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“We can foresee a better NHS that 

eliminates discrimination and reduces 

inequality in care.” Liberating the NHS 

Department of Health 2012 

 



 

 

What are we? 

 The aim of the service is to provide primary care health services for people who frequently find it difficult to 

appropriate health care: those that are homeless, at risk of homelessness, asylum seekers, refugees, sex 

workers, Gypsies and Travellers or who are not accessing mainstream GP services for any other reason.  

The team consists of GP’s, Nurse Practitioners, Practice Nurses, Health Visitors and Clinical Support 

Workers. 

 Provided by Norfolk Community Health & Care NHS Trust  

• Established in 2001.  

• At current location since 2010. 

•Integration and co-location of the Matrix in October 2013 
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Who do we see?  

1. 400-450 patients accessing the service at any time. Approximately 50 new patients each month and 

approximately 50 patients leaving the service each month. 90% of deregistering patients are linked in 

with appropriate healthcare at point of deregistration. We provide approximately 250 nursing and 250 

GP consultations each month. 

2. 55% of patients have been registered with service under 6 months and 85% under 12 months 

3. Sex: 68% Male and 32% female 

4. Age: 5% 0-4, 5% 5-14, 16% 15-24, 30% 25-34, 23% 35-44, 13% 45-54, 5% 55-64, 1% 65+ 

5. Approx Referrals: 75% homeless, 10% Asylum Seekers/Refugees, 5% Gypsy & Traveller,                  

5% Women’s Refuge, 5% Sex Workers 
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George 

(Inreach) 

Summary: 

1: Age 71 

2: Multiple exclusions 

3: Entrenched rough sleeper 

4: “Difficult to engage” & “Challenging behaviour” 

5: Frequent  user of A&E (Top 5) 

6: Non priority need for housing 

7: Problematic alcohol use 

8: Inappropriate usage of 999 services 

9: Chronic ill health 

 

Integrated Approach: 

1: Multi agency rough sleepers forum 

2: Multi agency case management, including CRASBO 

3: Joint and coordinated outreach 

4: Shared care planning and care contract 

5: Hospital and Homeless Discharge Policy 

 

Outcome: 

1: Stable Tenancy 

2: Reduction in inappropriate usage of services 

3: Reduction in cost to health &  social care 

4: Improved health outcomes 

 



 

 

Alice 

(Outreach) 

Summary: 

1: Age 60 

2: Entrenched rough sleeper 

3: Has declined all offers of support for 10 years + 

4: Challenges with managing public & services 

anxieties/expectations 

5: Rights of privacy v duty of care 

6: Interface between MHA  and MCA 

7: Changing circumstances (SWEP) 

 

Integrated Approach: 

1: Multi agency rough sleepers forum 

2: Multi agency case management 

3: Joint and coordinated outreach 

4: Shared care planning and care contract 

5: Hospital and Homeless Discharge Policy 

6: Joint pro-active publicity rather than reactive 

 

Outcome: 

1: Appropriate management of risk. 

2: Balance of privacy v duty of care 

3: Clear and consistent care plan 

4: Innovative, if not idael solutions 



 

 

 

 

 

 

Patient Experience: 
 
“I previously had experienced doctors looking to blame me rather than help. This has left me disillusioned 

and resulted in me walking out.”- “I couldn’t ask for anything better. I’ve found a doctor who will listen, not 

judge, and who takes the time to explain my symptoms and options,”  

 

“I wasn’t bothered about accessing healthcare when I came out of prison as I had other priorities. However, 

in hindsight I needed medical advice and the outreach nurses found me.”- “The best thing about City 

Reach was the support worker. They supported me attending hospital appointments and gave me the 

confidence to access a normal surgery,” 

 

  



 

 

Michelle Summary: 

1: Age 28 

2: Multiple exclusions 

3: Unstable accommodation 

4: “Difficult to engage” & “Challenging behaviour” 

5: Frequent and short detentions in HMP. 

6: Ongoing substance misuse 

7: Sex worker 

8: Children currently looked after by Local Authority 

9: Chronic ill health 

10: Sexual and physical assaults 

 

Integrated Approach: 

1: Partnership working, including the Police & HMP 

2: Multi agency case management 

3: Joint, targeted and coordinated outreach   

4: Shared care planning and care contract 

 

Outcome: 

1: Immediate support offered on recent release 

2: Appropriate referrals between services 

3: Reduction in cost to health &  social care 

4: Improved health outcomes 



 

 

 

Matilda 
Summary: 

1: Age 33 

2: Trafficked to UK 

3: Dispersed asylum seeker 

4: HIV + and active TB  

5: Not accessing appropriate health care 

5: Post Traumatic Stress Disorder 

6: Poor housing  

7: Social and cultural isolation 

8: Non English speaker 

 

Integrated Approach: 

1: Norwich Asylum Seeker & Refugee Forum 

2: Multi agency weekly drop-in at the Red Cross 

3: Shared asylum seeker dispersal protocols  

4: Health and social care orientation  

5: Befriending scheme 

 

Outcome: 

1: Timely and appropriate access to services 

2: Support with accessing mainstream accommodation 

3: Reduction in social/cultural isolation 

4: Improved health outcomes 
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Aspirations: 

 

1: MEAM: http://meam.org.uk/ 

 

That in every local area people experiencing multiple needs are: 

Supported by effective, coordinated services, empowered to tackle their problems, 

reach their full potential and contribute to their communities. 

 

Making Every Adult Matter (MEAM) is a coalition of four national charities – Clinks, 

DrugScope, Homeless Link and Mind – formed to influence policy and services for 

adults facing multiple needs and exclusions. Together the charities represent over 

1600 frontline organisations working in the criminal justice, drug and drug treatment, 

homelessness and mental health sectors. 

 

 

http://meam.org.uk/


 

 

  



Where are we? 

City Reach Health Services 

Norfolk Community Health & Care NHS Trust 

Under 1 Roof 

Westwick Street 

Norwich 

Norfolk 

NR2 4SZ 

T: 01603 612481 

F: 01603 883429 

Freephone: 08000287174 

E: city.reach@nhs.net 


