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and multidisciplinary –  
 
Working in partnership with the voluntary and statu tory sectors 
to tackle homelessness and design services around t he needs 

of homeless people 
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1. Who we are 
 
We are an APMS (Alternative Providers of Medical Services) set up to provide 
enhanced specialist health services to the homeless adult population in 
Westminster. We have a multi-disciplinary team, with clinics being offered by 
general practitioners, practice nurse, substance use/mental health specialist, 
counsellor, podiatrist, dentist, psychiatrist, visiting benefits advice worker and 
advocacy/housing worker. 
 
2. Our Services 
 
Since its inception Great Chapel Street has been working towards a 
comprehensive and integrative way of tackling the needs of homeless people 
with an emphasis on access to services; reducing health inequality and being 
patient service-focused. We work inwards and outwards: inter-referring in–
house to the appropriate specialist worker and or externally, referring to 
specialized agencies.  
 
We are the first point of contact for a large number of homeless people in 
Westminster, offering a variety of services but mostly helping individuals to 
access the specific ones they need. One of our most valuable assets is our 
ability to engage with patients which is essential in their recovery and long 
term continuity of care. With a very skillful work-force we are able to offer 
ongoing support empowering individuals and sustaining them through the 
process of stabilization.  We will ensure that patients will be appropriately 
supported to move-on into mainstream GP care.   
  
3. The Team 
 
Our team is a multi-disciplinary team with professionals from different 
backgrounds and expertise.  
 
The Client Group 
 
The homeless adult population in Westminster, those who are rough-sleeping, 
are at risk of or have significant history of, or are resident in a hostel in 
Westminster, or in a boundary area. A wide range of clients: entrenched 
rough sleepers, clients with a significant history of rough sleeping, clients who 
may become entrenched rough sleepers, hostel, refuge and night shelter 
residents in Westminster or boundary areas, failed asylum seekers in 
Westminster, irregular and undocumented migrants, people who have 
recently left institutions such as local authority care, the armed forces or 
prison and who are at risk of rough sleeping.  
 
We work holistically towards tackling health inequality and targeting a variety 
of multiple complex needs of a wide group of adult homeless vulnerable 
clients in Westminster.   
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General Practitioner Services 

·  Dr. Simon Ramsden, MA, MD, MB, BS, MRCP, MRCGP - Senior 
Physician. 

·  Dr. Philip Reid, BA (OXON), MB, BS, MRCP, MRCGP, DRCOG - 
General Practitioner.  

·  Dr. Angela Sharma, BSC, MBC,HB, MRCGP, DCH, DRCOG - General 
Practitioner. 

·  Dr. Satyen Singhai, MBChB, MRCGP, DFMB, MFFLM - General 
Practitioner. 

 
Psychiatric Services 

·  Dr.  Saleh Alfulaij Visiting Psychiatrist [Specialist Registrar with the 
West End Community Mental Health Team] MBBS MRCP, MRCPsych. 

·  Dr. Noel Collins [Specialist Registrar with the Joint Homeless Team] 
MBBS (Hons.) MRCPsych, DGM, PGCert Med Ed. 

 
Dentistry 

·  Mr. Cyril Brazil, MSc - Dental Surgeon. 
·  Ms. Farah Askaridoust - Dental Nurse. 

 
Nursing 

·  Ms. Catriana Barr, BSC (Hons), RGN - Practice Nurse. 
·  Ms. Christine Dawson, NZ RCpN (Diploma). 

 
Substance Use/Mental Health Nursing Services 

·  Mr. Kieran Quirke, BA, RMN Clinical Nurse Specialist (Substance 
Misuse) –on secondment at the Early Intervention Team (EIT) and the 
London School of Economics (LSE). 

·  Ms. Gráinne Brown R.M.N. CPN (dip) Clinical Nurse Specialist 
(Substance Misuse) – seconded from the South Paddington CMHT in 
March 2009. 

 
Counselling Services 

·  Mr. John Conolly UKCP Registered Psychoanalytic Psychotherapist — 
Lead Counsellor for the Westminster Homeless Health Team (HHT).  

 
Podiatry 

·  Ms. Alison Gardiner BSc, MSCh, SRCh  – Senior Podiatrist & 
Coordinator of Podiatry Services for Homeless and Vulnerable People 
Westminster PCT 

 
Social advocacy/Housing and Benefits Advice Service s 

·  Mr. Nicolás Vial-Montero, Abogado, DipPJ, MA – Primary Health Care 
Manager 

·  Ms. Zoe Simmons – The London Homeless Services Team, from the 
Department of Work and Pensions. 
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Administration 
·  Mr. Robert Bolus BComm - Practice Manager 
·  Mr. William Forbes–Cable Receptionist and Secretary 
·  Ms. Alison Marks - Receptionist and Secretary 

 
4. Aims and Methodology  
 
Aims 
 
1. To reduce social exclusion  – To improve access for homeless people to 

health services and act as a point of contact for linkage to mainstream 
medical and social services. 

 
2. To reduce health inequality  – To improve the health of the homeless 

population by recognising and addressing the multiple social and medical 
needs of our patient group 

 
3. To provide continuity of care for patients  – To offer a reliable and 

constant point of contact and follow through to those who lead a transient 
lifestyle 

 
Methodology 
 
1. Offering an integrated model of care with a full multi-disciplinary team. This 

includes, GP, nursing, psychiatry, substance use, dentistry, counselling and 
social care services. 

 
2. Opportunistic engagement: Being able to inter-refer within the team. 

Multiple needs can be addressed in this way. 
 
3. Having a no appointment system, to obtain engagement and promote 

compliance with treatment. Appointments are offered to those who want or 
need longer consultations. 

 
4. Having a harm Minimisation Philosophy eg: inoculation with flu vaccine, 

pneumonia and hepatitis B vaccines and screening for hepatitis C and HIV. 
 
5. Co-ordinating with voluntary and statutory services.  
 
6. Pro-active approach towards hard to reach and patients presenting with 

chaotic and multiple need problems. Case management of complex needs 
patients to coordinate care and promote the most effective use of 
resources. 

 
7. Opening out of hours: we are extending our opening hours from 6-8:30pm 

on Wednesdays in order to enhance access to services and facilitate 
engagement with key workers and outreach teams.  
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8. Patient centred service: we design services around the needs of the 
patients. Our hybrid nature: medical care and social care, allows us to go 
beyond the very essential interventions in medical care. For example, we 
can escort patients to services for specialist interventions; we facilitate 
them with clothing or a shower. We are a very flexible service adapted to a 
very complex client group.   

  
9. Offering referrals and liaison into specialist services including Wytham Hall 

Supported Housing (fast track referral route), outreach BBS Services, 
Westminster Alcohol Service, (WAS), Joint Homeless Team (JHT), 
Westminster Drug Project, The Hungerford Drug Project, Westminster Drug 
Treatment Centre and Central & North West London Mental Health 
Services – i.e. the Assessment Team at the Gordon Hospital.  

 
10.A non-judgemental attitude. 
 
·  A multi-disciplinary service 
 
Great Chapel Street is a drop-in primary care facility with a multi-disciplinary 
approach focused on the needs of the homeless. This means that our health 
service provision goes beyond just medical care, overlapping into social care 
by helping the homeless to engage with appropriate services depending upon 
their needs.  
 
The Centre operates as a one-stop shop  for a range of medical, social and 
advocacy care. Any person who is suffering from homelessness or is 
vulnerably housed can walk in  off the street and either be seen that day or 
make an appointment. At the point of contact with the practitioner, a client 
may be referred to see other members of the team and this is where the 
benefits of the Centre’s approach can really be felt by the client. For example, 
he or she may come in to see the dentist with tooth ache. During the 
consultation, the dentist may realise that the patient has a substance misuse 
problem and refer him or her to the substance misuse specialist. On 
assessment, it is clear that the patient is sleeping rough and unaware that he 
or she might be entitled to some benefits as a result of mental health issues 
caused by or in conjunction to drug dependency. He or she will therefore be 
asked to see the legal advisor who can assist him if he wishes to pursue any 
claim or apply for housing. 
 
·  Working with the voluntary and statutory sector 
 
Part of our success derives from the fact that we are able to provide specialist 
services because we are supported by different statutory organisations. The 
Central & North West London Mental Health Trust provides two psychiatrists, 
a CNS and one administrator to the surgery, whilst Central London 
Community Healthcare, (formerly Westminster PCT and as re-branded NHS 
Westminster) provides nursing, podiatry, dental, counselling, social advocacy 
and the reception manager. Our team is then equipped to work with other 
statutory as well as not for profit organisations, such as Community Mental 
Health Teams, Drug Dependency Units and Social Services; and voluntary 
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bodies, such as housing providers, rehab centres and drug counselling 
services.  
 
This is done by way of referring clients to these external organisations and by 
collaborating with them on the creation of strategies and procedures to tackle 
the problems surrounding homelessness. We partake in discussion forums, 
multi-agency and strategic consultation meetings with other stakeholders to 
table and discuss policies affecting homelessness.  
 
We partake in the multi-agency meetings in the homelessness sector and 
active contributors to the local policy and strategy making affecting the 
homeless. We have an active involvement in the Homeless Strategy Group  
which also involves a close working with NHS Westminster and Westminster 
City Council.  
 
 
We are very lucky to have the input of the DWP on site. A benefits advisor 
from the DWP, the London Homeless Services Team attend clients who 
require welfare advice at Great Chapel Street. This is an invaluable service 
run by Zoe Simmons who provides advice sessions (Thursdays, from 11:00 
onwards) from income maximization to difficulties with DLA, incapacity benefit 
and social fund queries. This service is also extremely useful in maintaining 
engagement with patients, and even more so when Great Chapel Street is 
fostering the principles of assisting patients to access training and 
employment schemes, which for some patients, constitute an important part of 
their recovery.   
  
We continue to work closely with Wytham Hall . Wytham Hall was born as a 
natural consequence of Great Chapel Street's need to refer acutely ill patients 
to a safe environment and the need to provide students and researchers with 
a setting for clinical training directly involved with patients care. 
 
 
5. Our Clients 
 
 

 
 
 
Drug problems remain our most common presenting problem  among new 
patients, followed by respiratory problems and mental illness. 
 

Robert Bolus – Practice Manager  
   
Patient profile and presenting health problems 

 

581 new patients were seen in y/e 2008 and 533 in 2009.
8,512 consultations were carried out in y/e 2008 and 8,57
in 2009. The ratio  of male to female is 3:1. 
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199 consultations were carried out by the visiting psychiatrists  in y/e 2008 
and 163 in 2009.  
1,226 consultations were carried out by the substance use/mental health 
nurse  in y/e 2008 and 1,089 in 2009. 
 
The podiatrist  saw 231 patients in y/e 2008 and 197 in 2009.  
The housing/legal advice worker  saw 758 patients in y/e 2008 and 821 
patients in 2009. 
The dentist  saw 553 patients in y/e 2008 and 662 in 2009. 
The benefits advisor  saw 145 patients in y/e 2008 and 114 in 2009. 
The counsellor  saw 30 patients in Feb/March 2009 after his appointment in 
January. 
 
 
Presenting health problems 
 
 

PRESENTING PROBLEMS - NEW PATIENTS - Y/E MARCH 2008  & 2009
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ORIGIN - NEW PATIENTS - Y/E MARCH 2008 & 2009
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GREAT CHAPEL STREET MEDICAL CENTRE - NEW PATIENTS &  CONSULTATIONS
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ACCOMMODATION, NEW PATIENTS -Y/E MARCH 2008 & 2009
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ETHNICITY - NEW PATIENTS Y/E MARCH 2008 & 2009
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REFERRALS FROM - NEW PATIENTS - Y/E MARCH 2008 & 20 09
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EMPLOYMENT - NEW PATIENTS - Y/E MARCH 2008 & 2009
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AGE / SEX - NEW PATIENTS - Y/E MARCH 2008 & 2009
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          Ben Sackey – Cleaner 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Alison Marks and 
William Forbes-
Cable – 
Reception and 
administration. 
Triage and 
allocations to the 
appropriate team 
specialist.  
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6. Team Reports 
 
7.1. General Practitioners 
  
 
 
 
 
 
 
 
 
 
 
 
Dr. Philip Reid   Dr. Simon Ramsden 
(partner)    (partner) 
 
 
 
 
 
 
 
 
 
 
 
 
 
Dr. Angela Sharma   Dr. Satyen Shangai 
(salaried GP)   (locum GP)  
 
 
Dr. Philip Reid’s Report  
 
The medical centre at Great Chapel Street has always been an anomaly. It 
does not fit into the standard general practice mould. Every few years this 
brings us a challenge and we have to change our spots in some way. In 2002 
we became a PMS practice that was in fact more appropriate to a practice 
that addresses the needs of a special group. Services have since rearranged 
around us with Kensington, Chelsea and Westminster Health Authority 
splitting into the two Primary Care Trusts (PCT’s) and again splitting internally 
into commissioning and provider units. Our contract has remained with 
Kensington and Chelsea PCT because of our links to the Notting Hill surgery 
in that PCT. That arrangement has not been good for integrating within the 
medical services of Westminster and that situation is about to change. Our 
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contract will be an APMS (Alternative Provider of Medical Services) one 
commissioned by Westminster PCT. The details of the contract have been 
negotiated and will lead to a number of important changes. 
 
Our list size will shrink as those formerly homeless patients, now in settled 
accommodation, are helped to register with a local practice. We will focus on 
the most vulnerable homeless people located in Westminster and will have 
extra resources to do that. Those resources include an extra doctor and part-
time nurse. We will open until 8.30pm on a Wednesday and extend the 
opening hours of the drop-in clinics.  
 
Our links to housing and outreach teams will be strengthened, as will those 
already close links to substance misuse and alcohol services. Our late 
evening on a Wednesday will be a good opportunity for the outreach teams to 
bring in rough sleepers that they are worried about. 
 
When our IT system permits we will register our patients permanently, which 
will help with the continuity of their records and allow them to receive medical 
cards and be more clearly recognised as a population by the PCT. 
 
As always the success of all our good intentions depends on our ability to 
engage with our patients and offer them something that they feel they need 
and can see makes a difference to them. The range of services we offer goes 
part way towards that but it is the quality of the encounter that makes all the 
difference. We look forward to the changes and challenges ahead as our 
service continues to evolve. 
 
7.2. In-house Counselling 
 

 
 
 
I have found the staff here remarkably humane and understanding, as well as 
being thoroughly professional, and maybe this is not surprising, as St Mungo’s 
own research (in  ‘ Happiness Matters: Homeless people’s views about 
breaking the link between homelessness and mental ill health’, 40 St Mungo’s 
1969-2009, Full Report July 2009), has found that: 
 
‘The people we spoke to wanted to be seen as people first and foremost, and 
their problems tackled as a whole. Their entire history needs to be taken into 
account. Real, empathic listening, followed up by an appropriate service 
response, is crucial in addressing homeless people’s needs. Specialists need 

 
John Conolly – UKCP Registered Psychoanalytic 
Psychotherapist — Lead Counsellor for the Westminster 
Homeless Health Team (HHT).  
 
Having taken up my post in February this year, this will be 
my ninth month of counselling homeless people at Great 
Chapel Street Medical Centre. 
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more time to talk and listen – this is above all what homeless people want 
from services’ ( p38). 
 
Experienced counsellors and therapists will also say that maybe it isn’t so 
much the portfolio of techniques they have at their disposal that is of help to 
people, but rather their human warmth, their acceptance and non judgemental 
attitude  (in combination with technique). 
 
After all, many homeless people reveal histories where this has been lacking, 
usually from childhood onwards; and many are very sensitive to the stigma of 
homelessness, their inability to manage their appearance, their self-
presentation to others, and the ensuing feelings of being summarily judged, 
dismissed, and made to feel an outcast. This naturally makes for feelings of 
much loneliness, of not having any significance for anyone, of not having 
anybody to connect with. 
 
Different Needs 
 
It very quickly became clear to me though that homeless people’s ability or 
willingness to engage specifically with counselling could not be assumed as a 
pre-given or taken for granted. In my first few months, many patients did not 
turn up to their appointments, and many would not go beyond their third 
session. 
 
This puzzled and frustrated me until I came to understand some of the issues 
that may be involved. 
 
If raised by uncaring neglectful parents, the development of ‘closeness’ 
between child and parent will be difficult and often as not met with painful 
rejection or even fraught with danger, as in the case of abusive parents. The 
child cannot learn and develop any of the emotional literacy and social skills 
so necessary to psychosocial development. Establishing, sustaining and 
developing positive relationships become very difficult, and may be the 
precursor to a history of institutional care or incarceration, followed by self-
medication strategies and addiction. 
 
Therefore engagement, the possibility of establishing a ‘caring’ relationship is 
actually fraught with problems – it never happened in the past or was followed 
by rejection, or worse.  
 
Furthermore the secondary symptomology of addiction, together with 
unstructured and unsettled life circumstances makes it extremely difficult to 
sign up to, let alone remember regular appointments. 
 
A range of services 
 
In response to the above a walk–in counselling service was set up at Great 
Chapel Street Medical centre in June. People can simply drop in and talk 
about whatever is troubling them. There is no expectation that they should 
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come again, no appointments are made. They are told however, that this 
could be an option if they wanted, after three or four drop-in sessions. 
 
To date seventeen people have presented themselves at the Walk-in. Two 
have opted for more structured appointments based counselling. 
 
Since February I have seen 31 people for appointments based counselling 
and presently regularly see four a week. 
 
The main objects of counselling include, crisis stabilisation, referral and 
support on to other more specialised services, the handing out of relevant 
self-help information, and the option for longer term work aimed at 
understanding and managing long standing patterns of self-destructive 
behaviour. 
 
I would say that 90% of people presenting reveal histories of early childhood 
neglect or abuse, probably leading to their developing Personality Disorder. 
Traditionally, prognosis for Personality Disorder has been poor, but recent 
progress in understanding its nature and causes has changed this. However, 
treatment schedules in specialised Personality Disorder units are very 
rigorous and structured, and one major challenge is how best to bridge the 
gap between primary care services for the homeless and specialised 
secondary care services, so as to enable homeless people suffering from 
Personality Disorder, to even be in a position to access and make use of the 
specialised care potentially on offer. 
 
‘ Services need to take as their starting point the needs of homeless 
individuals. And shape their design and delivery around that, rather than 
professional assumptions’ (‘ Happiness Matters: Homeless people’s views 
about breaking the link between homelessness and mental ill health- 40 St 
Mungo’s 1969-2009, Full Report July 2009, p38). 
 
7.3. Clinical Nurse Specialist   
 

 
 
Kieran Quirke – CNS  
 
The backgrounds, problems and circumstances of each client who attends are 
hugely varied.  Clients can present with a range of mental health difficulties, 
from circumstantial affective problems relating to their living situation, to 
undiagnosed or untreated severe and enduring mental illness.  Likewise 
clients can also present with drug and alcohol problems which can further 

 
The role of the CNS at Great Chapel Street involves 
providing a combination of brief assessment, information 
and advice giving, onward referrals and ongoing support 
to a client group for whom mental health problems and 
drug and alcohol misuse are extremely prevalent.  Clients 
can self-refer themselves by attending the walk-in clinics 
at the surgery, or can be referred by professionals from a 
range of other homeless and health care services.   
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complicate both their mental health and social issues.  The variety of the 
clients attending the clinic knows no boundary - in a typical week the CNS 
might see British nationals, people from Eastern Europe, refugees from Africa 
and people returning from prison sentences overseas.  Some have little idea 
of how health services work in the UK, and may be prevented from accessing 
many other services due to their immigration status; for these clients it is 
essential to provide an empathic, warm and genuine space for them to 
discuss their concerns and anxieties.  
  
By building on a network of links between the clinic and other specialist 
mental health and substance misuse services it is possible to offer clients a 
pathway into individualised, comprehensive and meaningful help.  For some 
clients, this can be a simple process, but for many others it is far more 
complex; for example, some street sleepers are very resistant to accessing 
traditional housing routes and health care services due to negative 
experiences in their past, and in these situations it is vital to provide 
flexible help matched to the client's mindset.  This can involve more informal, 
sustained contact with both the CNS and the visiting Psychiatrist, so that the 
client does not feel coerced or alienated.  Great Chapel Street has a great 
tradition of providing a friendly, non-threatening and open environment for 
clients to work alongside staff to make significant, far-reaching changes to 
their lives.  It is a challenging but very rewarding place to work. 
  
Great Chapel Street remains as relevant today as it did when it was first 
founded over 30 years ago.  Challenges continue to arise - mental health and 
substance misuse services are in the process of being modernised within 
Westminster, with fewer access points to services.  In principle, this should 
mean a simplified service, but it is difficult to know exactly how this will affect 
our client group who might typically access services in a sporadic, 
unpredictable way.  In this regard it is more important than ever for GCS to 
provide a recognisable, easily accessible and anchored point of contact for 
clients to seek help and reassurance whenever they might require it.     
 
*Ms. Gráinne Brown is currently the CNS post holder.  
Our Visiting Psychiatrists 
 

                 
 
 
Dr Noel Collins   Dr  Saleh Alfulaij 
SpR with the Joint Homeless Team SpR with the West End CMHT  
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7.4. Podiatry 
 

 
 
The weekly Friday afternoon podiatry session at Great Chapel Street 
continues to be busy with about 6 patients seen on average during a session. 
An overflow of patients from the Friday morning session at Connection at St 
Martin’s often also attend.  
 
Diabetic foot screening continues to be a priority. I have recently undertaken a 
very useful  6 week rotation with the Diabetic Foot Clinic podiatry team at St 
Mary’s . This has helped to strengthen the links between the diabetic 
specialist podiatrists and the homeless podiatry service.  The team at St 
Mary’s  is about to appoint a Specialist Vulnerable Person’s Diabetic 
Podiatrist in recognition of the fact that vulnerable people are more likely to 
develop diabetes and suffer from serious foot complications. 
 
Podiatry undergraduates from the University of East London continue to 
shadow the clinics and I run workshops at the University for podiatry and 
physiotherapy students which cover socio-economic, security and consent 
issues which need to be taken into consideration when providing health care 
for homeless and vulnerable people.  
 
A rotation scheme is now in place for podiatry colleagues who spend 6 weeks 
shadowing the homeless podiatry service. It is hoped that this experience will 
be useful in their work in the community when treating people with mental 
health, drug, alcohol and other socio-economic problems which can lead to 
social exclusion and poor health. 
 
Weekly podiatry sessions at Connection at St Martins, West London Day 
Centre and the Passage also continue and are well attended. A large 
donation by Marks and Spencer’s to The Passage medical service of ‘end of 
line’ shoes has been very useful for preventing shoe related foot problems 
which are very frequent. 
 
I also continue to run foot health promotion sessions at hostels and day 
centres in the area and on behalf of organisations such as The Big Issue. 
 

 
Alison Gardiner – Specialist Podiatrist for Homeless and 
Vulnerable People, Central London Community 
Healthcare. 
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Plans for this coming year include the setting up of a special interest group for 
podiatrists in the UK working with homeless people. This has recently had its 
inaugural meeting at The Passage. Also it is hoped that the merging of the 
Homeless Health Team and the Health Support Team will lead to better 
access to podiatric care for those in temporary accommodation and for 
homeless families in Westminster. 
 
 
7.5. Dentistry 
 
Cyril Brazil 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The GP’s are always willing to provide analgesia and antibiotic support until 
more definitive dental treatment can be provided. The team approach at Great 
Chapel Street is one of our main strengths.  
  
It must be noted that NHS dental treatment is free for patients on certain 
specific benefits. Others will have to pay the statutory NHS patient dental 
charges. This is the norm in all NHS dental practices throughout the country. 
However, many of our patients, although needy, often destitute and lack 
money,  are still not entitled to claim benefits and as such would have to pay 
NHS fees of up to £198.00. Westminster PCT generously does not collect the 
fees from any homeless patients who are not exempt from charges when they 
visit my clinic. This arrangement is unique in the NHS dental service. 
  
Very many of our patients require dentures, one of the costliest items of 
treatment. It is putting a burden on the Westminster PCT’s budget for this 
clinic for the homeless. Ensuring our patients are truly homeless is becoming 
an increasingly challenging task in these straightened times as many sections 
of the community would like the facility of free treatment. The problem of 
charges does not arise in NHS medical practice which is free to everyone in 
the country. There is probably no demand on Great Chapel Street’s GP’s 

 
 
 
 
Cyril Brazil     BDS MSc  Dental Surgeon 
Farah Askaridoust – Registered Dental Nurse 
 
This has been a year of consolidation in the dental 
service at Great Chapel Street. The need for urgent 
pain relief never subsides and we are always kept 
busy reducing the level of human suffering in our 
client group. Typically dental care is neglected by the 
homeless until the situation is acute. Severe pain 
and gross infection is usually the result. Urgent 
attention is required. However my clinic is available 
just two days per week and inevitably patients may 
have to wait to receive help. It has been mooted that 
it would be expedient to have an extra day but there 
is no funding for this. 
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doctor service from any patients outside the homeless community. However 
this does not apply to dental care and we may in fact attract patients for purely 
financial reasons. 
  
The problems we have encountered in our service can be examined below. 
  
Changing Demographics: 
  
As society in the UK is changing we are seeing greater numbers of the 
immigrant population. Many patients seeking dental care are economic 
migrants from Eastern Europe. Dental care for impoverished people in their 
home countries seems very poor and they arrive on our shores with grossly 
neglected mouths. They attend for the odd extraction but truly they need 
much treatment and the provision of dentures which they have chosen not to 
have done in their home countries.  Such patients are pleased to avail 
themselves of our free care.  
  
Asylum seekers failed or otherwise, are referred to our clinic. The quality of 
treatment they have had in the past is often an issue and much remedial work 
is often required. 
  
Prisoners abroad send us a regular flow of patients. They are individuals who 
have been imprisoned abroad and then deported to their home country on 
completion of their sentence. There is often much catching up in their dental 
care. 
  
Range of Treatment: 
  
We regularly see levels of dental disease rarely seen in general dental 
practice today. A high level of skill put into immediate practice is required. I 
endeavour to provide full NHS care to all our patients.  
  
Pain relief remains top of the list followed by restorative dentistry and 
prosthetics (dentures). We aim to see any patient in pain on the same day 
they attend. 
  
The dental service for the homeless is an essential part of the Great Chapel 
Street Medical Team. I hope the PCT agrees and continues to support us. 
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7.6. Practice Nurse  
 

 
 
As an agency nurse I have worked in other ‘Homeless Teams’ in other 
boroughs and have seen how difficult it is to access primary health care for 
homeless patients. In Westminster PCT the patients are very fortunate to 
have a ‘One-stop-shop’ facility here at Great Chapel Street, which offers so 
many other necessary services, dealing with a holistic approach to health. 
 
The ability to accept what is ‘good health’ for each patient is important and 
also frustrating. Often as the health provider you are only able to ‘band aid’ 
some problems until that patient is ready to engage in other services that 
could make the difference to their overall health and well being. 
 
Another area that has been of interest and I have been gaining experience 
and continually learning about, is other cultures.  Those of Asylum Seekers, 
immigrants from Eastern Europe and prisoners from abroad who may of not 
lived in this country since childhood and are now faced being in a new country 
that was once home, but now foreign to them, no families, no friends and no 
home. All these patients have their own unique set of health problems and 
have been subjected to a lot of stress. 
 
I think it is necessary for Great Chapel Street, to have an experienced 
practise nurse on the team as you are often the only medical person 
available. Also an advantage to the practice is a Nurse Prescriber. This 
benefits both patients and practice when there is no GP available. This would 
greatly enhance the services that are available. 
 
 
 
 
 
 
 
 
 
 

Christine Dawson – NZ RCpN (Diploma)  
 
I have been working as the locum practise nurse for 
three months and consider myself fortunate to have 
this position and to work in such a supportive 
environment, for both patients and staff. 
 



 22

 
7.7. Primary Health Care Manager  
 
Nicolas Vial-Montero 
 

 
 
Primary Health Care Manager Report 
 
In times of economic crisis involving joblessness and potential cuts in public 
spending the future seems uncertain. Our concerns remain with the very 
vulnerable, rough sleepers, destitute, and individuals with multiple complex 
health and social problems. The definition of homelessness keeps widening 
and seems to have become a big umbrella of symptomatic characteristics: 
poor health, mental distress, destitution, rooflessness, rootlessness, poverty, 
and more.   
 
Politically, the target to cut the number of rough sleepers on any one night by 
two thirds has been achieved. The new aim is to end rough sleeping by 2012. 
In November 2008 Communities and Local Government launched its new 
strategy “no one left out: communities ending rough sleeping”.  The Greater 
London Authority Act 2007 gives the Mayor of London responsibility for 
producing London’s housing strategy.  In May 2009 a consultation draft was 
published expressing the need to produce more affordable housing, to 
improve homes and transform neighbourhoods and maximise delivery.  The 
Mayor has pledged to halve severe overcrowding in London’s social housing 
sector by 2016.  
 
A flexible approach is definitely needed. The sector is not only looking at 
targeting the very entrenched visible (traditional homeless people) but also 
the hidden and faceless homeless (unclassified). Great Chapel Street with its 
one-stop-shop and multidisciplinary approach is positively engaged in working 
towards a care provision which is integrated in care plans targeting the long 
term deep-rooted cases: 150 well known cases. In addition the team is also 
committed to finding solutions for the invisible numbers.  
 
As in previous reports we have underlined the impact of the migrant 
communities in the street population and homelessness generally. The 
irregular migrants; those unable to access (eligibility problems) the support 
system and those unable to engage in the support systems because of gaps 
in the chain of support, falling through the net because of the complexities of 
the system (benefits, employment) and or lack of cohesive policies of support. 

 
Once more we face challenges and change. We are 
experiencing reform on many fronts: NHS Reform, Welfare 
Reform and internal reform. NHS Westminster has 
commissioned a new contract of service for GCS where the 
provision has been transferred to the GPs.   
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Meaningful occupation, training and work as both long term and preventive 
remedy have been largely praised as key factors in the fight against 
homelessness. Problems faced by the migrant communities include the 
extension to a further 2 years in restrictions to access state support by A8 and 
A2 citizens. This group will quite possibly face hardship if unemployed. In 
2008 we had 300 consultations and in 2009, 444 consultations involving A10 
nationals. On the other hand, there has been a decrease of EU accession 
nationals registering with Work Registration Scheme –EU accession nationals 
making a first application to the WRS was 165,000 in 2008, compared with 
218,000 in 2007.    
 
 
Stats  
 
The population seen is concomitant with the General Practice: mainly white 
male adults in their 40’s.   

 
 
 
 
 
 
 
 
 
 
 
 
 

 
In both years (2008-2009) housing problems took 41% of the work with 
socially related problems reaching a 46% in 2008 with a decrease of 6% in 
2009. Social support is essential in any long term housing strategy and 
continuity. The greater share of housing queries (50%) in 2008 were related to 
actions, which mainly involve applications for statutory housing, referrals to 
housing options, outreach, the third sector and appeals, while in 2009 the 
main volume related to issues involving rough sleepers –lack of housing, 
experiencing problems of accessibility, eligibility, local connection, non priority 
need and broadly, destitute people falling through the net. Benefit problems 
have had a steady increase from 14% in 2008 to 17% in 2009.  
 
Social Support  
This service includes giving ongoing advice and support regarding social 
problems, debt, skills, education and employment; liaison and advocacy with 
statutory and the voluntary sector; mental health and drugs and alcohol 
assessments and referrals as appropriate. 
 
Housing  
Includes referrals to HPU’s –statutory applications, advising on problems with 
tenancy sustainment, move on opportunities, referrals to (Building Based 
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Services) BBS and outreach services, Social Services –e.g. accommodation 
under the Children’s Act, and contacts with a range of Housing Associations 
and Specialist Support Services –e.g. the Refugee Council and the Red 
Cross. We also deal with queries regarding inadequate housing, unsuitability, 
overcrowding and negotiating with current and potential providers.  
 

·  Queries regarding lack of housing. For example problems related to 
non statutory clients and homelessness with difficulties in accessing 
housing services, because of lack of connection, eligibility (subject to 
residency control) and non priority need restrictions.  

·  Queries regarding “actions”, initiated on client’s behalf; to move on, 
referrals, appeals. For example, problems related to referrals for 
statutory accommodation, move on and tenancy sustainment.  Also 
problems regarding possession claims and evictions from secure and 
insecure tenancies.  

·  Queries regarding suitability and appropriateness, move on to (other) 
more appropriate accommodation according to needs and also queries 
involving  

·  Debts.  
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Benefits  
Includes problems with immediate eligibility, telephone applications, written 
appeals, chasing relevant documents, benefits advice, income maximisations, 
training for work advice, DWP schemes, appeals at the Benefits Tribunal 
(attended/represented 100% cases benefits awarded, appeals allowed). 
 
We continue to run Legal Advice Clinics (pilot we started in 2004) in 
collaboration with the College of Law Students, whereby students help with 
advice, representations and referrals to other service providers. 
 
We will also be aiming to introducing a permanent registration list of patients 
while continuing to work in close partnership  with other homeless health 
services such as Dr. Hickey surgery in Victoria and the Homeless Health 
Team (running satellites clinics at CSMT day centre, the Passage and West 
London Day Centre). We will also work closely with other GP practices 
offering enhanced services in order to assist patients to attend local practices 
when ready to be moved on and clearly more settled in the community.     
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Even with a fair dose of uncertainty in a changing world faced with the extra 
challenges of financial recession and increasing demand on resources 
available, we will continue to emphasise on equality of service provision and 
continuity of care. We will be implementing a one day a week late opening 
hours (up to 8:30pm) to facilitate patient access and engagement with 
services; we will continue to concentrate on the very difficult cases without 
ignoring the less vulnerable; we will focus on quality of care along side a more 
pro-active involvement with patients, chasing their needs by making ourselves 
more available and positioning ourselves in our patients’ environments; and 
continuing to forge yet stronger links with partner agencies.  
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