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Brighton & Hove Multiple Compound Needs Mapping- this mapping is compiled across all

homeless services in the city to provide an evidence base for the prevalence of Multiple Compound Needs. To
access the full report use this link Brighton & Hove Q4 MNA 2024/25

MCN Overview 1909 37% 704

total clients in this return of total experiencing MCN  are experiencing MCN

This page shows the demographics around the Multiple Compound Needs (MCN) of those clients who are experiencing MCN, as well as contrasting
those scores with those in the return who are not experiencing MCN. the following pages show more detail regarding the categories which
contribute to MCN. All clients are experiencing homelessness.
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https://app.powerbi.com/groups/me/reports/ba91bab2-0b8e-45af-9892-ba100a8fd351/?pbi_source=PowerPoint
https://www.changingfuturessussex.org/_files/ugd/159251_e778b5905b704a5285c592691f6d354f.pdf
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Brighton & Hove City Council Homelessness & Rough Sleeping Strategy Support
needs of homeless applicants to council 2020 to 2024

Prevention duty

Support needs (overlapping categories) Relief duty owed

owed
Access to education, employment or training 87 96
Alcohol dependency needs 100 574
At risk of/has experienced abuse (non-domestic abuse) 53 224
At risk of/has experienced domestic abuse 170 707
At risk of/has experienced sexual abuse/exploitation 51 199
Care leaver aged 18-20 years 8 72
Care leaver aged 21+ years (Retired) 8 74
Difficulties budgeting 187 133
Drug dependency needs 115 717
Former asylum seeker 58 163
History of mental health problems 737 2,020
History of repeat homelessness 81 515
History of rough sleeping 46 500
Learning disability 109 266
Offending history 73 605
Old age 95 74
Physical 111 health and disability 628 1,238
Served in HM Forces 3 18
Victim of modern slavery 8 21
Young parent requiring support to manage independently 20 47
Young person aged 16-17 years 8 14
Young person aged 18-25 years requiring support to manage 74 578

independently
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RSCH Homeless Care Co-ordination Pathway-

Arch Healthcare are commissioned to provide a care-coordination service for people who are homeless that enter RSCH Hos
work in an integrated way with many partners and the service works closely with the TOCH, A&E and departments across the ho

Homeless patient pathway

Hospital In-Reach/ Liaison
Teams

Hospital system

Community

SPFT Mental Health

2 recovery nurses
Mon-Fri 8-6pm

BHCC Hospital
Social Work Team

Homeless Patient

Liaison Team

CGL Substance use
In reach Team

Care/ discharge Plan- in liaison with primary care, SCFT health inclusion team, SPFT homeless MH team, CGL
recovery services and Just Life health inclusion team

Existing
accommodation &

services this would be
back to temp
accommodation or
supported housing

Out of area

reconnection approx.

40% of homeless patient’s

local connection is outside
Brighton & Hove

ARCH Homeless In
Reach Team

Transfer of Care
Hub

Core discharge team &
services

BHCC
accommodation

placement option of
Just Life health inclusion

team to support access to

health services

Street Homeless
No fixed abode (sofa surfing)
Homeless hostels
Gypsy/ Travellers temporary
accommodation

Integrated Inreach Homeless Service
Mon-Fri 8-4 & 4hrs in reach support over
weekend
Contact sxicb-bh.archhealthcare@nhs.net or
07884195417
Bespoke Homeless Support and Advice

N

/

Homeless

Stepdown service-
7 beds with wrap around
primary/ intermediate care
nursing support

Service

ASC Care Act

Placement + referral to
BHCC Changing Futures

BHCC Homeless Out
of Hours Emergency
Helpline 01273
294400

Weekdays 6pm-8am
Weekends 24/7

Together


mailto:sxicb-bh.archhealthcare@nhs.net
tel:07884195417

Brighton & Hove

One vision for Brighton & Hove

= For people experiencing multiple
compound needs to lead healthy
independent lives with value and
purpose and access to the right care

The ICT is bound by a Compact
Agreement to which all partners are
committed.

Homeless and Multiple Compound Needs ICT

Arch Homeless
Primary Care
Teams

SCFT

Homeless
Inclusion Team

Common
Ambition
(Lived
Experience)

Homeless &
Rough Sleeper HMCN
Network Enhanced Care
Co-Ordination
Team

BHCC
Statutory
Services

Homless &
Multiple
Compound
Needs ICT

CGL sMs
Recovery Team

Estimated reach 200

CGL Rough

SPFT Mental Sleeper Team

Health
Homeless
Team

Estimated Reach 1500



https://15925157-579f-4a5e-9a12-ef43b41b02bf.usrfiles.com/ugd/159251_91b85db0e1cc482cba66a0c2d1b96919.pdf
https://15925157-579f-4a5e-9a12-ef43b41b02bf.usrfiles.com/ugd/159251_91b85db0e1cc482cba66a0c2d1b96919.pdf
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