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Homelessness 
Inclusion Team

Serious Violence 
Team  

SGH Launched November 2021 

Based in SGH ED but cover all areas of Hospital 

In conjunction with Pathway – National Faculty for 
Homeless and Inclusion Health 

Funding Issues April 2025 relaunched October 

Inpatient and Outpatient Care 

Health focused team – Holistic wrap around care 

GP 

Homeless Health Nurse 

Housing workers 

Care Navigator 

Serious Violence Lead 

Serious Violence Officer – Housing focus 

Major Trauma Nurse support 



Our Aim  
Prevent early death by:

• Maximising the benefit of the admission and 
engagement 

• Preventing self discharge 

• Supporting  safe, effective, appropriate discharges 

• Handing patients over to community health, care and 
support services effectively 

• Stopping the revolving door 

• Proactively safeguarding adults 

• Improve the patient experience across the hospital and 
primary care 







Health Care Barriers 

Individual level 
Literacy and language

Cognitive / Memory issues

Poverty (no credit on phone, no 
money for travel)

Digital exclusion

Mobility

Mental health and addiction

Practical challenges – who will 
look after my dog

Lack of trust

System Level Barriers
 • Stigma 
• Issues with GP registration
• NHS Charging Regulations
• Chances to ‘Make Every Contact 

Count’ are missed
• CPD options for qualified staff are 
limited 



How do we work?
Holistic Assessments 

Person centered care

Multi-disciplinary team working in hospital and community 

Safeguarding 

Build rapport 

Acute admission engagement – making every contact count 

Supporting safe discharges and reducing the revolving door 

Chronic Health assessment 

Review and support around housing, immigration, benefits, social care needs, 
charitable/community engagement 

Duty to refer 

Education 



Holistic 
Assessment 



Case Study – RS 51 years old 

Presented with leg swelling and 
shortness of breath; admitted 
for infective COPD 
exacerbation.

Past medical history: COPD, 
previous pulmonary embolism 
(2014), epilepsy, ischemic heart 
disease (NSTEMI), alcohol 
dependency, Wernicke’s-
Korsakoff’s, subarachnoid 
haemorrhage, subdural 
hematoma, cellulitis, frailty, 
frequent attender to ED 

Previously supported by HIT but 
evicted due to rent arrears.

Local council initially refused 
housing responsibility citing 
arrears.

Interventions by HIT

• Holistic Assessment 

• Provided essential items: phone, 
clothing.

• Contacted local council housing; 
advocated on RS’s behalf 
regarding housing duty.

• Led MDT meetings challenging 
council’s decision.

• Coordinated Occupational 
Therapy assessment identifying 
additional care needs.

• Assisted with Universal Credit 
account reactivation.

• Supported registration with a 
new GP for continuity of 
healthcare.

 

Outcomes After Support

• Council reversed decision; 
accepted responsibility for 
housing.

• RS discharged to supported living 
with a tailored care package.

• Care Act assessment planned, 
focusing on financial 
management.

• Allocated social worker assigned 
for ongoing care oversight.

• RS regained access to benefits and 
continuity of healthcare.



Outcomes 

80% reduction in rough sleeping on discharge

66% reduction in A&E attendances for frequent attenders

NHS Parliamentary Award/Patient Safety GESH Awards/LNM Awards 

Challenges but also lots of successes 

Close partnership working with hospital teams and community services 

Importance of Culture change and Education



Serious Violence



Jones & Quigg, 
2024 



Serious 
Violence 

Duty (2022)
Statutory guidance 

Highlights the need for a multi agency 
approach to reducing serious violence

Focusing on prevention and early 
intervention

Police, justice, health and local 
authorities required to collaborate to 
reduce serious violence



Serious Violence Team 

1 year pilot running due to gap in service – over 60% of violent 
admissions to St Georges Hospital are individuals age 25+

X1 Serious Violence Lead and x1 Housing Lead

280 referrals since the team launched 

72% over 25 / 28% 25 and under 

45% needed housing support

Wider focus on safety and risk management, mental health, 
substance use, immigration, finances, wellbeing and engagement 
with healthcare and follow up



Referral Criteria 
and how to refer
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