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Introduction

CampaignKent Cisa newly formed community interest companyVe aim tomake connections and influence charigeghe
homelessness sector, both locally and nationally. In order to oak rely on data collected by the services that support
rough sleepers and thosexperiencincghomelessnesi Kent. Initially our work focused othe Canterbury districthowever,
we realised that the social injustice affecting those in Canterbury extended across the county into the rest of Kepen¥de
up our serviceso other organisationstherefore enabling all those without homes to have a voitée asled servicego

inform us of social injustice by completing Evidenied Bmpact Statements online, this process is singld we provide
guidance on our websiteww.campaignkent.co.ukEvidence and Impact Statements enabéeto highlight issues, identify
trends and campaign for changée client always remairenonymous as dodse service provider

In order to access thdatato identify trends and needsve offered our database to Winter Night ShelténKentfree of

charge Across Kent and Medway there are ten Winter Night Shelters. They vary in form with some being attached to existing
provision fa rough sleepers and the vulnerably housed through day centres and charities and others being run in areas with
limited day serice provision All have in common the aim to provide shelter for those sleeping rough during the coldest
months of the year anthey rely heavily on the support of the communities in whichytlare situated, perhaps the biggest
success of Winter Night Shelters is their ability to rally and engage the local community to volunteer their time andesesourc
to offering shelter to thosaleeping rough.

TwoWinter Night &elters took us up on the offdo engage in this data pilot projeaburresearch derives frorthose who had
successful stays at the shelterBhe campaign data collectdthsbeen compiled for your perusal, alongsisieme statisis.
The clients are anonymised, as are the shelt&k&® wish to give you the following assurances: All information given to
CampaignKent CIC is regarded as confidential and this information will be used anonymously to identify trenilisesuce in
change in the sector, unlefise serviceor the client give express permission to be media willing in a campaign.

This report has been produced not only to highlight the high numbers of people sleeping rough, but to evidence the need to
provideservices that support people back into accommodation in a holistic way. However, please note that oucstaesti
based on two of the tefwVinter Night Shelters in Kent and there are many more individuals out #lesping rough who may

not come in tocontact with services.

Homeless Statistics

An estimated 4,75people are thought to be sleeping rough in England on any one.hights figure is based on estimates

and counts conducted by local authorities. Street counts and estimates do not aimviol@m@mn indisputable figure regarding
rough sleeping; rather it is snapshot that is used to monitor developments and changes in rough sleeping. Local Authorities
differ in the way they submit their estimates with some using data from local services wthiéss engage in street counts,

some use a mixture of both street counts and estimates to reach their ffguM'thin the South East we can see the following
increases:

Rough sleeping 2010-2017 for SOUTH EAST ENGLAND region(s)

—u
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500

Rough sleeping figures

2010 2011 2012 2013 2014 2015 2016 2017

Year
REGION

Il SOUTH EAST ENGLAND

Source: Homeless Link (2017)

1Ministry of Housing, Communities & Local Government (2&iR)gh Sleeping Statistics Autum 2017, England (Revisedjon: Ministry of Housing,Communities &hb
Government.
2Homeless Link. (2018017 Rough Sleeping Statistic. An analysis of 2017 rough sleeping couts and estiomates: Homeless Link.
3
Ibid.
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It is important to note that homelessness is st limitedto rough sleeping. & are classed as legally homeless if the
following appy:

Private tenants facing eviction

If you live with your landlord

Asked to leave by faity or friends
Repossession by a mortgage lender

If you don't have a home

Overcrowded or poor housing conditions

When your notice ends

Council or housing association tenants facing evict
At risk of violence or abuse

After a possession hearing

If you have a home you can't stay in

Nowhere to put a caravan or boat

[ ot B e et et A ]
[ ot et et et B e ]

Source: Shadr (2018)

Within the data collected from the Witer Night Sielters who engaged with our project we found the current housing
situations to be:

Current Situation

2%

® Rough Sleeping

m Sofa Surfing
Supported Accommodation
Mix of RS/SS
m Other
Estimated time in current situation
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The data also evidenced theasons for clients kving their last tenancy41% of Winter Night Shelter Guests last
tenancy was in the private rented sector. There are a variety of reasons given for leaving the last tenancy with
Relationship Breakdown and Rent Arrears as the biggest causes.

“ Shelter (2018).egally homeles#vailable at: https://england.shelter.org.uk/housing_advicethelessness/rules/legally_homeless.



Reasons fot.eaving Last Tenancy

Start here

1%

1%

1%

m Abandoned property

1%

m Anti Social Behaviour
H Benefits stopped
m Cannot Return owing to Bail Conditions
m Client left because they received death threats.
m Client signed an end of tenancy agreement
m Cuckooing
H End of Tenancy
m Had to leave when turned 21
m Harrassment from other tenants
m lllegal Eviction
m Landlord would not accept housing benefit.
m Left due to his depression and alcohol dependancy.
H Left owing to fear of violence
m Left property to care for mother
H Left to find work
m Lost son so unable to accommodate Family Unit
= Mental Health Breakdown
= Mother Died
m Property Sold
Property uninhabitable
m Reconciled with partner
m Relationship breakdown
Re-located owing to rent and landlord issues.
® Rent Arrears
Temporary Bed & Breakfast accommodation - client found non priority.
Tenants in shared house unmanageable
Was evicted as a result of receiving a prison sentence
Work ended



Sructural causes of homelessness dmeughtto bel Wi I O1 2F I FF2NRIFI 60t S K2dzaAy3
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growth of the private rental market and tauto local housing allowande.

Landlords not accepting housing benefit is a significant barrier to people experiencing homelessness accessing
accommodation” Wilsonexplores the relationship between landtis and housing benefit recipients and identifies
that in previous years landlords may have refused those on housing benefit due to delays in processing
applications, however, the introduction of local housing allowance in April 2008 and housing beimefiphil

directly to tenants further impacted on the reluctance of landlords to accept housing benefit. Furthermore Wilson
argues that the freezing of Local housing allowance rates further contributes to lan@ieiutsance to rent to

housing benefit diints due to the discrepancy between LHA and rent le¥els.

Last Known Tenancy Type

40 38
35
30
25
20
15 11

10 8 8

5 4 2
T e B e Ee

Mortgage Housing Local Supported Private With With With  Unknown
AssociationAuthority  Accom Rent Partner Parents Friends

14

Whe rise in homelessness lays bare the devastating impact that expensive and unstable private renting
KIgAy3a 2y LIS2L) SaQ fA@Sad 2KIFIGUa ¢g2NBRS Aa GKI G
more renters living in constd fear that just one slip uplike a cut in hours or sudden rerise¢ could leave
iKSY K2YStSaaQo

SourceSavagendJayanetti(2017).°

Private Rented Accommodation

Private renting is quickly becoming one of the only places someone who is homeless can findgbbjost a

fifth of landlordswould consider renting to someone who is homel&SEhousands of vulnerable people trying to
move on from homelessness have no way of finding a home when deposits can demand more thanafit, 000,
problems withroll-out of univesal credit’, fraught with delays in payments, are putting landlords off even further,
with just 2 in 10 private landlords saying they would rent to people receiving universal Bredit.

°Wwilson, W. Barton, C. (2018tatutory Homelesness in Englaidiefing Paper 01164, London: HoudeGommons Library.

SClarke, A. Oxley, M. (2018)sing incentives to improve the private rented sector: three castkdions.York: Joseph Rowntree Foundation.

7Gousy, H. (2016). Home. No less will do. Improving access to private renting for single homeless people. London: Crisis.

8Wwilson, W (2018Fan private landlords refuse to let to Housing Benefit claima®iisfing Paper Number 7008, London: House of Commons Library.

o Savage, M. Jayanetti, C (2017) Revealed: universal credit sends rent arrears saailaple athttps://www.theguardian.com/society/2017/sep/16/universaredit-rent-arrears
soar

®Reeve, KCole, I, Batty, E., Foden, M., Green, S. & Pattison, B. (2026, S b2 f Saa e@Aff R2 |1 2YS8tSaa LbrdinE@s. | 00Saa G2
Ysavage, M. Jayanetti, C (20R&vealed: universal credit sends rent arrears soaAngilableat: https://www.theguardian.com/society/2017/sep/16/universairedit-rent-arrears
soar

2 National Landlords Association (20T in ten Landlords willing to house Universal Credit tenawilable athttps://www.landlords.org.uk/newscampaigns/newsAvo-in-
ten-landlordswilling-houseuniversaicredittenants.



Local Housing Allowances for Shared Accommodation

Area Weekly LHA Monthly LHA Avg. Rent in area Gap
amount amount pcm

Medway

£65.66 £284.53 £494 £209.47
Canterbury

£76.29 £331.50 £1,058 £726.50
Dover/Shepway

£59.09 £256.06 £399 £142.94
Maidstone

£68.28 £295.88 £475 £17912
Thanet

£63.27 £274.17 £451 £176.83
Swale

£74.62 £323.35 £507 £ 183.65
Ashford

£75.25 £326.98 £442 £ 115.02

Local Housing Allowances for a 1 bed property based on average age of clients

Area Weekly LHA Monthly LHA Avg. Rentinarea | Gax Qi 2 LJ
amount amount pcm
Medway
£110.67 £479.57 £697 £217.43
Canterbury
£123.86 £538.20 £662 £123.08
Dover/Shepway
£86.30 £373.97 £488 £114.03
Maidstone
£123.58 £535.10 £692 £156.90
Thanet
£83.15 £360.32 £549 £188.68
Swale
£110.67 £479.57 £679 £217.43
Ashford
£119.09 £517.47 £552 £34.53

37% of those Wo successfully stayed in the Winter Night Shelters are under 35 and therefore only entitled to a
room in a shared property. Based on the above figutesaverage rental top up from renting a room in a shared
property is £247.65The average rental tepp from renting a one bedroom property is £150.30.

You will notice that thee are discrepancies in treverage rent for a room in a shared propeatyd local housing
allowance. We can see the largest discrepancy between average rent and local housingaes in Medway and
{61 S 6AGK ! aKT2NR 0SAy3a GKS | NB IGivenkhatkherd aeSwirdeyNightf S &
Shelters in all of the above locations demonstrates the difficulties that those moving from rough sleeping into
accommalation will experience in accessing the private rental market and maintaining rent payments due to the

f S@St 2F Wi2L) dzLl)Q ySOSaal NEo




Client Demographic

80% 20%

20% of the guests in the winter shelters were woniEhe national average for women sleeping roigyh49%: It is
thought that women are more likely than men to rely to informal support systems such as friends and family to
avoid $eeping rough® Reevenotes that women experiencing homelessness have had adverse life experiences
Ay Of dzRA y 3 T, neglact &bdmbniment amdizdh& family problemanaternal trauma’ (reproductive éalth
issues, loss of children), experience of violence [aeddavemen©IA survey conducted in 2016 found that
women sleeping rough were more likely than men to experesviolencélnc.being kickedhit by members of the
public unknown to them verbal abuse,lfic.insulted/shouted at) and be the victims of theft as compared to men
sleeping rought®

This increased ratio of homeless women to men in the shelters is aungesnd we recommend that Winter Night
{KStGSNA NBALRYR (2 GKS /Fff T2N 9FARSyDBce@MRSy (f &

Youngest . Average . Oldest

Homeless Link (2012P17 Rough Sleeping Statistic. An analysis of 2017 rough sleeping counts and edtiomates: Homeless Link.

Bretherton, J (201)7"Homelessness and Gender ReconsideEdopean Journal of Homelessnes22l

®*Reeve, K (2018)Yomen and homelessness: putting gender back on the agé&retmle, Place and Policy 1634.

!¢ Albanese, B. Sanders, F (20118) no life at all'. Rough Sleepers' experieces of violence and ablise streets of England and Walesndon: Crisis.

w https://www.homeless.org.uk/sites/default/fes/site-attachments/Gender%20informed%20homelessness%20servic€$2R0all%20For%20Evidence) pdf

Age Range

Nationality



https://www.homeless.org.uk/sites/default/files/site-attachments/Gender%20informed%20homelessness%20services%20-%20Call%20For%20Evidence.pdf

Non-British Nationals Accessing Winter Shelters

Winter Night Rough Sleeper
Shelter Data from  Non-British Clients British Clients Increases in the
Year South East

+36%

in 2015

32% 68%

+16%
in 2016

29%

+17%

in 2017

20172018 19%

We can sedérom the data that he number of norBritish nationals has significantly decreased in winter shelters
over just three years. Whilst this reduction has affected the percentage oBnitish nationals accessing services,
homelessness continues to increase during this samgeaf time. The decrease in ndritish national accessing
the Winter Shelters over the past three years may be indicative of a reduction in rough sleeping within this
demographic with decreases (albeit significantly smaller) seen in national statfstiosvever, it is difficult to form
conclusions in relation to this change without examining county wide statistics in relation to nationality, further
adding to the need foconsistentdata collection across services

'8 Ministry of Housing, Communities & Local Governn(@6t.8 Rough Sleeping Statistics Autum 2017, England (Revisejon: Ministry of Housing,



Ethnicity

80
69

70

60

50

40

30

20 15

10

Of those who stayed ithe winter night shelters 74% were Nite Biitish, 16% were from any other hite

background, 4% were of Black Minority Ethnic orig¥, were Indian and 2% were of Gypsy or Iristvdller
backgrounds. Ethnicity was unknown for 2% of clients. The ethnighmamd of guests that stayed in the Winter
Night Shelters broadly reflects that of the general population in the South East when comparing with census data
from 2011%°

Care Leavers and Bervice Personnel

ExService
Personnel

8%

Care
Leavers

18%

¥ KentCounty Council (2018011 Census: Cultural diversity in K&ntsiness Intelligence Statistical Bulletin, Maidstone: Kent County Council.



It is estimated thai quarter of thog sleeping rough have had experience of the care syétefhere is evidence
that within the first two years of leaving care a fifth of young people experienced homelessri2ggcult
experiences in childhood have been linked to poorer health outcamdsesearch shows that abuse, neglect and
maltreatment is injurious for young pete. %%

That 8% of Winter Night Shelter Guests wereSErvice Personnel is marginally higher than that estimated in the
wider population of rough sleepers with estimatemging from 36% During the mid to late 90s EService
Personnel were estimated to make up 20% of the single homeless population in London, the reduction seen in
figures is thought to be due to improvements in resettlement, more effective interventrons charities and a
reduction in those leaving serviée

Trauma

4 )

Links have been made between the experience of childhoodneaand
homelessnes$: Therelationship between homelessness and trauhzs been
described & -RANS Ol A 2 Y I  Q § both & doKseqlievide dnd kause 8fA y

1 90/0 homelessness!

Homelessness and trauma atteought to belinked through at least three
mechanisms;

U The experience of losing a home is in itself is traumatic

0 Trauma can be experienced during homelessness as this popuat@iten
explosed to or witness crimes including violence.

U Those who experience homelessness have previously experienced trauma,
often in childhoodf?

(& /

It is clear that Winter Night Shelters are providing care and support to people who have histdraamud and are

at risk of trauma due to the experience of being homeless. Winter Night Shelters are identified as places with the
opportunity to be Psychologically Inform&arvices® As the Winter Nightl®lter projects advance, we feel it is
essential b realisethe opportunity that they have to not only respond to the immediate crisis of homelessness, but
to also contribute to the longeterm healing of these individuals.

2 National Audit Office (2015}are leavers' transition to adulthoodondon: National Audit Office.

Zshelter (2005Shelter Factsheet. Young people and homelesshesdon: Shelter.

#Bellis, M. Lowey, H. Leckenby, N. Hughes, K. Harrison, D @fis8}e childhood experiences: Retrospective study to determine their impact on adult health behaviours and health
outcomes in a UK populatiodournal of public health

= Bowyer, J. Wilkinson, S (20The impact of abuse and neglect on children; and comparison of different placement options. Evidence &&laewDepartment of Education.
2 Ministry of Defence (201 eterans Key Factiondon: Ministry of Defence.

®The Royal British Legion (No Ddtégrature review: UK veterans and homelessnEiss.Royal British Legion: London.

% Herman, D. B. Susser, E. S. Struening, E. L. Link, B. LA@89%} childhood experiees: Are they risk factors for adult homelessnésa@rican Journal of Public Health, 2285.
2 Phillips, M. Collins, J (20(R)sempowerment and Disconnection: trauma and homeless@asgow: Glasgow Homelessness Network.

B Feantsa (201 7Recognisinghe link between trauma and homelessneBrussels: European Federation of National Organisations Working with the Homeless.

Keats, P. Maguire, H. Johnson, N. Cockersell, R (R8¢&hologically informed service for homeless pe@dathampton: Communés and Local Government (Good Practice
Guide).



We can assume that due tbe duration of time spent homeless, cliergee at isk of beingexposed tcadverse
experiences anttauma and therefore may need mostructured and therapeutic work order tofor them to
recover from difficult live events arsliccessfuy move intoaccommodation.

1-2years 5 years +
12% 5%

6 months to 1 yes

Given that the delivery of Winta¥ight Shelters is largely provided by volunteers there is a need for the existing

training and resources on Psychologically Informed Services to be delivered to those on the frionbider to
successfully work with these complex individuals



Mental Health
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Mental health issues amongst those experiencing homelessness have been found to be more common than in the
general populatioff with rates of depression and anxiety being twice as high and psychosis being up to 15 times a:
high®. Rates of personality disorders are higher in the homeless population than those in accomntdatioa
2009report foundthat staff in homelessness services @ A Y | (itvd thirds bf theirlBlients presented with

OKIF NI OGSNR&AGAOE O2yaradSyd gAGK LISNE2YFEAf® RAAZ2NR:

Mental Health Conditions

65% 84%

of female guests experience
Mental Health Issues

of male guests experience
Mental Health Issues

m Agrophobia
| Anxiety
1% m Attention Deficit and Hyperactivity

Disorder (ADHD)
m Bipolar Disorder

1%

m Borderline personality disorder (BPD)/
Emotionally Unstable Personality Disorder

m Depression

m Drug Induced Psychosis

m Generalised Anxiety Disorder (GAD)

m Information not recorded

m Multiple Personality Disorder/Dissociative

Identity Disorder
m Obsessive Compulsive Disorder (OCD)

m Panic Disorder (this is regular and frequen
Panic Attacks without a clear trigger)
Personality Disorder

Post Traumatic Stress Disorder (PTSD)

Post-Natal Depression

Clients with diagnose Clients withMultiple Schizophrenia
Mental Health Issues Complex Needs

46% 46%

% Mental Health Foundation (2015)omelessness and Mental Heallrecember 2015. Available at: https://www.mentalhealth.org.uk/blog/homelessraasbmentathealth.
3L HM Government (2011)lo Health without Matal Health.London: Stationary Office.

32Leng, G (2017he impact of homelessness on health. A guide for Local Authdriiedon: Local Government Association.

% Craig, J. Perry, T (20139melessness and mental healfitends in Urology and Men's HedtB-21.

*Rees, S (2009)ental Ill Health in the Adult Single Homeless Population. A review of the literatur@on: Crisis.



Mental Health Symptoms

2%

m Aggressive/Violent towards
others

m Cognitive Issues

m Feel Depressed

m Hears Voices

® Find it hard to control anger

m Flashbacks

m Night terrors

m Often feel anxious

m Often feel stressed

m Paranoia

m Self harm

= Suicidal thoughts

In the winter of 2016/17 Kent and Medwy Partnership Trust ran a pilot which saw mental health assessments and
one to one sessions offered to the guests of Thanet Churches Winter Shelter. Over the period of the shelter this
service provided 23 sessions (80.5 hours) with an estimated £35,5k@4a the health economy by providing this
service®® Given the extent of this savirand the rates of mental health issues, there is need for further targeted

support for this population.

% Kent and Medway Partnership Trust (20THganet Winter Shelter Conclusions and Outcomes

http://thanetwintershelter.org.uk/downloads/KMPT%20Thanet%20Winter%20Shelter%200utcomes%20and%20Conclusions.pdf



PhysicaHealth
/

\ The health of those experiencing homelessnegsoorer than that of the general population,

NIz el there are also barriers to accessing good quality health and sociaf®care

Clients with a
Physical Health
Issue

65%
\ J

LY Hnmo fnalysaddsvad @se studies of those
experiencing homelessness with chronic and multiple illnesses.
They found the costs to health care (excluding mental health,
medication and substance use) over a 12 month period ranged
from £6,468 to £44,612 per perso??.[ Sya OHAMTU VY7
last conservative estimate (2010) of the healthcare cost associate
GAGK GKAA LRLMAFGAZ2Y 61 & myc
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health conditions and that 41% of these wenegoing. Although 90% of participants were
registeredwith a GP, A & E visits were 4 tinfégher than the general population and those

Waf SSLIAY3I NRdzZZK 2NJ Ay 20KSNJ F2N¥xa 2F AyasSo
over a quarter of thosewsveyed had had a hospital admission in the previous six mdfths.

The client came out of Kent prison in October

2017. Released to street homelessness, and as
result had no alternative than to rough sleep. He
was Lnakle to stay with-his family, but remained
close to them because he wanted to bear his
M0~1ef 10 SuSEnit k2K ke Noectl slept for 2
months and this led to his increased ill health, su
as his painful back and deep vein thrombosis.

Within the cliens seen by the winter night shelters the following
physical health issues were recorded

He was admitted to a Kent hospital, where they
asked him to return the next day for a scan. He tc
thSY KS O2dz RyQi 02YS o6

he slept on the streets overnight. They were
unable to provide him a bed for neither that night
nor any other alternative accommodation. The
medication he was on was too weak and he said
would be impossibléor him to cope with a night

Issues

U 2 months pregnant. Asthma. Spondylosis Spi
Unable to use medication.

U 2 prolapsed lumbarinoperable. Arthritis
severe in back, breaks legs x 6, ar®s all toes,
neck x 1, skull x 1, ribs, Has emphysema,
pancreatitis/gall bladder. Angina, Pneumonia.

U Abscess on leg on the streets, so he returned to where he was

U Anorexia and Asthma sleeping as it is a place he felt safe. He had nc

U Arthritis other option than to continue rough sleeping anc

i Asthma, chest infection, arthritis in knees, during this time he was accommodated through
slipped disc in back SWEP.

U Asthma, chronic back pain

U Ashma, Vit B Deficiency, Gastro Reflux He was in constant pain withis leg, and an

U Asthma. Fractured spine 20 years ago, when ambulance was called for him as his leg had
goes client feels crippled and struggles to wal swollen to three times the size. He described hit
and care for himself. GP prescribes Tramado tS3 a WFSStAy3a tA1S A
when it gets bad. hospital, with a prolapsed spine and DVT he wa

(i Back and shoulder pain, breathing difficulties discharged by a further hospital in Deaker, with
(COPD)nvestigations are ongoing _ a supporting letter from the hospital. The hospita

i Bronchitis. Unable to get rid of it. Have had it

for approx.1 month. Traumatic cataract to
right eyeapprox.40 years ago. Was removed i
2016. Due to operation have now got detache
retina. This was operated on in 2016.cSifi oil
from this removed in 2017. Blind in right eye.
Psoriasis.

made an appointment with the local authority, bu

it was for the next day. So he spent a night roug
Sleeping. The accommodation was poor and ba
SljdzA LILWJSR® ¢KS Wk T Sehiag
unable to get. He lost 7 kilos in one week due tc
the poor conditions of the place; he explains it a:
a2YSBKSNE KS FStia f

%|eng, G (2017he impact of homelessness on health. A guide for Local Authdritieon: Local Government Association.
3"Homeless Link2014)The unhealthy state of homelessse Health audit Results 2014ndon: Homeless Link

%St Mungo's (2013yealth and homelessness: Understanding the costs and role of primary care services for homeledpeopteSt Mungo's.
39 i
Ibid.
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c:

c:
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Cholesterol, back pain, blood pressure. Spinal injury from work. Fractured lower lumbar, low blood pres
Eczema large area on legs. DVT over 1 month with no medication.

Chront Pancreatitis. Poor blood pressure, nerve and bone damage to thumb and little finger on left ha
Broken foot for 11 months until 2015.

Client had car accident 2015. Awaiting major surgery to neck andgsessed for knee surgery, double
shoulder sirgery, rota cuff and broken wrist

COPD Stage 2, Swelling in right leg, Asthma

Deep vein thrombosis, but other health issues including a prolapsed spine

Deteriorating spinal disease, heart attack 2017, Epilepsy

Diverticulitis

Double slipped dissciatic nerve damage, suffers from asthma and has cataracts in both eyes. Acid rei
Joint pains.

End stage liver disease, asthma, pancreatitis, Hepatitis C, Dislocated Shoulder

Enlarged womb. Heart diseastaulty heart valves. Fibroiddenigncancerous cysts in womb. Type 2
diabetes- controlled by diet. Thoracolumbar scoliogisurvature of the spine uses walking stick
DVT/Varicose veindeft leg. Wears compression stockings.

Epilepsy

Frozen Shoulder

Had stomach cancer, has possibpine damage, tendonitis, has had two heart attacks and recurring plet
Has a shoulder injury.

Has had kidney transplanhas been on dialysis.

Head injury November 2012 which client states still gives him pain and sometimes he faints.
HeartArrhythmia, damage from previous heavy drinking.

Heart murmur since a baby

Hernia in back unknown diagnosis date

Hernia in throat diagnosed during admission to hospital for Overdose 2015.

High Blood Pressure, Stomach Issues, Displaced Disckiamé lower spine, in growing toenail

HIV

Hypermobility, thyroid problem and low iron count.

Kidney Infection

Liver Function problems.

Low pulse

Metal plate in head, imbalance, legs and feet afflicted, trapped nerve. Pins and needlelsanchis

Mild Haemophilia

Osteoporosis, Ankylosing spondylitis, Asthma

Pancreatitis

Partially deaf. No hearing aids at the moment. Need a hearing test.

Permanently broken collarbone from hit and run accident in 2008. Broken finger/nerves/tenftens a
accident at work over 30 years ago. Broken back approximately 25 years ago.

Polycystic Ovaries, gall stones (on waiting list for surgery)

Poor circulation, musculoskeletal issues. Nerve damage in hands and feet

Uncontrolled spasms. Sleep aproe

Psoriasis )
Sciatic nerve operated on approximately two years ago. /'{
High blood pressure

Sciatica

Sciatica, Arthritis, Asthma

Sciatica, gastric problemgpotential ulcer

Seizuresvision blurry, feels very weak

Slow heart beat and sciatidalind in one eye.

Spinabifida, historic glandular fever and current chest infection.
Spinal Thrombosisdiagnosed four years ago (2013)

Stomach problems and liver or kidney problems

.
y




Physical Healtlby System

204 m Gastro Intestinal

2%

m Musculoskeletal
B Immune

m Renal

2% m Hepatic

H Intergementary
m Cerebral

m Respiratory

1 Reproductive
m Cardiac

m Nutritional

m Sensory

Nervous System

From the data collected we cameawide range of physical health coitidns. Howeverto our knowledgethis
information is notcurrentlyrecordedin existing servicesThere are opportunities for commissioners and health
services to work in partnership with the winter night shelters targiet interventions and screening for clients.

CampaigRentCIC is currently working with the NHS and a Local Authority in order to pradiiseharge policy

for a local Hospital This was achievedhtough providing d.ocal Authority with Evidence atghpact Statements
demonstrating the issue afischarge from hospital to street homelessness. CampagtCIC have worked on a

flow chart to have at discharge nurse stations in order to have a visual, practical guide as to what needs to happel
when dischaging a patientvho is homelessSee Annex A.



Substance Misuse

49%
of male guests use drugs
64% of those took
Class A drugs

Substance }

\I\/Iisuse

32%

of female guests use drug:

33% of those took
Class A drugs




































































































