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1) Introduction  
The six Olympic Growth Boroughs of Barking and Dagenham, Royal Greenwich, Hackney, Newham, Tower Hamlets and Waltham Forest have been 
working together in partnership with the NHS, JCP, and others to ensure that the 2012 Games was a catalyst for both physical change and 
improvements to the socio economic conditions of all residents. The organising principle for this work in both pre-games and legacy modes is 
Convergence; that, ”within 20 years the communities that host the 2012 Games will have the same social and economic chances as their neighbours 
across London.”  
 
The Growth Boroughs have some of the highest levels of deprivation in the country and are home to many people in very real need.  
 

The Growth Boroughs hold 18% of London’s population  
but 62% of the areas of highest deprivation.1    

 
In 2011 the Chief Executives of the Growth Boroughs agreed that we would work with Resolving Chaos, a social enterprise focusing on people with 
multiple and complex needs, to develop a project to improve outcomes for the boroughs most chaotic individuals; i.e. those furthest from this 
Convergence goal.  
 
It was proposed that this project would work to base line existing costs in providing current support and interventions and review multi-agency 
approaches to cost sharing, and increasing value for money. A key focal point was how cost effective responses to crisis prevention could be 
improved.  
 
The report that follows, prepared by Resolving Chaos and partners, provides analysis of information sent in by departments and agencies within 
Hackney on 72 cases. It provides the base line information and data for staff in Hackney to review existing multi agency approaches. It is envisaged 
that reflection, discussion and action on this will enable better outcomes for the boroughs most chaotic individuals. The report provides very relevant 
and timely intelligence given the very challenging funding climate for sustaining vital support to these residents.   
 
Headlines from the report show that:  

 Using the average figure of £41,515 per individual, the 29 cases within the 3 main complex needs archetypes have an annual overall cost to 
public services, emergency services and the welfare system of £1,203,935.   

 Focusing in the 15 most expensive cases with an average annual cost of £52,522 per individual, the overall annual cost would be £787,831   
 
Although the costs are high the current outcomes for the individuals are not good.  

                                            
1
 Measured in terms of the index of multiple deprivation (IMD) the Host Boroughs have 69 of 112 of London’s Lower Super Output Areas (LSOA’s) in the bottom 5%.      
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2) Overview, methodology and main findings 
 
This report provides the results of an analysis of 72 cases of adults with multiple and complex needs submitted by agencies in Hackney.  Local 
agencies selected some of their most chaotic and challenging clients and returned a questionnaire for each giving an overview of their current 
situation, their interaction with services over the past year, and an assessment of their “chaos index score” (*) There was a good range of agencies 
who took part although most could be described as being primarily from the homelessness and housing-related support sector, including a local NHS 
service for homeless people.  Although they contributed to this piece of work through general information sharing, Police or Probation Service were not 
able to return the forms. Therefore, the analysis of cases is based on forms that were received from:   
 

 Hackney Council Community Safety Team 

 Hackney Reach 

 Hackney Council Rough Sleeping Team 

 London Street Rescue 

 One Housing Group 

 Providence Row Housing Association 

 St Mungos 

 The Greenhouse (walk in centre which provides free health care and housing and welfare advice for homeless people) 
 

* The Chaos Index is a system used to assess the level of risk, negative social outcomes of people with complex and multiple needs who do not 
engage with a wide range of support providers 
 
On the basis of a review of the 72 cases, they were sorted into 4 main ‘archetypes’ for a more detailed financial analysis.  The aim of the archetypes 
was to define some specific groups with common characteristics within the overall caseload.  Some cases did not fit into the main archetypes and were 
either defined within a different archetype or broadly classified as not complex needs – this is explained below.  For each of the 4 main archetypes we 
then selected 2 or 3 specific cases and costed their interactions with public services as a whole over the past year including costs to the criminal 
justice system, NHS, local authority and welfare system.  The cases for each archetype were chosen to be representative of that group usually 
comprising a high-, medium- and low-cost example.  The results for each archetype were then averaged to create a composite average for that 
archetype, and the results are set out below.   
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We also met with several of the agencies who took part in the process for a broader discussion about multiple and complex needs including their 
assessment of trends in demand; their views on specific issues, challenges and opportunities at both a service and system level, and at the individual 
client level   
   
Before we provide more details on the archetypes, we considered the caseload as a whole and some of the notable points emerged: 

 Overall there is an extensive incidence and wide range of multiple or complex needs in Hackney.  About 78% of the cases submitted (56 in 
number) were classified as ‘complex needs’ including older people living in their own tenancies, those with significant contact with the criminal 
justice system, people from Eastern Europe, those caught in a persistent ‘street’ lifestyle, and those making excessive and chaotic demands on 
health services. This is not surprising as agencies were asked to send us information about cases that were complex. .  

 Within the 78%, approximately half were women, the majority of whom were at significant risk of harm or exploitation, often including physical 
violence 

 Poor engagement with services was a persistent theme throughout many of the cases, as would be expected. 
 Some other issues frequently recorded (in around 10% of the cases) were personality disorders, self-harm or self-neglect, and properties being 

kept in extremely poor or dangerous conditions. 
 The mounting anecdotal evidence that people with complex needs are experiencing an increasing punitive approach from the DWP with 

support staff spending an increasing amount of time in, to quote a service provider, “a war of attrition” with the benefits office. 
 A significant number of clients making heavy and chaotic use of health services.  This is not surprising as it is recognised elsewhere that 

homeless and excluded patients cost 8 times as much as average patients through unscheduled admissions to hospital2        
 
 
The specific archetypes identified and their costs to public services, emergency services and welfare system are set out below.  For each archetype 
we also give a typical example, although obviously we do not use the individuals’ real names or ethnicity.    
 
 Archetype Composite 

average 
annual 
cost 

High 
cost 
example 

Estimated 
number of 
high cost 
cases 
within 
caseload 

A) 
 
 

Male complex needs – older with significant health issues (9 cases -  13% of total): 
 
Example  

£31,530 £36,470 4 

                                            
2
 Figures quoted in information for Homelessness, Health and Inclusion Conference, 27 – 28 February 2012   
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 Ian is in his 40s and a heavy user of alcohol.  He has some severe physical health issues as an insulin dependent 
diabetic.  He also suffers with mental health issues and is prone to self-neglect and non-compliance with medication, 
as well as being verbally aggressive when drunk.  He has care needs, although is not at this stage claiming any 
Disability Living Allowance (DLA). 
 
Ian says that his drinking habits began when a relationship broke down and he lost his employment because of his 
health situation.  Currently living in a Council / RSL tenancy he has called an ambulance and used A&E on several 
occasions.  He was hospitalised due to alcohol abuse and non-compliance with medication, leading to seizures, he 
has also had a major operation due to his alcohol abuse.  He has had some engagement with support services but a 
chaotic relationship with alcohol services.  Although recommended for detox, he will not engage with the process. 
 
 

B)  
 
 

Female complex needs – high risk (16 cases - 22% of total) 
 
Example 
Susan is in her 40s. She has a long history of street homelessness, domestic violence, substance misuse, anti-social 
behaviour, criminal offences and very chaotic and challenging engagement with services.  She faces a number of 
acute risk factors including self-neglect, deterioration in her physical and mental health, and violence from her long-
term partner.  He is also known to many Council agencies.  They have had several children, all of whom have been 
taken into foster care.  Susan claims that difficulties with benefits led to them to no longer being able to afford to rent 
their accommodation and they became street homeless.  The relationship with her partner is complex, with both 
alleging domestic abuse against the other.  The police are frequently involved with the domestic violence incidents, 
with both her and partner receiving prison sentences. 
 
Susan is currently street homeless although sometimes stays in B&Bs or with her family.  Her most recent 
accommodation was in the private rented sector.  She was in the process of being evicted but then received a prison 
sentence so the tenancy ended anyway.  In the past year she has called an ambulance and been to A&E once, 
although regularly needs health treatment related to incidents of domestic violence and has made 13 visits to her 
GP.  She has previously been sectioned and hospitalised for several weeks.  She suffers blackouts after excessive 
alcohol.  Currently monitored by Probation, she has been ordered to attend an alcohol treatment programme.  This 
has led to some reduction in consumption but also at least one relapse.   
 
 

£43,251 £49,864 8 

C)  
 

Male complex needs – high risk and offending (4 cases - 6% of total) 
 
Example 
Lee is in his 30s.  He is extremely vulnerable with autism / Asperger’s Syndrome and cannot express his feelings.  

£56,215 £81,013 3 
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He lived at home until he his family had to ask him to leave because of his behavioural issues.  Currently living in a 
large hostel he is at severe risk of exploitation, and has been bullied and seriously assaulted.   
 
Lee has no concept of time and misses appointments, although continues to receive support on day to day tasks 
from his mother.  Referrals have been made to the CMHT and Learning Disabilities Team but there is no meaningful 
engagement with these services.  He is under probation supervision after an assault, and there have been several 
further incidents where the police have been called.  
 

 
D) Health services revolving door (12 cases - 17% of total) 

 
Example 
Carol has serious problems with alcohol and her behaviour also suggests the use of street drugs.  She was 
responding well to support until December 2011 but then had a crisis and has become progressively worse, not 
meaningfully engaging with services throughout 2012. 
 
Currently living in hostel, Carol is under threat of eviction because of ongoing aggressive behaviour.  Over the past 
year she has made 17 visits to A&E but often does not wait to be seen.  She has had 37 GP / missed GP 
appointments and a further 9 missed appointments missed at The Greenhouse.  She has a criminal record, but the 
details unknown and is monitored at a borough panel (SUOM). 

 

£18,390 
(likely to be 
under 
estimate) 

£26,841 
(likely to 
be under 
estimate) 

4 [based 
on 
information 
actually 
available] 

 
The following analysis of the caseload costs excludes archetype D.  This is because returns in this category focused mainly on costs to NHS primary 
care and emergency services, with interactions with other agencies largely unknown.  For this reason the costs suggested for archetype D above are 
very likely to be underestimates.  Weighting the averages according to the numbers per archetype in the whole caseload, an overall average cost per 
individual from the other 3 main complex needs (A to C above) archetypes comes out at £41,515.  Focusing on the high cost examples and estimating 
cost of these cases, we can estimate that the average annual cost of the 15 most expensive cases is £52,522.  The relatively small number of clients 
we have estimated to be in this higher cost category is in part because for many of the returns the full range of information about interactions with all 
public services, including the criminal justice system, was not available. Therefore it is likely we are underestimating the number of the most high cost 
clients.     .    
 
There were a number of additional archetypes identified which, while all important and significant in themselves, are less likely to be “high cost” to 
public services or in a small minority of cases may require different service responses including enforcement in coordination with support.  These 
archetypes were: 

 Young people at risk of harm or violence, although not at this stage significant users of services (01, 11 – 3%) 
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 Eastern Europeans with extensive needs including substance misuse, who are not eligible for mainstream support although may be using up 
considerable police time or NHS resources (03, 04, 36, 41 – 6%) 

 Women with multiple needs, although ‘contained’ in relatively stable housing arrangements and engaged with at least some support (06, 07, 
14, 16, 28, 56 – 8%) 

 A ‘street activity’ group, characterised by persistent begging with little involvement with any other services except the Police (12, 13, 18, 31, 
49 – 7%). 

 A further group who were classified as ‘not complex needs’ as their needs appeared to be primarily in “one” area such as mental health or 
alcohol, although may be complex in the sense that they do not seem to fit with relevant mainstream services (09, 26, 27, 39, 42, 43, 52, 53) 

 
 
Some overall conclusions and points for discussion are: 

 Using the average figure of £41,515, the 29 cases within the 3 main complex needs archetypes would have an annual overall cost to public 
services, emergency services and the welfare system of £1,203,935.  Focusing in the 15 most expensive cases with an average annual cost of 
£52,522, the overall annual cost would be £787,831   

 As the following graph shows, for the 3 main complex needs archetypes the budgets and organisations which bear the costs are the NHS (29% 
- largely because of mental health costs), benefits system (27% if i housing benefit / local housing allowance is included), local authority (21% - 
although this potentially includes costs to other social housing landlords), criminal justice system (15%) and drug and alcohol treatment (8%). 

 There is an overall lack of coordination and shared information or intervention for clients with multiple needs who are in contact with different 
parts of the public sector.  For individual clients, agencies dealing primarily with housing or support may not have a full picture of their 
interaction with health services, and vice versa, and both may lack information about interaction with the criminal justice system.  This means 
that for some clients we do not have the full picture and costs will, in some cases, be underestimated.   



 

 

Page | 8 

Hackney - 3 main complex needs archetypes - weighted average £41,515

Benefits £3,638

Housing Benefit 

£7,540

Housing additional 

costs £1,713

Supporting People 

£6,978

Drug / alcohol 

treatment £3,516

Mental Health 

£10,252

A&E £237

Ambulance £474

NHS general £1,048

Criminal justice 

costs £5,047

Prison £1,071
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3) Consultation with service provider agencies 
 
From conversations with service provider organisations, the following comments, issues and suggestions were raised: 
 
Numbers and trends 

 The main first stage accommodation in Hackney for women with complex needs receives about 200 referrals per year, mostly from within the 
borough.  With 29 beds, only around 60 women can be accommodated per year and the service is always full 

 Women at this service present with the whole range of needs including drug and alcohol use; learning disabilities; sex-working; undiagnosed 
mental health problems / personality disorders; and criminal records including arson, violence and use of weapons.  There has recently been 
an increase in number of women with personality disorders and serious criminal records  

 A number of the women are in, or come from, high risk situations, having experienced violence or having had their homes taken over by men 
involved in drugs or related activities.  Most of the women have kids who will generally have been taken into care.  Many themselves grew up in 
care, suggesting that the cycle is likely to repeat itself   

 A number of women entering the service are extremely disruptive, “pre-contemplative”, and require time before they become ready to engage 
with any services or consider any change.  Initially very basic support can be required around tasks such as eating and washing. 

 Men with complex needs likewise present with the full range of issues including: drug and alcohol use; challenging and violent behaviour; 
persistent begging. 

 Within an over-55s floating support service, about 10% of the case-load of 350 could be described as having complex longer-term needs, often 
involving entrenched alcohol use, dual diagnosis, health problems, crisis events and properties being in an extremely poor or unsafe condition.  
During periods of crisis or relapse these clients can be very demanding on services in some cases requiring up to 5 hours support per week.  
Often with these clients there seem to be underlying issues that can’t be tackled within 2 year length of stay ** 

 
** The maximum length of stay in accommodation services funded under the Supported People Programme (SP) is generally up to two years 
 
Statutory agencies 

 Dual diagnosis clients can be difficult for statutory agencies to respond to, and Community Mental Health Teams (CMHTs) can get caught in 
the issue of primary diagnosis.  For men in the complex needs group, there are sometimes violent incidents followed by mental health services 
sectioning the individuals concerned – but this might have been prevented if the mental health services had engaged earlier.    

 In general it seems a more assertive outreach approach by the statutory agencies would be useful (along the lines of the Homeless and 
Mentally Ill team which was funded in the past) which could work more in partnership with other providers.  

 Housing referrals or placements can be made with little knowledge of the clients.  Probation clients, for example, often seem to lack suitable 
risk assessments, according to hostel workers. 
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 It was recognised that some individuals do not meet the Fair Access to Care Services eligibility criteria used by Council services but it would be 
useful to consider how joint working with the providers of support services for these groups could be improved. 

 Use of safeguarding procedures by adult social care can be very helpful as social services have a duty to assist and can find alternative 
placements in cases of significant financial abuse or properties being taken over.   

 
Accommodation issues: 

 A number of the most challenging and chaotic women may be successfully ‘contained’ for a while in supported accommodation, but there are 
few move-on options for them after the 2 year target length of stay. 

 There is an increasing shortage of temporary accommodation including private rented in the borough with housing benefit caps being an issue 

 One provider commented that it generally seems harder now for clients to access services, now that accommodation panels manage referrals 
or when they get evicted it is harder to do a ‘sideways move’ into alternative accommodation.   

 There may be a need for more supported housing for older drinkers. 
 
Broader comments and ideas 

 The system as a whole needs to consider how we can better help  homeless people with complex needs embark on the cycle of change and 
moving  beyond the ‘pre-contemplative’ stage of non-engagement 

 A stronger, more coordinated case-conference MARAC-type approach could be used for some of the most challenging individuals, involving all 
the relevant statutory agencies and tracking individuals over time.  

 There are a number of clients who either need periods of intensive support during crisis and / or have underlying issues that are unlikely to be 
tackled with the 2 years target length of stay in SP accommodation services.  Length of stay targets need to be reviewed and where relevant 
extended so that interventions have a better chance of success   

 If resourced, service providers could get some of their most skilled and experienced staff to engage more comprehensively with some of the 
most challenging individuals and work with them on a longer term basis.  There could be specific ‘chaos workers’ to take on this role.  

 Intensive outreach is of key importance and / or finding the right places to engage with clients 

 
Client level 

 Clients with complex needs often have a long history of feeling let down or excluded by services, thinking that no-one cares or is interested in 
them.  Initial work often has to overcome these negative perceptions before making any progress.     

 Flexible and creative key working is often very important – e.g. having conversations at several times during the day when it suits the client, or 
going out for a coffee.  

 More personalised approach using a ‘core and flexi’ model have been shown to be effective and it has enabled services to work more creatively 
with individuals who do not respond to a more traditional approach.   
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 Finding suitable positive activities, easy access to therapeutic approaches and supported access to employment can all help to improve 
outcomes.   

 The process of recovery can take a long time and generally doesn’t fit neatly into 2 years length of stay.  Positive change along the way can 
often be difficult to quantify  
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4) Archetypes and financial analysis 
 
This section sets out details on each archetype providing a brief description and the financial analysis.   
 
A) Male complex needs – older with significant health issues 

 
Characterised by most or all of the following 

 Age typically 40+: 

 Significant alcohol and / or drug use with associated health problems plus use of emergency and secondary health services 

 Often in own tenancy but typically isolated, antisocial or challenging behaviour 

 Additional wide range of other long-term issues including mental health and offending and / or background ‘in the system’ 
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B) Female complex needs – high risk 
 
Characterised by most or all of the following: 

 Very insecure housing arrangements or homelessness, often due to risk of violence or harm 

 High risk situations or associates 

 Multiple vulnerabilities, challenging behaviour and / or lack of engagement with support 

 Significant substance misuse and  / or offending 

 Range of ages including some who are in early twenties 
 



 

 

Page | 14 

C) Male complex needs – high risk and offending 
 
Characterised by most or all of the following: 

 Significant contact with criminal justice system 

 High levels of chaotic behaviour and / or extreme vulnerability 

 Significant substance misuse / or high risk situations or associates 

 Lack of engagement with support 
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D) Health services revolving door 
 
Characterised by most or all of the following: 

 Excessive and chaotic use of primary care services and / or A&E 
 Significant drug or alcohol use 
 Long-term health conditions 
 Rough sleeping or other housing problems 

 

D) Health service revolving door - composite average £18,390

Benefits, £3,444

Housing Benefit, 

£3,328

Supporting People, 

£4,507

A&E,  £1,170 

NHS general, 

£1,168

GP / Missed GP, 

£4,774
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5) Case load details 
 
 

Archetype Cases 
Is this the case 
reference number? 

Analysed cases 
Is this supposed to 
be the 15 high need 
cases/ it does not 
add to 15 ???? 

A) Male complex needs – older with significant health issues (13%): 
 
 
 

02,05,10,17,22, 
35,37,44,59 

10,22,44 

B) Female complex needs – high risk (22%) 
 

08,19,20,23,24, 
32,33,38,40,46, 
47,50,54,55,57, 
58 
 

08,20,32 

C) Male complex needs – high risk and offending (6%) 
 
 

15,25,30,34 25,30 

D) Health services revolving door (22%) 
 

60,61,62,63,64,66 
67,68,69,70,71,72 

60,62,72 
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Hackney caseload analysis – ages have been removed but this information is available. 
 
Case Ref No. 
& lead 
agency 
 

Chaos 
Index 
score 

Brief Summary Service use / interaction Archetype 

LBH01 
One Housing 
 

37  British female, white and black African 

 Vulnerable and at serious risk of harm and 
self-harm, with history of abuse / violence 

 Non engagement with services and 
safeguarding plans 

 Lives in hostel, but moved out due to death 
threat? 

 Approach to homelessness service 

 1 A&E 

 1 Arrest and overnight custody for shoplifting 

 Referral / contact with CAMHS and 
Barnardos 

 Probation order prior to hostel?  
 

 Woman / young person 
at significant risk of 
harm / violence 

 Current service use – 
relatively low cost   

LBH02 
Hackney 
Reach 

36  British male 

 Significant health and self-care problems, 
and depression 

 Significant drug and alcohol use 

 Aggressive behaviour and offending 
 

 In a private tenancy, with support 

 Has been hospitalised and referred for 
secondary care / treatment (no details) 

 Contact with DIP, and also probation 
monitoring suggested 

 ESA 
 

 Male complex needs 
plus older / health 

 High cost due to health 

LBH03 
Hackney 
Rough 
Sleeping 
Team 

31  Polish male 

 Rough sleeper / squatter 

 Extremely heavy drinker and associated 
health problems (e.g. seizures) 

 

 Hostile to both support and enforcement 
approaches 

 Is known to Police but other use of 
emergency services in unknown, although 
could be high 

 Eastern European, high 
needs 

 Potentially regular user 
of emergency services, 
but little access to other 
support 

 

LBH04 
Hackney RST 

26  Polish male 

 Rough sleeper / squatter 

 Heavy drinker and serious health problems 

 “Failed migrant” but doesn’t want to go 
home 

 5+  (in last year ?use of A&E 

 Extended stays at Royal London and 
Homerton (including a detox?) 

 Believed to be on remand and pending court 
appearance 

 Known to UKBA who are “minded to remove” 
 

 Eastern European, high 
needs 

 Very high cost to health 
services 
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LBH05 
One Housing 

32  British Caribbean male  

 Currently in Council / RSL tenancy, but 
needs significant support and at risk of 
eviction 

 Mental health problems and challenging 
behaviour 

 Very hard to engage with and rarely keeps 
appointments 

 History of evictions, rough sleeping and 
various contact from housing and mental 
health services 

 Numerous use of A&E and ambulance call 
outs 

 Hospitalised several times (partly related to 
diabetes)  

 Two known arrests and time in HMP Brixton 
 

 Male complex needs 
plus older / health 

 High costs due to health 
costs, and other support 

LBH06 
One Housing 
Group 

36  British female 

 Range of vulnerabilities including history of 
sex-working and substance misuse 

 Hard to engage with and can be 
aggressive, misses lots of appointments  

 In Council / RSL tenancy 

 In touch with Homerton ADU and Open 
Doors 

 Some use of A&E due to crises related to 
Hep. C 

 Sectioned in the past 
 

 Female complex needs, 
(but lower level / 
contained) 

 support and emergency 
services costs 

LBH07 
Hackney 
Reach 
 

30  British / Irish female 

 Long-term alcohol dependent 

 When drinking, aggressive and risky 
behaviour 

 Survivor of DV but regularly places herself 
at risk with former partner 

 

 In Council / RSL tenancy, with support 

 Little use of emergency services? 

 Little engagement with other services? 

 ESA  

 Female complex needs, 

(but lower level / 

contained) 

 Some support costs 

LBH08 
Hackney 
Reach 

20   British Caribbean female 

 Crack cocaine and alcohol dependency 

 Personality disorder 

 High risk activities and was moved to 
temporary accommodation as property at 
risk of take-over by dealers 

 Known to CMHT, DIP and Alcohol Recovery 
Centre, but disengaging and missing 
appointments 

 History of prison due to drug offences and 
violence 

 Landlord trying to take possession of flat, 
and previous history of evictions for ASB 

 Police have raided flat several times 

 Admissions to hospital and previously 
sectioned after overdose 

 MAPPA monitoring?   
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

 Female complex needs 
– high risk: drugs, 
offending and mental 
health 

 High cost – multiple 
service use / 
disengagement plus 
significant involvement of 
police 
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LBH09 
One Housing 
Group 

29  Italian Male 

 Mental health problems  

 Drug and alcohol use 

 Non-engagement with services 
 

 In hostel, but at risk of eviction 

 Several voluntary admissions to mental 
health wards, although fails to engage with 
services 

 Little engagement with / contact from other 
services or emergency services? 

 

 Not multiple needs? 

 Dual diagnosis / lower 
level support 

LBH10 
One Housing 
Group 

31  British male 

 Significant use of alcohol and drugs, and 
related risky lifestyle (e.g. inviting people 
back to flat) 

 Multiple health issues including epilepsy 
and diabetes and non-compliance with 
medication 

 History of threatening suicide and 
overdosing 

 Chaotic and misses many appointments 
 

 In Council / RSL tenancy 

 Benefits problems  and risk of eviction 

 7 x A&E 

 4 x Ambulance 

 Hospitalised (including psychiatric admission 
and referral for secondary care / treatment 
(no details) 

 Income support and DLA 

 Male complex needs 
plus older / health 

 Hhigh costs due to health 
costs, and other support 

LBH11 
Hackney 
Reach 

17  British Female 

 Mental health problems and borderline 
personality disorder 

 Past suicide attempts, family breakdown 
and time in care 

 Memory loss from previous assault injury 

 In private tenancy 

 Previous eviction from social housing due to 
ASB and abandonment 

 Some use of A&E 

 ESA 

 Woman / young person 
at significant risk of 
harm 

 Current service use 
relatively low cost   

LBH12 
Hackney RST 

26  Irish male 

 Persistent beggar pursuing a destructive 
and risky street lifestyle  

 Negative influence on others 

 Living in hostel, but no meaningful 
engagement with support 

 Considerable police time on tackling begging 

 ASBO in progress 

 Interactions with other services unknown 

 Street lifestyle 

 Lack of support services, 
but significant 
involvement of police 

 Difficult to cost 
 

LBH13 
St Mungos 

29  Irish male [same as above?] 

 Long-term substance misuse and 
aggressive begging 

 Exploitation of others 

 Living in hostel, under threat of eviction 

 Referred to Hackney SAU, scripted 

 Police involved to tackle begging 

 Street lifestyle 

 Lack of support services, 
but significant 
involvement of police 

 Difficult to cost 
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LBH14 
St Mungos 

29  Female 

 Drug and alcohol use 

 Sometimes aggressive 

 Health issues 
 

 Living in hostel 

 Contact with A&E, Ambulance and 
hospitalised 

 Referral to SAU 

 Female complex needs, 
(but lower level / 
contained) 

 Some support and 
emergency services 
costs 

 

LBH15 
One Housing 

29  British male 

 Crack cocaine and heroin user 

 ASBO, Probation supervision and lengthy 
criminal record for carrying weapons and 
drugs 

 Pimp agent to prostitutes and connections 
to gangs, often at risk 

 Relationship problems and near suicide 
attempts 

 Hard to engage with, persistent in current 
lifestyle, manipulative behaviour 

 Currently homeless (unknown whereabouts), 
previous evictions and intentional 
homelessness 

 Use of emergency services not known 

 Disengaged with drug services / not eligible 

 Number of arrests and custody for burglary, 
robbery and weapons 

 Probation supervision and ASBAP panel  

 Male complex needs – 
high risk & offending 

 Street and criminal 
lifestyle 

 Costs more to police and 
criminal justice rather 
than NHS 

LBH16 
One Housing 

19  British Caribbean woman 

 Multiple Children (only caring for 1) 

 Likely learning disability and personal 
hygiene / self-neglect issues 

 Severe difficulty keeping appointments and 
engaging with services 

 Previously a victim of DV 

 Unstable living arrangement with sister in 
overcrowded TA – risk of homelessness 

 

 Previous approach for housing turned down 

 Presentation as homeless at hospital led to 
social services accommodating for 1 night 

 Referral to LD services 

 No specific health or CJS costs recorded. 

 Female complex needs, 

(but lower level / 

contained) 

 Some support costs 

LBH17 
Hackney 
Reach 

26  British man 

 Alcohol, mental health, offending 

 Risk of suicide and blackouts 

 Mobility needs 

 Currently in B&B/TA 

 Referral to secondary care / treatment 

 Some use of emergency services at crisis 
points, but no details 

 Starting to engage with CMHT 

 Not engaged with alcohol service 

 ESA 

 No CJS contact recorded 

 Male complex needs 
plus older / health 

 Although in this case 
relatively few recorded 
health costs, and no 
CJS. 

 Potential costs high 
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LBH18 
St Mungos 

17  British man 

 Substance misuse and maintaining a safe 
environment 

 Problems with engagement and missing 
appointments 

 History of begging to fund drug habit 

 Living in hostel 

 Scripted at SAU, but uses street drugs on 
top 

 No recorded use of emergency services or 
contact with police / CJS 

 ESA 
 

 Street lifestyle 

 Relatively low cost / 
difficult to cost?   

 On-going costs to drug 
services and housing / 
SP significant 

  

LBH19 
One Housing 
Group 
 

31  British woman 

 Poly drug user – sex-working and begging 
to fund habit – high risk of abuse from 
other drug users 

 Diagnosed schizophrenia and has taken 
anti-psychotic drugs 

 Will not engage with any support services 

 Hostel room is health hazard, self-
neglecting and looking very ill 

 Previous history of abuse  
 

 Living in hostel, but not engaging with any 
support 

 Previous evictions for ASB, using property 
as drug den and infestations 

 Current threat of eviction for not taking up 
offers from Hackney 

 Little recorded health engagements, or use 
of emergency services 

 Did not engage with drug services 

 No recorded contact with CJS 

 ESA 
 

 Female complex needs 
– high risk: drugs, 
mental health 

 Not high cost because 
not many services 
involved 

LBH20 
One Housing 
Group 

41  British woman 

 Significant drug and alcohol use including 
crack cocaine 

 Psychiatric history: depression, bi-polar, 
presently sectioned 

 Childhood neglect and abusive relationship 
with older man 

 Risk of self-harm from overdose 
 

 Has licence agreement for supported 
housing although currently sectioned 

 Regularly hospitalised with police 
involvement 

 Overdose required emergency services 

 Contact with mental health and drug services 
through Homerton, including regular detox at 
Homerton Gardner Ward, but in general 
numerous appointments missed 

 No record of specific CJS involvement, 
although suggested supervision by Probation 

 

 Female complex needs 
– high risk: drugs, 
offending and mental 
health 

 Very high cost – multiple 
service use / 
disengagement plus very 
significant use of 
inpatient services and 
detox 

LBH21 
No info 

  NA  NA  NA 

LBH 22 
PRHA 

25  British Indian man 

 Alcohol dependency and mental health 

 In supported housing but at risk of eviction 

 Psychotic incident led to emergency services 
and police investigation and hospitalisation 

 Male complex needs 
plus older / health 
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 Poor physical health – rarely eats, 
spending all money on alcohol 

 Vulnerable to abuse from other drinkers 
and flat has been taken over by Eastern 
Europeans 

 Isolation from family 
 

 Several attempts at detox and rehab 

 No CJS involvement 
 Likely high costs due to 

support and health, 
including detox 

LBH 23 
PRHA 

31  British Caribbean woman 

 Not engaging with services, including drug 
treatment 

 History of sex-working and offending 

 Previous suicide attempt and self-harm – 
at high risk of harm 

  
 

 Previous eviction and under threat of eviction 
in current supported housing 

 Police warrant for arrest for minor offence 

 Past attempts at drug treatment 

 On anti-depressants, but no reported use of 
emergency services recently 

 Other CJS contact not known 

 Female complex needs 
– high risk: drugs, 
mental health 

 Not  high cost because 
not many services 
involved at present 

LBH24 
St Mungos 

28  Female 

 Personality disorder, substance misuse 
and sex-working – at high risk 

 Regularly misses appointments 

 Living in hostel 

 Frequent use of emergency services, 
although not defined 

 Referral to secondary care – some 
engagement on methadone programme 

 Previous voluntary section and medication 

 1 arrest and ASBO first warning 
 

 Female complex needs 
– high risk: drugs, 
offending and mental 
health 

 Possible high cost, 
although not extensive 
service use 

LBH25 
One Housing 
Group 

35  British man 

 Alcohol dependency 

 Physical health needs 

 Street drinking, ASB and regularly 
assaulted 

 Currently rough sleeping 

 Jailed for breaching ASBO 

 Previous evictions due to custody and 
intentional homelessness 

 Frequent use of A&E and ambulance call 
out, and emergency services generally 

 Hospitalised after assault and now had a 
cognitive impairment 

 Attempts to persuade him to go into detox 
have been unsuccessful 

 Arrested 30 times for breaching ASBO and 
custodial sentence for 4 months 
 
 

 Male complex needs – 
high risk & offending 

 Street lifestyle 
 Costs more to police and 

criminal justice than NHS  
But expensive for all 
crisis services 
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LBH26 
Hackney 
Reach 

20  Male 

 Alcohol use, self-neglect, managing home 
and service engagement 

 In Council / RSL tenancy 

 Contact with others services seems to be 
minimal, although 1 arrest 
 

 Not complex needs 

 Primarily alcohol 

LBH 27 
PRHA 

14  Male 

 History of drug and alcohol use / relapse 

 Has previously been evicted 

 Misses may appointments 
 

 In supported housing 

 Engaging again with drugs service 

 No involvement of emergency services or 
CJS 

 Not complex needs 

LBH28 
Hackney 
Reach 

15  Irish woman 

 Very vulnerable due to psychological 
issues, self-neglect and no motivation 

 Property has become uninhabitable, and in 
breach of court orders for repossession 

 Chaotic and misses appointments 

 Home at risk of take-over by squatters 
 

 In Council / RSL tenancy 

 Sectioned 15 years ago when kids taken into 
care 

 Does not engage with any services except a 
day centre in Archway 

 No use of emergency services or contact 
with the criminal justice system 

 Female complex needs, 

(but lower level / 

contained) 

 Few service interaction 

costs 

 

LBH29 
One Housing 
Group 

16  British Bangladeshi man 

 Mental health issues, also not eating 
properly or taking medication 

 Impact on family both financially and 
safeguarding alert re children 

 Some missed appointments 
 

 Family in B&B/TA 

 Mental health assessments and contact from 
the home treatment team 

 No emergency services or criminal justice 
contact 

 Not complex needs 

LBH30 
One Housing 
Group 

27  British White and Black Caribbean man 

 Extremely vulnerable with autism / 
Asperger’s and cannot express feelings 

 Lived at home until he assaulted his 
mother with a hammer 

 At severe risk of exploitation in large hostel 
environment.  Has been bullied and 
seriously assaulted 

 No concept of time and misses 
appointments 
 

 Living in a hostel, with support on day to day 
task from his mother 

 Referrals made to CMHT and LD Team but 
no meaningful engagement 

 Several incidents where police called  

 Arrested at least when he assaulted his 
mother and may have been under probation 
supervision.   

 Male complex needs – 
high risk & offending 

 Extremely vulnerable  
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LBH31 
Hackney RST 

34  British woman 

 Substance misuse and sex work 

 Physical health and wellbeing 

 Begging, rough sleeping – chaotic street 
lifestyle 

 At risk of exploitation 
 

 Evicted from hostel following serious / violent 
incident 

 Treatment broke down with eviction 

 ASBO but no other CJS or emergency 
service contact 

 Street lifestyle 

 Relatively low cost / 
difficult to cost   

 

LBH32 
Hackney 
Reach 

17  British Caribbean woman 

 Emotionally unstable / personality disorder 
and isolated 

 Chronic alcohol dependency 

 Paranoia, overdose attempts, poor self-
esteem and withdrawal / disengagement 

 Misses about 50% of appointments 

 In private tenancy 

 Has been hospitalised due to alcohol 
withdrawal, paranoia and suicidal thoughts. 

 Some use of emergency services 

 In touch with therapeutic community and 
outreach service for personality disorder 

 Referrals to CMHT and Alcohol Recovery 
Centre, although no meaningful engagement 

 Was visited by home treatment team after 
overdose attempt and given anti-psychotic 
medication 
 

 Female complex needs 
– high risk: drugs, 
offending and mental 
health 

 Possible high cost, 
although not extensive 
service use 

LBH33 
St Mungos 

22  British woman 

 Alcohol use 

 ASB  

 Incontinence, self-neglect, risk of self-harm 
and suicide attempt 

 Possible LD 

 Living in hostel but under threat of eviction 

 Previously evicted from LA housing due to 
an ASB injunction, issues 06.11.11 

 Attends clinic for digestive problems, alcohol 
related 

 Use of emergency services not known 

 No arrests since 14.12.11 
 

 Female complex needs 
– high risk: alcohol and 
ASB 

 Possible high cost, 
although limited service 
use 

LBH34 
The 
Greenhouse 

30  Irish male 

 Behavioural issues related to alcohol 

 Violent and impulsive, both perpetrator and 
victim of DV with partner - on-going 

 Lack of engagement with services 

 Risk of injury to self or others 
 

 Housing situation unknown – possibly sofa 
surfing, has previously slept rough with 
partner 

 Excluded from hostel and evicted from PRS 

 Use of emergency services not known but 
likely.  Has been hospitalised and had 
accident when fell out of a window 

 Past use of street drugs and some use of 
substance misuse services, although not 

 Male complex needs – 
high risk & offending 

 Use of services relatively 
limited, but high cost to 
Criminal Justice Services 
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detox / rehab 

 Released from Belmarsh 19.07.2012 after 3 
week sentence 

 2 previous sentences (2 months and 18 
months) and probation supervision  

 

LBH 35 
London Street 
Rescue 

22  Male 

 Substance misuse 

 Suicidal thoughts and risk of overdose 

 Physical and mental health deterioration 

 Homelessness 
 

 Refuses to pay service charge in 
accommodation 

 Use of emergency services not known 

 CJS involvement not known 

 Has never accessed detox or rehab 

 Male complex needs 
plus older / health 

 However likely to be low 
cost due to very limited 
service use 

LBH36 
Hackney RST 

22  Polish man 

 Non-compliant heavy drinker, who squats 
and rough sleeps, begs, does not engage 
with welfare and enforcement services, 
and appears to be in poor physical health. 

 Acute risk factors: Extremely heavy drinker 
been observed in passed out and 
vulnerable state on the streets.  

 Seems to belong to cohort of individuals 
from Eastern Europe who are some 
distance from regularising their status in 
UK because of poor health and 
“employability” and refuse to contemplate 
offers of support to return home and to be 
referred and linked into services in their 
home countries 
 

 Likely to be user of emergency services but 
details not known 

 Use of treatment services not known 

 CJS involvement not known although at risk 
of ASBO 

 Eastern European, high 
needs 

 Unknown use of 
emergency services 

LBH37 
St Mungos 

18  Iranian man (British citizen) 

 Alcohol and drug use 

 Risk of deteriorating health 

 Living in hostel, previously evicted from 
clearing housing flat 

 No known use of emergency services 

 Linked to SAU for script but misses many 
appointments 

 No participation in detox or rehab 

 1 arrest, but no further details 

 Male complex needs 
plus older / health 

 However likely to be low 
cost due to limited 
service use 
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LBH38 
St Mungos 

29  British female – white and black Caribbean 

 Substance misuse – scripted and using 
street drugs on top 

 Sex working 

 Many health problems including HIV / TB 
with recurring pneumonia 

 Many missed appointments 
 

 Living in hostels but under threat of eviction 

 6 visits to A&E and 4-6 Ambulance callouts 

 Hospitalised and referral to secondary care 
but detox / rehab failed. 

 CJS contact unknown 

 Female complex needs 
– high risk: drugs and 
health 

 Likely high cost due to 
use of health services 

LBH39 
One Housing 
Group 

29  Caribbean man 

 Leaves property in very poor state 

 Use of alcohol and verbally abusive 

 In Council / RSL tenancy but needs 
extensive tenancy support and will not pay 
service charges 

 Has often damaged property 

 2 previous evictions 

 Has never been in contact with alcohol 
services 

 No record of emergency health or CJS 
contact 
 

 Not complex needs 

LBH40 
The 
Greenhouse 

34  Female 

 Street homelessness, history of domestic 
violence, substance misuse, anti-social 
behaviour and criminal offences, non-
engagement.  

 Acute risk factors: Self neglect, substance 
misuse, physical and mental health 
deterioration, domestic violence from 
current partner.  

 Background influences: has a long-term 
partner, who is also known to the 
homeless and substance misuse support 
services.  They have 6 or7 children and 
they lost custody of the children who have 
been taken into foster care.  She claimed 
that this led to reduction in benefits and 
they could no longer able to afford rent at a 
private accommodation which they were 

 Currently street homeless although 
sometimes stays in B&Bs or with adult 
children 

 Previously was in eviction process by PRS 
landlord, but then received prison sentence 
so tenancy ended anyway.   

 One recorded use of Ambulance and A&E, 
although regularly needs health treatment 
related to DV incidents, including multiple 
(13) visits to GP 

 Previously sectioned and hospitalised at 
Maudsley for several weeks 

 Suffers blackouts after excessive alcohol 
and unaware of committing violent and 
criminal actions 

 Ordered to attend an alcohol treatment 
programme – some reduction in 
consumption but also at least on relapse 

 Female complex needs 
– high risk: alcohol, 
DV, health and police 
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living in and became street homeless.   

 Her partner has subjected her to domestic 
violence and the relationship broke down 
for a period and they have been back 
together since early 2012. She is also a 
perpetrator of domestic violence against 
her partner. 

 

 CJS contact not known, but monitored by 
London Probation.  Police frequently 
involved in DV incidents, with both her and 
partner having prison sentences. 

 Overall very chaotic and challenging 
engagement with services 

LBH41 
One Housing 
Group 

18  Alcohol and drugs 

 Offending – petty offences (including 
involvement in riots) and 4 month custody  

 Homelessness 

 Failed habitual residency test but this is 
being appealed.  Receives food vouchers 
from children’s services 

 In supported housing – at risk of eviction due 
to benefits situation. 

 Referred from prison, and now regularly 
arrested by police for non-compliance with 
probation order and breaching curfew  

 No record of A&E / hospital and not known if 
been through detox / rehab 

  

 Eastern European 

 High CJS costs 
 

LBH42 
One Housing 
Group 

24  British Man 

 Long-term alcohol use 

 Domestic and personal neglect 

 Possible history of rough sleeping and 
street drinking 
 

 In Council / RSL tenancy 

 Attempting referral to alcohol service – no 
previous engagement with treatment 
services 

 No emergency health or CJS involvement 

 Not Complex needs 

LBH43 
Hackney 
Reach 

15  British man 

 Very fixed paranoid beliefs and severe 
anxiety, affecting ability to maintain 
tenancy.  Repeatedly moves within private-
rented sector to escape perceived 
persecution from neighbours/landlords.  
Unable to occupy current flat for same 
reason.  Not willing to accept that 
experiences may be due to mental health, 
so not engaging with services.  

 Acute risk factors: Risk of insecure 
housing due to beliefs. 

 Client is Orthodox Jewish and has 
paranoid beliefs about members of his 

 Not willing to occupy current tenancy, so 
effectively homeless 

 Known to CMHT but he is not engaging 

 1 arrest recorded and 10 weeks in prison 

 No emergency health use recorded 

 Not complex needs 

 Primarily mental health 
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community and others.  He is socially very 
isolated, exacerbating his paranoia. 

 Chaotic lifestyle and hard to contact / 
engage with 

 

LBH44 
One Housing 
Group 

25  British Male 

 Heavy alcohol use 

 Severe physical health issues and is an 
insulin dependent diabetic with double 
incontinent.  Needs to apply for DLA. 
Freedom taxi card. also suffers with mental 
health issues and abuses alcohol  

 Acute risk factors: verbally aggressive due 
to alcohol abuse, self-neglect and non-
compliance with medication 

 Said that his drinking habits began when 
his relationship broke down with his ex-
partner and loosing employment due to 
health deterioration. 

 Care needs related to mobility and 
incontinence 
 

 In Council / RSL tenancy 

 Has used A&E and ambulance on several 
occasions 

 Hospitalised due to alcohol abuse and non-
compliance with medication, leading to 
seizures.  Has also had part of bowel 
removed because of alcohol abuse 

 Some engagement but chaotic relationships 
with alcohol team.   Recommended for detox 
but will not engage 

 No CJS involvement 
 

 Male complex needs 
plus older / health 

 Likely high costs due to 
health costs 

LBH45 
Hackney 
Reach 

26  Late 20s 

 No other details  available / blacked out 

                                              

LBH46 
One Housing 
Group 

35  British African woman 

 Uses alcohol and class A drugs 

 Aggressive behaviour 

 Incidents of self-harm 

 Chaotic behaviour and non-engagement 
with services including leaving the hostel.  
When challenged about this will threaten to 
harm herself 

 
 

 Living in hostel under threat of eviction.  Has 
been evicted previously for abandoning her 
tenancy 

 A&E twice after self-harming 

 Referral to CMHT, but not eligible for full 
service 

 Also referred to drug services but not 
properly engaged 

 Arrested once and 9 months custody for 
GBH.  Has previously completed a probation 
order 

 Female complex needs 
– high risk: alcohol, 
drugs, health, 
offending 
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LBH47 
The 
Greenhouse 

31  British woman 

 Street homelessness, benefits issue, 
substance misuse, anti-social behaviour, 
non-engagement. Self-neglect, substance 
misuse, physical and mental health 
deterioration, and financial hardship.  

 It is not known how she became street 
homeless but it appeared that she is 
known to the homeless support agencies 
for many years.  She mentioned that she 
was an unwelcome surprise to her mother 
and they did not have a good relationship 
when she was growing up.   

 She doesn’t seem to trust anyone easily 
and is usually very guarded/selectively 
about what she is willingly to reveal about 
herself. 
 

 Probably street homeless 

 Makes very significant use of GP, visiting 22 
times 

 Attends SAU for script but engages 
erratically and uses on top and drinks heavily 

 ESA stopped due to missing appointments 

 CJS contact not known 

 Female complex needs 
– high risk 

 

LBH48 
Hackney 
Reach 

26  Late 20s 

 No other details available / blacked out 

 [Same as 45?] 
 

  

LBH 49 
Hackney RST 

30  British Caribbean male 

 Chaotic and committed drug user who 
finds it hard to sustain accommodation and 
treatment, has been a significant street 
presence/beggar in East London for many 
years, in a relationship where there 
appears to be issues of co-dependency 
and domestic violence.  Partner seems to 
be prevented from accessing support 

 Acute risk factors: DV and SU related 
health harm. 

 He spent the last 5 years on or near the 
streets with one extended stay in hostel 
accommodation, broadly an effective 

 Currently rough sleeping / squatting 

 Previously abandoned accommodation 
because wanted by Police 

 Well known to police re local ASB issues 

 Other use of emergency services not known 

 Scripted earlier this year but disengaged 

 Arrested twice and has ASBO.  Other CJS 
contact not known 

 Street lifestyle 

 Relatively low cost / 
difficult to cost   
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beggar who appears to routinely prioritise 
substance use due to his addiction over 
accommodation. 
 

LBH50 
One Housing 
Group 

36  British women 

 Her primary care is mental health but she 
is currently a complex needs client who 
does not engage in services to address 
her support issues. She is at risk of mental 
health relapse but has severally declined 
to engage with the mental health 
professionals and consultant psychiatrists 
for appropriate support.  

 Acute risk factors: She is at the risk of 
mental health relapse as she does not 
engage with support service and mental 
health professionals for appropriate 
support 

 She has been in care since the age of 13 
when she was admitted to hospital due to 
mental health deterioration and allegation 
of physical abuse by her father. She was 
diagnosed with Bi-Polar disorder then 
however, the diagnosis has been changed 
to Unstable Personality Disorder. 
 

 In supported housing but not engaging with 
support 

 Does not engage with Leaving Care Service 

 4 x Ambulance and A&E 

 Misses numerous GP appointments 

 Sectioned in February 2012 due to mental 
health relapse.  Previous suicide attempt 7 
years ago.   

 Arrested for violent attacks on family and 
Homerton staff – sent to a secure unit, 
although diagnosis not agreed. 

 Does not keep appointments 

 Female complex needs 
– high risk: mental 
health 

 

LBH51 
St Mungos 

25  British woman 

 Alcohol dependency; HIV status; 
vulnerability to others, loss of weight. 

 Acute risk factors: vulnerability to financial, 
sexual and physical abuse.  

 Background: Long terms suffering of range 
of abuses and history of alcoholism in the 
family makes drinking hard to address 

 Living in hostel with no apparent risk of 
eviction 

 No use of emergency services 

 Semi-engaged with a range of staff including 
HIV specialist, alcohol recovery support and 
complex needs worker, although misses 
appointments as also with GP and dietician 

 Attended detox and rehab but did not 
complete programme 

  

 Female complex needs, 
(but lower level / 
contained) 

 Multiple support services 
- expensive 
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LBH52 
London Street 
Rescue 

20  Somalian man (Dutch/EU national)  

 Mental health issues, serious self-neglect, 
isolation, poor engagement with services. 

 Acute risk factors: Deterioration of mental 
health and homelessness 

 

 IN B&B/TA 

 Sectioned in December 2011 and stayed at 
Homerton for 3 months.  No clear diagnosis 

 JSA stopped due to missed appointments 

 No emergency services or CJS contact 

 Not complex needs 

 Mental health primarily 

LBH53 
LBH RST 

22  Somalian man [same as 52] 

 Individual has been deemed to have 
capacity by MH services but consistently 
refuses to complete basic tasks to secure 
accommodation or income.  

 Rough slept for at least a year through 
severe weather, detained under MHA but 
then voluntary patient, agreed to move on 
plan then disengaged and may return to 
rough sleeping,  

 Calm and undemanding individual who is 
resolute and non-compliant in respect of 
ID, Benefits etc.  

 Acute Risk: Appears physically frail and 
may return to destitute rough sleeping. 

 Background influences: apparently 
witnessed atrocities in Africa and was 
imprisoned, seems to have had a settled 
family life in UK and worked then “broken 
down” during hospital admission.  
Psychiatrist suggested that he suffered 
from some kind of stress disorder. 
Subsequent opinion suggests psychiatric 
illness. 
 

 In B&B/ TA and under threat of eviction 

 Previously evicted from housing association / 
clearing house tenancy 

 No use of emergency services although 
known to police as a rough sleeper 

 Refuses support and is ‘completely 
undemanding’.  Refuses assistance to attend 
appointments. 

 Has refused medication  for stress disorder 

 Not complex needs 

 Mental health primarily 

LBH54 
Community 
Safety Team 

30  British woman 

 High Alcohol Consumption, Disruptive 
behaviour & ASB, aggressive behaviour 
towards neighbours and other hostel 
tenants. She has been evicted from three 

 Currently rough sleeping after eviction from 
hostel.  2 previous evictions 

 13 police call outs since July 2011. Use of 
other emergency services not known 

 Ex-partner – also a hostel resident with 

 Female complex needs 
– high risk: alcohol, 
ASB 
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specialist hostels that specialise in difficult 
clients. Acute risk factor is alcohol. 

alcohol problems – is taking out private 
injunction against her.   

 Has not wanted to engage with any 
treatment services for alcohol use. 
 

LBH55 
Community 
Safety Team 

34  Female 

 Alcohol Addiction.  

 High risk of DV victimisation, and sex 
working.  

 Acute risk factors are alcohol and DV. She 
has been moved, but finds it difficult to 
cope with terms of tenancy: Allowing 
people to take over the property, noise 
nuisance and arguments. 
 

 In Council / RSL tenancy but at risk of 
eviction if ASB continues 

 Street drinker 

 Use of emergency services and CJS not 
known 

 Victim of DV and monitored by various panel 
including MARAC 

 Female complex needs 
– high risk: alcohol, 
ASB, risk of violence 

 

LBH56 
Community 
Safety Team 

17  Mental health concerns. High emotions –
irrational fears.  Isolation.   

 Acute risk factors:  Accommodation. Being 
the target for abuse because of their 
behaviour.    

 Subject suffered bereavement of both 
parents and as a result has an entrenched 
fear of dying and has panic attacks that  
lead subject to scream loudly during 
unsocial hours very late at night and early 
hours of the morning 

 Accused of being an attention seeker 
 

 In Council / RSL tenancy, but under threat of 
eviction 

 Floating support have refused to work with 
her 

 Prolific caller of Ambulance Service and 
Police 

 Did not attend appointments with mental 
health team 

 Monitored at Shoreditch ASBAP 

 GP seems to believe symptoms are made up 

 Female complex needs, 
(but lower level / 
contained) 

 Prolific use of emergency 
services may be very 
expensive 

LBH57 
Community 
Safety Team 

18  African woman 

 Substance misuse, financial problems, 
criminal behaviour, family problems, 
Domestic violence –relationship problems, 
child in need concerns, accommodation, 
negative associates linked to drug dealing. 

 Acute risks: Accommodation and 
homelessness. Subject grew up in care 

 IN B&B/TA and under threat of eviction 

 Previous evictions 

 Arrested several times, but other emergency 
services use not known 

 Female complex needs 
– high risk: 
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and suffered neglect as a child.  Subject 
was out of control as a child and teenage 
mother. Please note closure order in force 
hence better compliance ( but this is due to 
enforcement) 

 

LBH58 
Community 
Safety Team 

30  Caribbean woman 

 Substance  misuse, Big financial problems,  
criminal behaviour, family problems, child 
protection issues, accommodation, 
negative associates 

 Uses alcohol and Class A drugs 

 Arrested for shop lifting 
 

 Private tenancy (housed by social services) 
but under threat of eviction.  Several 
previous evictions 

 Referrals to substance misuse services 

 Significant involvement of Children’s 
Services and YOT – all children are in foster 
care, children’s home, YOI or missing 

 Female complex needs 
– high risk 

LBH59 
Community 
Safety Team 

33  British man 

 Substance misuse –alcohol and drugs, 
criminal behaviour, family problems, 
accommodation, mental health.   

 In Council / RSL tenancy – at risk of eviction 

 Known to floating support and CMHT 

 Hospitalised and likely use of emergency 
services 

 Hospitalised and medical problems caused 
by drinking 

 Several arrests, on remand and monitored 
by Shoreditch ASBAP 

 Many missed appointments 

 Male complex needs 
plus older / health 

 

LBH60 
CHPCT - The 
Greenhouse 

27  White British woman 

 Severe alcohol abuse and suspected 
substance abuse 

 Was responding well to support until 
December 2011 and then had crisis and 
has become progressively worse since 
then 

 Not meaningfully engaging with services. 
 
 
 

 Living in hostel but under threat of eviction 
because of ongoing aggressive behaviour 

 9 appointments missed at The Greenhouse 
and since January (2012) has been declining 
to engage 

 17 visits to A&E but often does not wait to be 
seen 

 37 GP / missed GP appointments 

 Criminal record, but details unknown 

 Monitoring at SUOM panel 

 Health services 
revolving door 

LBH61 
CHPCT – The  

28  White British man 

 Rough sleeper 

 26 GP / missed GP appointments 

 10 further missed appointments (not 

 Health services 
revolving door 
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Greenhouse  Range of issues including personality 
disorders, history of substance misuse in 
remission, alcohol dependence 

 Suicide attempt 10 years ago.   

 Not engaging with services, and general 
failure to comply with the benefits system 

 

specified) 

 Benefits have been stopped 

 No recorded use of detox 

LBH62 
CHPCT - The 
Greenhouse 

26  White British man 

 Rough Sleeper 

 Lower limb leg ulcer, alcohol dependence, 
drug dependence 

 Finds walking difficult 

 Not engaging with services 
 

 81 GP / missed GP appointments 

 8 A&E appointments 

 20 further missed appointments (not 
specified) 

 Hospitalised, but no details and no record of 
detox  

 Claiming benefits 
 

 Health services 
revolving door 

LBH63 
CHPCT – The 
Greenhouse 
 

18  British Indian man 

 Rough sleeper 

 Alcohol dependence syndrome audit: 
35/40 intake approx 250 unit per week 

 Not engaging with services 
 

 24 GP / missed GP appointments 

 Has been referred to secondary care and 
Grove Alcohol Recovery Centre reports 2 
incidents of self harm/suicide 

 Benefits have been stopped – trying to 
recommence 

 

 Health services 
revolving door 

LBH64 
CHPCT -  
The  
Greenhouse 

33  White British man 

 Substance abuse and alcohol dependence 

 Rough sleeper 

 Not engaging with services 
 

 12 GP / missed GP appointments 

 5 further missed appointments (not 
specified) 

 Treated at Homerton SAU for substance 
abuse 

 On IB / ESA 
 

 Health services 
revolving door 

LBH65 
CHPCT – The 
Greenhouse 

34  White British man 

 Alcohol dependency, substance abuse 

 Rough sleeper 

 Not engaging with services 

  

 3 missed appointments (not specified)  Not enough info to cost 

LBH66 
CHPCT – The 

24  Polish man 

 Rough sleeper 

 1 ambulance call out 

 29 GP / missed GP appointments 

 Health services 
revolving door (Eastern 
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Greenhouse 
 

 Incidents of self harm and suicidal attempt 

 Alcohol problems 

 Hospitalised and spent one week in inpatient 
psychiatry 

 No record of detox 

 2 further missed appointments (not 
specified) 

 No benefits 
 

European 

LBH67 
CHPCT – The  
Greenhouse 
 

25  Irish man 

 Alcohol dependence, drug addiction, 
depression, anxiety 

 Using street drugs in addition to 
medication 

 Criminal record not known but has a 
history of assault 

 

 Living in private tenancy 

 27 GP / missed GP appointments 

 2 further missed appointments (not 
specified) 

 Receiving benefits 

 Health services 
revolving door 

LBH68 
CHPCT – The 
Greenhouse 

37  Irish woman 

 Alcohol and substance abuse, depression, 
self harm 

 Homeless 

 Has criminal record but details not known 

  

 6 visits to A&E including due to self-harm 

 11 GP / missed GP appointments 

 Monitored at SUOM panel 

 Health services 
revolving door 

LBH69 
CHPCT – The 
Greenhouse 

23  Male 

 HIV, Septicaemia Bacteraemia, COPD, 
Epilepsy 

 Extremely and excessively engaged. 
frequent attender 

 

 135 appointments and 27 planned hospital 
attendances 

 Hospitalised / secondary care but no details 

 Alcohol use - no treatment or detox 

 19 GP / missed GP appointments 

 On benefits 

  

 Health services 
revolving door 

LBH70 
CHPCT – The  
Greenhouse 

28  White British man 

 Alcohol use 

 Epilepsy 
 

 16 A&E visits, including due to falling after 
drinking 

 4 x ambulance call outs 

 72 GP / missed GP appointments 

 Has been referred to secondary care mental 
health services and given medication but 
does not take it 

 No record of detox 

 Health services 
revolving door 
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LBH71 
CHPCT – The 
Greenhouse 

31  White British man 

 Psychopathic personality disorder and 
history of inpatient secure treatment unit 

 Alcohol dependence but no history of 
substance misuse 

 Not engaging with services 
 

 4 x A&E 

 3 x GP / missed GP 

 2 further missed appointments – not 
specified 

 Health services 
revolving door 

LBH72 
CHPCT – The 
Greenhouse 

20  White British woman 

 Alcohol dependency 

 Not engaging with services 

 Living in Council / RSL tenancy 

 4 x A&E 

 52 GP / missed GP appointments 

 Referred to secondary care but did not 
engage 

 18 further missed appointments (not 
specified) 

 

 Health services 
revolving door 

 


