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HEALTH & HOMELESSNESS ACTION PLAN

This revised plan has been compiled by a strategic steering group brought together to develop the Plan and to agree, implement and monitor its action points.  The group is accountable to the Western Isles Community Planning Partnership (CPP) and the Plan will be presented to them for approval.

In addition, the management of the agencies/organisations represented on the group will be presented with the plans for internal approval.  

Appendix I
identifies the membership of the Health and Homelessness Steering Group.  

Appendix II 
identifies other agencies/organisations consulted as part of the wider process.

1.0
Introduction & Policy Context

The Health & Homelessness Guidance issued by the Scottish Executive places a requirement on NHS Boards to work towards addressing the health and healthcare needs of homeless people.  The commitment is reflected further in 'Our National Health' as well as in the social justice policy documents.  Within rural as well as urban areas homelessness is an issue and the homeless are often frequently socially excluded by virtue of a range of interlinking issues that homelessness compounds - finding and keeping a job, difficulties with relationships and/or addictions as well as mental and physical health problems.  The Social Inclusion policy document 'Opening the door to a better Scotland' makes specific reference to the effects and causes of homelessness.  In September 2001, the Rural Poverty and Inclusion Working Group, convened by the Scottish Executive, pinpointed housing availability issues in rural areas, and the view that within a given rural area there is often a lack of options to allow flexibility of response and flexibility of support to help people out of homelessness.

The Action Plan is to cover the period 2002 - 2005 but only the year 2002/3 has been identified in detail, as further work will be influenced by these first year activities.  At local level addressing health and healthcare issues of the homeless has been referred to in the Western Isles NHS Board's Local Health Plan as well as the Board's Health Inequality Strategy - adopted formally by the Board in March 2002.

The local authority's Homelessness Strategy was produced in November 2002 by DTZ Pieda Consultants.  Both the Strategy and the Action Plan highlight the importance of agreed protocols/procedures for aspects of service provision as well as a recognition that information, advice and advocacy can best be delivered jointly especially for young homeless or homeless families.  The Strategy indeed makes explicit reference to the value of partnership working around a number of issues and themes - including health and healthcare and this aspect is reflected in this document.

The Health Promotion Manager is the NHS Board's designated lead officer for homelessness.  The Health Promotion Manager is also the lead officer for progressing Health Inequalities aspects of the Board's Public Health and Health Improvement agenda.

The Board has agreed to set up strategic planning groups for the major national and local priority areas: cancers, coronary artery disease, mental health, children and young people plus alcohol, drugs and smoking.  Issues relating to homeless people will be addressed through these individual planning groups as they become established.  Strategically all will be drawn together under the Local Health Plan and the Joint Health Improvement Plan - under the umbrella of Community Planning.

The local Community Planning Partnership underpins strategic partnership working and extends the health improvement agenda outwith the NHS.  The Partnership oversees three fora each having a specific strategic focus viz:

· Community Well-Being

· Economy and Prosperity

· Learning and Culture

Developments are still at a fairly early stage but it is realistic to comment that within the Community Well-being Forum (CWBF), three strands will emerge:

· Caring communities

· Healthy communities including the addressing of issues around health inequality

· Safe communities including issues around alcohol, drugs, domestic violence and community safety

The Partnership has adopted, for all three fora, certain guiding principles viz:

· Active citizenship - increasing public participation in decision making

· Social Inclusion and Social Justice - addressing the needs of the most vulnerable 

· Sustainability - co-ordinating the work within the field of Local Agenda 21

It can be seen that this process will ensure the continued priority of addressing homelessness issues in the wider context.

2.0
Current Levels of Homelessness

The definition used in the Western Isles mirrors that developed by the Scottish Executive (Appendix III).

The Western Isles administrative area covers some nine inhabited islands over a large geographical area.  Indeed, Stornoway the regional centre located on the Isle of Lewis is some 160 miles from Castlebay, the largest village on the Isle of Barra.  In addition, approximately 50% of the total population is to be found in Stornoway or within a 15-mile radius of the town.  Consequently population density is uneven with a fairly urban settlement pattern in and around the main town contrasting with some very remote rural areas separated by large distances.  The rural communities are close knit and crofting and fishing activities predominate.

Homelessness is therefore often not visible and a major challenge for the group is to convince both staff and the public of the extent and nature of the issue.

2.1
Homeless Statistics 2001/2002

A summary of the statistics is presented as:

Appendix IV
-
Homeless Categories 2001/2002

Appendix V
-
Reasons for Homelessness 2001/2002

For 2001/2002 the number of households presenting as homeless as a percentage of the total number of Western Isles households was 0.9% (Scottish average = 0.9%).

Within 2001/2002 a total of 103 applicants for housing presented - a decrease of 25% when compared with the 2000/2001 presentations (n = 136).  Of the 103 applicants 84% (87) originated in Lewis and Harris and 16% (15) from Uists and Barra.  The population of the Western Isles, projected as at mid-2000 was 27,280 with approximately 76% living in Lewis and Harris, 19% in Benbecula and Uists and 4% from Barra.  

Lewis and Harris therefore can be said to have a relatively greater number of presentations for homelessness than the islands further south.

The categories, when broken down further are shown in Table I - category of homeless against island of residence and Table II - a breakdown of single homeless statistics by age. 

Table I - Category of homeless against island of residence, 2001/2002

CATEGORY
Lewis and harris
Uist and barra

Single
58
(57%)
8
 (7%)

Couples with Children
6
(6%)
1
(1%)

OPH with Children
20
(19%)
5
(5%)

Couples
3
(3%)
2
(2%)

Table II - Single homeless by age, 2001/2002

CATEGORY

(Single Homeless)
Number of Applicants
Percentage

16 - 17
10
15%

18 - 25
16
25%

25 - Retired
35
55%

Retired +
3
5%

For the year 2001/2002 a breakdown of the reasons for presenting homeless by category was not available but Table III shows a broad analysis of the reasons as a percentage of the total presentations.

Table III - Reasons for homelessness as a percentage of total presentations, 2001/2002

Reason
Percentage

Family/friends no longer willing/unable to accommodate 
32%

Dispute
38%

 Notice to Quit/Loss of Accommodation
18%

Discharge from Institution
2%

Other
10%

2.2
Trends in Homelessness 1988 - 2001

Recent work undertaken by DTZ Pieda in the Western Isles shows that the number of homeless applicants has more than doubled since 1988 (from 67 to 136 presentations) and that this trend is in line with changes in Scotland.  However, between 1998 and 2001 there has been a decline.  Appendix VI outlines the trend since 1997.

Despite a drop between 1998 and 1999 the proportion of homeless applicants under the age of 18 years has continued to increase from 3% in 1998 to 10% in 2001 which is in line with the overall Scotland figure, where 10% of homeless applicants are under 18 years.  The Western Isles however, has a significantly higher proportion of single applicants aged between 25 and retirement age than Scotland: 40% and 31% respectively:

Table IV  - Homelessness by Household Type

Homelessness by Household Type

Household Type
1996/97
1997/98
1998/99
1999/00
2000/01
Scotland

2001/02

Single Under 18
9%
16
3%
5
6%
7
7%
10
10%
13
10%

Single 18 - 24
23%
39
23%
38
 25%
30
20%
27
18%
24
18%

Single 25 - Retired
25%
43
36%
59
29%
35
35%
47
40%
55
31%

 Single Retired +
1%
1
4%
7
1%
 1
0%
0
3%
4
3%

OPH <25
9%
15
5%
8
8%
9
4%
6
1%
2
7%

OPH >25
23%
40
20%
32
21%
25
27%
37
17%
23
20%

Couple No Children
5%
9
4%
7
4%
5
1%
2
4%
5
4%

Couple with Children
6%
10
5%
8
7%
8
5%
7
7%
10
7%

TOTAL No
100%
173
100%
164
100%
120
100%
136
100%
136
100%

Source: Comhairle Housing Management Systems

The reasons for homelessness as a trend are shown as Table V 

Table V - Homelessness by reason

homelessness by reason  1997-2001

Reason
1996/97
1997/98
1998/99
1999/00
Scotland 1999/00

Gave up Accommodation
3%
3%
6%
6%
3%

Discharge from institution
2%
5%
3%
1%
4%

Emergency
2%
1%
1%
2%
1%

Overcrowding
1%
1%
<1%
<1%
1%

Lost acc. In hostel/lodging house/hotel
1%
-
1%
1%
6%

Action by Landlord/expiry of short assured tenancy/loss of service tenancy
22%
19%
 22%
14%
9%

Financial Default
2%
4%
5%
6%
4%

 Violent Dispute
8%
9%
8%
5%
12%

Non-Violent Dispute
17%
9%
11%
14%
12%

Friends/Family no longer willing to accommodate
42%
50%
43%
51%
37%

Other
-
1%
1%
1%
12%

TOTAL No
173
164
120
136
46,000

Note: Figures for 2000/01 are not yet published

Source:  Comhairle Housing Management Systems

The most common reason for homeless is where relatives or friends are no longer willing to accommodate the applicant with 51% of applicants stating this as the cause of their homelessness compared with 37% in Scotland as a whole.  A significant proportion of applicants become homeless as a result of action by landlords and although this category has dropped from 22% to 14% the proportion of applicants in this category is significantly higher than in Scotland overall.

Currently information is not recorded concerning alcohol/drugs/mental health problems.  NHS Highland area is as remote and rural and culturally has much in common with the Western Isles.  In Highland 24.7% of homeless presentations had alcohol/drugs problems (with 13.5% identified as having mental health and alcohol/drugs problems).  It is reasonable at this stage to assume similar figures in Western Isles.

3.0
Assessing the Health Needs of Homeless People

This will be a priority action point for the coming months.  To date there has been no work done to investigate the health and healthcare needs of homeless people.  Work in Fife and Highland using Rough Sleepers Initiative monies identified a raft of issues that mirrored other work done at national level.

The Strategy Group has drawn on recent research on the health of the homeless and has identified the following key areas:

· Mental health

· Drug and alcohol misuse

· Foot and skin care, head lice and scabies

· Dental health

· Leg ulcers

· Respiratory infections

Within a rural area the work done by Highland is of relevance within a Western Isles context and the following areas are of significance:

· Alcohol misuse/dependency (rather than drug abuse)

· Mental health problems

· Poor nutrition

· Respiratory disorders

· Depression

· Stress/anxiety

· Poor dental health

· Domestic violence

4.0
Local Health Service Usage Issues

Primary & Community Care

The first point of contact a homeless person has in the Western Isles with the NHS is normally through primary care services or with staff at Accident and Emergency Departments of Ospadal Nan Eilean (Stornoway) Uist & Barra Hospital (Benbecula) or St. Brendan's (Barra).  Anecdotal information to date reinforces the view that those who are homeless keep their current general practitioner, that they do not divulge their homelessness and that they therefore maintain a regularity of contact.  Within most rural areas there is a reluctance to divulge personal issues - individuals essentially prefer to "keep themselves to themselves".  Within the Action Plan staff training on homelessness issues has been identified and in this training the importance of listening and counselling will be stressed.  Upon taking over a tenancy individuals register with the local practice giving the new address i.e. they cease to be homeless.

A number of homeless people have had their health needs addressed as part of the local interagency Community Care assessment process.  A joint health and social care shared assessment tool, which includes a section on housing needs, has been in place since the local introduction of Community Care in 1994.  Where a homeless individual is identified as having health needs, the social worker will refer the assessment to a health professional; usually a community nurse who in turn will complete the assessment.  Housing needs are likewise identified through referral to Housing Officers.  An assessment of how robust this process is will be undertaken as part of the Council's work on its Homelessness Strategy. 

In terms of hospital discharge procedures former difficulties concerning discharge have been resolved.

During 2000 joint funding between NHS and Social Work was identified to develop a small team based in the hospital whose remit would include discharge planning and the management of crisis intervention in the community.  The Fast Action Support Team (F.A.S.T.) includes a Social Worker and a Nurse.  Discharges are now, as far as is possible, planned and ward management proceed via F.A.S.T. to ensure that appropriate support is in place.  This is in place for homeless patients and early liaison with the council's homelessness officer is now standard practice.

Discharge from mainland hospitals to the islands presents a more complex issue.  Currently the mainland hospital takes responsibility for discharge arrangements - however F.A.S.T. are working, with some success, to ensure that the providers follow the procedures outlined at local level.  Regular video conferencing is in place whereby F.A.S.T. and the provider discuss discharge issues of relevance on a patient by patient basis.

As part of the Care Programme Approach the agencies use the Health of the Nation Outcome Survey (HONOS) assessment tool and this points up health and health services issues as well as social and housing issues.

Mental Health, Drugs and Alcohol

The evidence demonstrating the links between homelessness, mental health problems and drug/ alcohol misuse is well founded.  Community Psychiatric Nurses and the Community Care staff at the local authority undertake mental health and drugs/alcohol service provision.  In addition there are a small number of voluntary organisations offering support and counselling.  A range of other services continue to respond to the needs of homeless people.

· A shared care/dual diagnosis service has been established in Lewis/Harris and Uist/Barra to develop protocols and to respond to the needs of those with drugs and alcohol problems and the service includes the needs of the homeless.

· Joint work between CPN/housing/social work and voluntary organisations is well established.

· The Church of Scotland Lifestyle project is a partnership involving the Comhairle and NHS Western Isles.  It provides counselling advice and supported accommodation for people recovering from alcohol misuse.  The supported accommodation is provided by the Comhairle, in Stornoway and clients are guaranteed their own tenancy at the end of one year's successful period of residence with intensive support from Lifestyle staff.  However, demand for this service has decreased and use of this accommodation is currently subject to review.

The Western Isles Alcohol Drugs and Smoking Action Team (ADSAT) has spent time focusing on the development of local day rehabilitation and aftercare services.  There are encompassed within the new shared care/dual diagnosis service.

Finally, the Western Isles Domestic Abuse Forum, Western Isles Family Mediation Service and Western Isles Women's Aid work closely with the Comhairle to raise awareness of the incidence of 

domestic abuse in the Islands and to assist families who are suffering the effects of domestic violence.  The Refuge facility in Stornoway is used by families from throughout the Islands and provides a valuable source of safe accommodation, specialist advice and support during traumatic periods in family life.  There has been a decrease in the number of women utilising the Refuge facility and it is felt that this is due to higher numbers having knowledge of and making use of the Matrimonial Homes Act to ensure the marital home for themselves.  Many Women's Aid clients use the Refuge for a "cooling off" period and then return home.  

Over the past year only one family has been housed by the Comhairle in the Refuge, but there have been some tenancies secured directly by victims of domestic abuse passing through the homelessness service.

The Western Isles Mental Health Partnership continues to promote the interests of individuals with mental health needs and to adopt the protocols developed in conjunction with the Comhairle, NHS Western Isles and other organisations to ensure that the risk of homelessness amongst this client group is minimised.

Children and Families

It is relatively easy for NHS and social work staff to keep track of children and young people when they move around the Western Isles or when they move into the area.  The children's services planning mechanism will be used to identify issues relating to homelessness.  Currently a feasibility study is underway led by the Comhairle but involving NHS, NCH Action for Children, Church of Scotland, Lifestyle Centre to assess the way forward for a Foyer project in the Western Isles.  The findings will be fed into the Homelessness Needs Assessment and the Homeless strategy.  In addition a second project is in existence, the 'Independent Living Project'.  This project is a partnership between NCH and the Comhairle and was introduced in 1977 in response to Children's Act responsibilities.  The project provides supported accommodation, advice and counselling to young people in care.

The Independent Living Project has operated with a maximum caseload of six previously "looked after" children in 2001.  Three individuals have moved onto independent tenancies following a period of intensive support.  The level of referrals from the wider community is consistently high but staffing resources are constrained and the Project remains restricted to young people who were in the care of the local authority at age 16 or over.

The Comhairle takes the view that new Social Work Legislation from October 2002 will increase the number of referrals and the involvement of NCH with vulnerable children in general.

Admission/ Discharge from Hospital Care

The need to ensure that homeless people maintain contact with health services following discharge is recognised and protocols for transfer of information between NHS and primary care/ social work are in place and are followed.

Other Services

In effect services aimed specifically at rough sleepers and homeless people are minimal - services tend to be offered and available to a wider client group.  Principally the services consist of the local authority's homelessness accommodation, the private rented rector and a small number of partnership projects aimed at supporting vulnerable adults and young people.

There are no dedicated health care teams, nor day drop in/night shelter facilities

5.0
Action Plan for 2002/3

The Health and Homelessness Steering Group will maintain the implementation of the Action Plan.  Lead agencies will be expected to take forward actions as part of their individual strategies and accountability will be through the various agency performance monitoring arrangements - including the Community Planning Partnership.  Western Isles NHS Board will in addition monitor the Action Plan as part of the Performance Assessment Framework that is submitted annually to the Scottish Executive.

At the outset of Action Planning a decision was taken to involve, wherever possible, homeless people in the decision making process and to include their views as an essential part of joint working.  Many agencies in Scotland received money from Rough Sleepers' Initiative (RSI) and this was used to establish needs from a user's perspective.  Unfortunately the Western Isles were not in receipt of such monies and the addressing of this issue is of paramount importance to the development of a way forward.  Equally there is a desire to form partnerships with any individual, agency or organisation that shares common ground and to target improvement to areas where it will make a difference to the lives of homeless people and in the prevention of homelessness itself.  The action plan identifies four areas of work that NHS Western Isles in partnership with others wishes to undertake.  Action is considered in order to meet the needs of homeless people and also to support residents in the prevention of homelessness in the first instance.

In addition, NHS Western Isles seek to adopt a health promotion approach throughout the Plan.  People may be at different stages of a journey, into or out of homelessness at any one time and therefore, different levels of support and action should be directed at individuals at the point of need.

The four areas of work are:

· To undertake needs assessment and service activity exercises that identify the major issues and to show where gaps in knowledge and service provision occur.  The service activity exercise also will be used to identify the barriers to the accessing of appropriate health care.

· To ensure that the strategies and plans of all partners reflects the needs of the homeless.

· To provide training on health and homelessness issues to staff in a variety of agencies and organisations.

· To implement service improvements/developments that will meet the specific health and healthcare needs of those experiencing or at the risk of homelessness.

The Action Plan as detailed has focused on activities for year one - it is anticipated that actions itemised in the first year will dictate work needing to be undertaken 2003-2005.  Feedback from seminars and needs assessment exercises is currently not available - this in turn will inform future action for later years.  It is intended to review and update the Action Plan annually.

Appendix I

HEALTH AND HOMELESSNESS STEERING GROUP MEMBERSHIP

NHS Western Isles
-
Community Nurse Manager


-
Patient Throughput Manager


-
Hospital Discharge F.A.S.T. Officer


-
Alcohol Development Officer


-
Health Promotion Manager


-
Mental Health Adviser


-
Chief Administrative Dental Officer


-
General Practitioner


-
Public Health Practitioner









Comhairle nan Eilean Siar 
-
Senior Housing Officer


-
Homelessness Officer


-
Social Work Manager


-
Policy Development Officer





Other Statutory Agencies
-
Job Centre


-
Domestic Abuse Co-Ordinator


-
Northern Constabulary  (Community Safety)


-
Careers Scotland

VOLUNTARY ORGANISATIONS

Lifestyle Centre 

Family Mediation Service

Salvation Army

National Children's Home, (NCH) Action for Children

Citizens Advice Bureau, Lewis

Women's Aid

Penumbra


Appendix II

HEALTH AND HOMELESSNESS DRAFT ACTION PLAN 

DISTRIBUTION LIST

NHS Western Isles
-
Director of Public Health


-
Community Care Manager


-
Director of Healthcare


-
Director of Nursing Services


-
Area Medical Committee


-
Alcohol Drugs and Smoking Action Team


-
Domestic Abuse Forum


-
 Mental Health Partnership


-
Public Health Specialist (Planning)





Comhairle nan Eilean Siar
-
Director of Housing


-
Assistant Director of Housing


-
Director of Social Work


-
Policy Development Officer





Appendix III

DEFINITION OF HOMELESSNESS 

For the purpose of this report, the definition developed by the Scottish Executive has been adopted.

This covers a range of housing situations, including people:

· Who are without any accommodation they can live in, with their families

· Who cannot gain access to their accommodation or would risk domestic violence by living there

· Whose accommodation is 'unreasonable'; e.g. is overcrowded or is a danger to health

· Whose accommodation is a caravan or boat and they have no where to park it

· Are living in emergency and temporary accommodation provided for homeless people for example night shelters, hostels and refuges

· Households living in accommodation, such as Bed and Breakfast, which is unsuitable as long-stay housing, because they have nowhere else to stay

· People staying in institutions only because they have nowhere else to stay

· People in accommodation that is insecure.  This includes:

· Tenants or owner/occupiers likely to be evicted

· People with no legal rights or permission to remain in accommodation such as squatters or young people asked to leave the family home

· People with only a short-term permission to stay, such as those moving around friends and relatives' houses with no stable base

· People who are involuntarily sharing accommodation with another household on a long-term basis in unreasonable housing circumstances

APPENDIX IV
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appendix V 

REASONS FOR HomelessNESS 2001/2002
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APPENDIX VI

Homelessness Statistics 1997 - 2002



WESTERN ISLES HEALTH AND HOMELESSNESS ACTION PLAN

Key Issue
Output/Outcome
Lead Agency
Target Group
Timescale
costs

1.  Identification of gaps in knowledge and service provision
· Needs Assessment exercise undertaken using a combination of questionnaire and focus group methodologies
H.P.

/

Housing
/

P.H.P.


· All presenting potential homeless people

· Stornoway (Cearns Womens' Group)

· Young people focus group

· Homeless Young People in furnished homeless temporary accommodation (10 individuals)


March 2003
£1,000


· Partnership seminar to identify gaps in service provision


All
· Steering Group Partners
November 2002



· Results determine service improvements for Key Issue 4


All
· Steering Group Partners
November 2002



· Investigate feasibility of establishing a key named worker for those presenting as homeless

.
Housing
/

F.A.S.T.
· Homeless presenting expectedly (or unexpectedly through voluntary sector)
June 2003



· Develop single shared assessment including mechanisms for early intervention and periodic review


F.A.S.T.





· Key worker follows and supports client through "the homelessness journey"








· Devise catalogue of services available - leaflets and web based
H.P.
· GP surgeries, libraries etc.
August 2003
£1,000

Key Issue
Output/Outcome
Lead Agency
Target Group
Timescale
costs

2.  Strategies and plans of agencies and organisations meet the needs of the homeless
· Identify strategies and action plans to ensure the needs of homeless are reflected  explicitly
All
· Members of Steering Group with special reference to Alcohol and Drugs Action Team, Domestic Abuse Forum, Mediation Service and Women's Aid


March 2003





· Ensure that effective links are made with Children's Services Plan
Housing
/
Social Work
· Members of Steering Group with special reference to Alcohol and Drugs Action Team, Domestic Abuse Forum, Mediation Service and Women's Aid


November 2002



· Increase awareness of the needs of homeless people


Housing
/h.p.
· Steering Group Partners



3. Provision of training to staff in a variety of agencies/organisations 
· Develop training programme 
h.p./

Housing


March 2003
£1,000


· Raise awareness of health and healthcare needs of the homeless
P.H.P./

H.P./

Housing
· NHS Staff

· Non-NHS Staff
2003/2004

2003/2004





· Raise awareness of Mediation Service 

· Challenge negative attitudes towards the homeless


Mediation Service
H.P./

Housing
· Church Groups

· Women's Groups

· Parent and Toddler Groups

· Regular newspaper and radio items to raise public awareness
2003/2004

2003/2004



· Provide training and materials to enable staff in contact with homeless people to develop the skills necessary to enable them to deal effectively with their needs


H.P./

Housing/

P.H.P.




Key Issue
Output/Outcome
Lead Agency
Target Group
Timescale
costs

4.  Identification of service improvements (based on findings from Key Issue 1)
Provision of information to looked after children and young people leaving the Western Isles to live and work on the mainland.  Information to focus on tenants rights, landlords' responsibilities and homeless legislation.  


Housing/

NCH/

Y.A.S.
· Looked after children

· F E Students

· S4, S6 Students
2002, on-going



· Independent living skills 

continue to provide and enhance skills training to looked after young people
Housing/

Social Work/

NCH
· Looked after young people


2002, on-going

















· Mediation service not available 

to parent/carer and adolescent young people to help prevent relationship breakdown. 

Investigate feasibility of service establishment


Mediation Service
· Mediation Service

· NCH

· Social Work
June 2003



· Dental Services

Scope services across the Western Isles and identify gaps - use of community dental service to be promoted as necessary


Dental Service

March 2003



· Development of breakfast club, lunch club and drop-in including a support and advice service co-ordinated by Salvation Army and involving:

· NHS Staff - nursing, dietetics, and dental plus Voluntary sector

Salvation Army
· Homeless, unemployed and those with drugs, alcohol and mental health problems
April 2003
£1,000

KEY:
H.P.
Health Promotion
Y.A.S.
Youth Advisory Service


F.A.S.T.
Fast Action Support Team
P.H.P.
Public Health Practitioner
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