 
At present a Nurse Practitioner visits Patrick House (the largest hostel in the city and 
assessment centre) twice a week to register new patients and to provide care to existing 
patients.  In addition one of our GPs provides a weekly session there on a Wednesday 
morning.  There is a fully equipped medical room at the hostel. 
 
The Nurses visit other hostels as necessary to provide care, which may be on an on-going 
basis depending on the health needs of individual patients. 
 
The Community Mental Health Nurses and Associate Practitioner also regularly visit 
Patrick House and a number of other hostels. 
 
The Health Visitors and Family Support Worker visit the Emergency Accommodation at 
Millbrook Road East, all the Women’s Refuge Houses (for women escaping domestic 
violence) and the Medialle Houses (for victims of trafficking) on a weekly basis. 
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5. Performance Indicators 
 

The team participates in the Quality and Outcomes Framework, although some disease 
areas have very few patients on them.  Mental health, Asthma and COPD, Diabetes and 
Epilepsy are significant disease areas.  The management of long-term conditions is 
challenging because it is often exacerbated by substance misuse and/or mental health 
conditions as well as by the poor social conditions in which patients reside.    
 
The issue of having specific performance indicators has been addressed in the past but 
never reached fruition. Pertinent areas have been screening for blood borne viruses, 
substance misuse, management of liver disease (particularly end stage) and Tuberculosis 
screening.  This is why the team has focussed on the Faculty of Medicine’s standards. 

 
Client profile and health / housing needs & inequalities 

Age range Male Female Total 
18-24 58 13 71 
25-34 149 26 175 
35-44 121 15 136 
45-54 87 9 96 
55-64 35 4 39 
65-74 6 0 6 
75+ 0 0 0 
Total 456 67 523 
 
Health needs 
 
Substance misuse (alcohol &/or drugs which impacts daily life) - 326 
Mental health (schizophrenia, bi-polar and psychoses only) – 47 
Depression – 98 
 
Clients with no recourse to public funds and those who are unable to access hostel 
provision are present particular challenges in terms of providing healthcare.  
 
Key client solutions 
Vigorous outreach 
Liaison with acute trust & identification of frequent attendees 
Suitable accommodation, particularly post-hospital admission 
Joint working with professionals from other agencies, voluntary & statutory 
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APPENDIX 7 
SUBSTANCE MISUSE 
Southampton’s current Substance Misuse Services have been incrementally developed under the 
strategic direction of the Drug Action Team Partnership and the Tackling Alcohol Partnership since 
2000. Alcohol services have recently been extended and improved via QIPP. 
The majority of services are currently commissioned and coordinated by SCC/ ICU in partnership 
with CCG with funding transferred from Public Health and the Police and Crime Commissioner.  
A new Integrated Drug and Alcohol Substance Misuse Service is currently out to tender and 
should be in place by the end of July 2014. 
Current Services : 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ALCOHOL 
Southampton  Alcohol Brief Inventions and Counselling Service, run by CRI, is the first point of contact for anyone concerned 
with their or someone else’s alcohol use whether mild to moderate dependence, binge drinking, severe dependence or with 
complex needs e.g. mental health, child protection, vulnerable adult. 
All service users requiring medical interventions such as community or residential detoxification or residential rehab will be 
referred on to the New Road Centre. 
 

The New Road Centre  
Provides support for more dependant and complex clients they receive referrals from SABICS, Social Services and other specialist 
substance misuse and mental health services 
The services at The New Road Centre are provided by Southern Health NHS Foundation Trust 
 

Alcohol Specialist Nurse Service  
A specialist team working in Southampton General Hospital (UHST) receiving referrals and proactively identifying problematic 
drinkers attending hospital offering support and onward referrals 
 

Alcohol Day Detox Service (Solent Healthcare) 
Taking referrals from SABICS, New Road Centre and ASNS only, ADDS provides medically supported alcohol detoxification in the 
community 
 

Community Wrap Around  
Providing and coordinating a wide variety of support and peer support in the community for people concerned by their alcohol 
use. 
Community Wrap Around Services are provided by The Society of St James 

DRUGS 
The Bridge is open six days a week and is the first point of contact for people who want help with drugs in Southampton. The 
Bridge offers advice and information, harm reduction, one to one and group work and referral to other services or agencies. The 
Bridge also provides access to Southern Health NHS Foundation Trust’s care coordination and the rapid prescribing service for 
people who need substitute prescribing for heroin and some other drugs. 
  

The Drug Intervention Programme (DIP) provides a similar range of services to The Bridge but is specifically for people who use 
drugs and who are involved with criminal justice agencies.  
The DIP also provides drug treatment for a person who’s Court Order includes Probation supervised Drug Rehabilitation 
Requirement (DRR). 
 

SHARP (Southampton Harm Reduction Partnership) is based at The Bridge and has two components  
Assertive Outreach Service ~ providing outreach to engage groups that are underrepresented or may need additional support to 
enter treatment and with service users who are struggling to remain in treatment and to re-engage with those who have 
dropped out. 
 

Harm Reduction ~ As well as the provision of sterile injecting equipment (needle exchange services) SHARP  provides advice, 
information and care to  reduce the harm of taking drugs including safe injecting techniques, alternatives to injecting, wound 
care, BBV testing and inoculations, health checks and referral to further treatment services.  
The service also offers a specialist needle exchange service for steroid users.  
SHARP also works with a number of pharmacies and hostels in the City to offer Needle Exchange and Harm Reduction Services  
 
YOUNG PEOPLE 
DASH Youth Drug and Alcohol Project offering confidential support and advice for drug, alcohol or solvent problems to anyone 
under 19 years who lives in Southampton 
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Prevalence of drug and alcohol use in Southampton 
 
Drugs 
Recent adult prevalence rates of Opiate and/ or Crack users are estimated to be 1,707  
Alcohol 
Increasing risk       Higher risk  
21 units to 50 units for a man   Men who regularly drink over 50 units per week  
14 units to 35 units for a woman.  Women who regularly drink over 35 units per week. 
31,519      10,413 
40,249       12,701 
 
Size of the problem 
32% of new presentations to drug services (YTD Q3 2013/14) report a housing problem 

 
      
 
 
 

16% of new presentations to alcohol services (YTD Q3 2013/14) report a housing problem 
 
 
 
 
 

 
A snapshot from the Street Homeless Prevention Team (SCC) 
Street Homeless Prevention Team engagement  
 
Outreach Q3 2013/14 
Total number of individuals engaged   41 
Class A drug users     18 (45%) 
 
Hostel referral Sessions (Feb 2014)  
Total seen      78 
Number with “drug issues more serious that cannabis” 20 (26%) 
 
Dual Diagnosis Snapshot 
Snap shot view of Homelessness Services Drug Use (Dec 13) 
HOMELESSNESS SERVICES 
RESPONSES 

PATRIC
K 

HOUSE 
SOTON 
ST. 

JORDA
N 

HOUSE 
BOOTH 
CENTRE 

IN 
TOUCH 
FS 

TOTALS 

Service user has a dual 
diagnosis of mental health 
and alcohol/substance use 

24 7 18 13 15 77 

 
 

NFA - urgent housing 
problem 

10%  35 
Housing problem 22% 72 
No Housing problem 68% 220 

NFA - urgent housing 
problem 

1%  3 
Housing problem 16% 50 
No Housing problem 81% 244 

FAMILY and CARER 
Parent Support Link 
A support service for anyone concerned by someone else’s alcohol or drug use 



 
 
 
Issues 
 
Recovery 
Risk of relapse is raised if suitable, stable accommodation is not available to a person in recovery 
People discharged from prison with no suitable, stable accommodation 
Substance Misuse as a factor in risk of eviction 

§ Support initiatives to increase abstinent and supported accommodation for people with a 
history of substance use 

o IOM houses 
o Alcohol Accommodation Tender 

§ Substance Misuse Awareness training  
§ Floating support for those at risk of losing tenancy 

 
Overdose 
Historic significant incidence of overdose and “near miss events” in hostel accommodation  

• Continued support of access to Naloxone and associated training 
• Continued effective joint working between Substance Misuse Services and services for 

people at risk of or currently Homeless 
 
Blood Borne Virus 
The sharing of contaminated injecting equipment presents a significant risk of BBV infection. The 
burden of undiagnosed Hepatitis C, in particular, presents significant health costs. 

§ Develop interventions to encourage hostel residents to access testing and treatment for 
BBV 

§ Support initiatives to provide harm reduction equipment, advice and information, across our 
services for people engaging with homeless services.  
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