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Foreword by Jad Adams, Chairman

Homelessness is degrading to the individuals who suffer it and demeaning to a society which permits it.  Nightwatch is an organisation composed entirely of volunteers who intervene to mitigate the worst aspects of street homelessness; help to rehouse former homeless people and work towards the prevention of homelessness among the vulnerable.

Our first contact is at a meeting point in the Queen’s Gardens.  We help with food and clothing and with positive-spirited interaction with homeless people.  Our involvement is not to confirm people in their homeless condition, but to help and encourage them to move through the different stages of homelessness towards full integration in society.

One of our clients may be in an institution one day, sleeping on the streets the next and in a hostel the next.  We want them to progress, perhaps via a bedsit, to a flat of their own.  We give practical help and advice at every stage, but the mainstay of the organisation remains the meeting point in Queen’s Gardens where people always know they can come for hot food and encouragement.  We represent a stable influence in the lives of unreliability that homeless people endure.  

This manual gives advice to volunteers on our work.  It invariably covers some very rare occurrences such as dealing with clients suffering from a drug overdose or with violent behaviour.  If you are a new volunteer, please take this as guidance and for background information rather than an indication of events you would encounter every day.

Take care.

Jad Adams

Volunteer Guidelines

Your Group

· Always one man in a group

· Hepatitis B Vaccine is advised 

· Always have a group leader

· Always log when you take a parking permit and return it

In the Kitchen

· Always wash hands before handling food

· Throwaway out-of-date food (including unlabelled food)

· Keep left-over sandwiches refrigerated

In the Gardens

· Keep in sight of other volunteers

· Work in pairs

· One person should have a mobile phone

· Never carry money and/or give money to clients

· Always log number of volunteers and clients in book in the kitchen

· Always log when blankets or sleeping bags are given out

· If there is a conflict withdraw from the gardens to top of Fell Road

· Any serious trouble call Croydon Council security desk 0208 686 4433 or police 999

· Always leave the gardens together

On Resettlement

· Visits should be brief

· Leave address details with someone you know and tell them what you are doing

· Women volunteers take particular care

· Take a mobile phone with you 

Children 

· Try not to deal with children directly – usually deal with their needs through their parent/s.

· Runaway children should be dealt with appropriately

Grievance Procedure

· Any complaint should first be made to the team leader, if it is not resolved it should be referred to Shayne Coulter (secretary) who is the committee member responsible for investigating and resolving grievances.

Chapter 1:
The Role of Nightwatch 

Nightwatch is a charity that began in 1976. It aims to help people in Croydon at every level of homelessness, from the street homeless, people living in hostels and bed and breakfast accommodation, asylum seekers and the former homeless that are still vulnerable. Nightwatch has more than 150 volunteers. Every day of the year at 9.30pm we provide soup, sandwiches and other food to homeless people in Queen’s Gardens in central Croydon. We provide meat and a vegetarian option. Volunteers meet in the kitchen to prepare to go to Queen’s Gardens each evening.   Other volunteers prepare sandwiches for us or shop for us.  Volunteers usually come once a week but there are many variations, some people make a commitment to twice a week, fortnightly or even monthly.  

Cans - On Sunday, the group give bags out to clients that contain cans and bread so people who have access to cooking facilities can become more self-reliant.

Clothes - On Sundays clothes are also given out, usually items are requested from the previous Sunday night or in the week. Clothes can be found from in the storeroom or will be bought depending on the level of need.

Education – We have paid for courses for clients to take part in educational courses and/or buy equipment needed for getting a job. Resources are also available for training volunteers.

Furniture and resettlement – Furniture and household items can be bought for newly acquired housing, this service is also accessed on Sunday.  We work with the Croydon Community Furniture Project (8 689 9490) and New Approach (8 684 1555) to provide this service.

Outreach– Tony Sewell is our external liaison officer. He also provides advice on housing matters on Monday and Tuesday each week.

Chapter 2:
Understanding Client Behaviour

A number of clients are under the influence of alcohol, drug or suffer from mental health issues.

Alcohol

The effects of alcohol depend on consumption, age, gender and physical condition. It lowers inhibitions, gives emotional highs and lows, uncoordinated movement, unconsciousness, nausea and sickness. It is addictive and long term use can lead to death from liver damage.  Acute dangers are death from inhaling vomit when passed out or by road traffic or other accidents.

Cannabis

The effects vary.  The individual feels relaxed and talkative, may crave food or suffer hallucinations. It can impair the ability to learn, concentrate. It can bring on tiredness, lethargy, apathy and paranoia and can trigger underlying mental health problems. Long term use can affect short-term memory, making conversations, study and work difficult.

Crack and Cocaine

The effects are a sense of well being, alertness and confidence but can cause aggression. These drugs leave you craving more, Crack especially is more intense with a shorter high period. Both are addictive and can leave the user feeling agitated, with anxiety, depression, paranoia and tired. Long term health problems are chest pains and heart problems.

Heroin

The effects are a warm, relaxed and well-being feeling. It is also addictive and there is a danger of overdose as seen in the popular film ‘Trainspotting’. It can damage veins by injecting, sharing injecting equipment puts users at risk of Hepatitis B, C and HIV/AIDS. Bad quality drug can cause septicaemia and other infections in the blood stream. The withdrawal symptoms are runny nose, sweat, chills and cramps.

Speed

The effects are excitement, confidence, and excessive energy. The eyes may be unusually wide. The health implications are panic and hallucinations.  Long term use can strain the heart, and may give rise to mental illness. After use, effects are tiredness, depression and a loss of appetite. If used in a needle there is also the risk of infection.

Tranquillisers

Tranquillisers calm the user down, they slow mental activity, relieve tension, anxiety, and cause drowsiness and forgetfulness. Some varieties are addictive and can be very dangerous when mixed with alcohol. The long-term effects are a loss of short-term memory. Withdrawal can cause panic attacks, they should not be stopped without first seeking medical advice.

Mental Health

There are many mental health issues that our clients can suffer from that cannot be summarised in a paragraph. The most common Nightwatch would come into contact with is depression. The client’s social environment e.g. drugs, family problems or alcohol, can cause this. A lot of our clients have a background of marital break-ups, a life in institutions, personality breakdown, abuse or wars and oppressive regimes.

Chapter 3:
First Aid

In all emergencies dial 999. In the hall kitchen there is a first aid box on a shelf in the kitchen. 

· Below is a rundown of what to do if approaching an emergency.

1. First survey the area and assess the situation.

Check for consciousness by asking questions like ‘What has happened?’ or give a command like ‘open your eyes’.

If you get a response, call for assistance, if not then …

2. Check breathing and open airways

If the injured person is breathing then put in the recovery position (on page 11). If the injured person is not breathing give three rescue breaths. Check for signs of circulation, redo after 10 seconds if the person does not start breathing, after ten seconds commence Cardio Pulmonary Resuscitation (CPR).

The Red Cross runs training sessions every year on basic First Aid. Courses can be arranged if wanted, please contact Nana Afrifa-Yamoah.

· Heavy bleeding

Apply pressure to the wound, raise the injured part of the body above the heart. If a bandage is available, use it if not, call the emergency services. Keep applying pressure.

· Heart attack

The warning signs are severe chest pains spreading to one or both arms, breathlessness and discomfort in upper abdomen, sudden faintness, sudden collapse, a sense of impending doom. Physical signs are ashen skin and blueness of lips sweating, rapid then weakening pulse. The best immediate treatment is to make the person more comfortable in a half sitting position. Always call emergency services. Monitor pulse and breathing until the ambulance service arrives.

· Burns

Cool burn with cold water, remove any constrictions like clothing. Cover the burn with non fluffy material like Clingfilm or a plastic bag.

· Seizures

Try to ease the fall and protect the head, talk calmly and reassuringly. Clear away dangerous objects to prevent injury. Undo tight clothing particularly around the neck and place in the recovery position.

[image: image1.wmf][image: image2.wmf]The Recovery Position

Chapter 4:
Food Hygiene Awareness

Our core business is to provide soup and sandwiches every day. As that is dealing with food we must following food hygiene practice guidelines.

Personal Hygiene

Food can be contaminated very easily. Personal hygiene is important to ensure food does not get contaminated with harmful germs, dirt or ‘foreign bodies’. You should wash and dry your hands regularly: 

· Before starting to make food

· After touching raw food

· Before handling ready-to-eat food

· After going to the toilet

· After a break

· After taking out rubbish

· After blowing your nose or coughing.

Physically: 

· Hair should be tied up or head covered

· Short nails and no nail varnish

· No smoking

· No jewellery 

· Do not touch your hair or face

· Wear protective clothing or an apron

If you are ill, report to the team leader and stay off for 48 hours especially if you have diarrhoea, stomach pains (symptoms of food poisoning) or vomiting. For cuts, use a waterproof plaster.

Food Handling

Harmful bacteria can cause food poisoning. Food poisoning can lead to serious illness or even death. Four defences to growth and spread of bacteria

· Ensuring food areas are clean 

· Cooking food thoroughly

· Keeping foods at the right temperature

· Preventing cross contamination

Bacteria can be useful like in cheese but it can also cause poisoning or spoilage, indicated by changes in colour and smell, which are easily detected.

Sandwich fillings, particularly dairy, fish and meats are high risk and need to be refrigerated and kept below 8oC (the temperature of a normal fridge). Chilling restricts growth

The best way to prevent cross contamination is using different workspaces and equipment for cooked and raw food.

Chapter 5:
Personal Safety

Theses are a few practical precautions to keep yourself safe especially in the gardens and during resettlement visits. 

The police work in pairs, while one is talking, the other surveys the surrounding area and watch for signs of trouble, which is why we advise working in pairs. 

Volunteers should be aware that body language like crossing arms, hands in pockets (what is being concealed?), finger wagging and a lack of eye contact are suspicious. If a client exhibits this behaviour you should be cautious and as a volunteer you should be conscious not to rouse distrust by exhibiting this behaviour as well.

· Allow for personal space 

· Be confident

· Keeps a sensible dress code (particularly women.) 

· Always be aware of your own exit route. 

· Always try and keep control of the situation 

· Don’t promise what can’t be delivered.

Clients under the effects of alcohol and drugs may be very aggressive. Disappointment and frustration can also sometimes result in aggressive behaviour.

Try to be calming, lower your voice, talk slowly, don’t lay blame and make no promises, take away the offender from the commotion and keep personal boundaries/space.

The aggressor has three options:

· Attack

· Retreat or 

· Compromise

If in a fight or flight situation, volunteers should not fight so flight is the only option.

Immigrants may not understand you and be agitated, frightened, try to make the tone of your voice calm and reassuring.

If there are only two volunteers on a night, distribute food at the top of Fell Road.

Personal alarms are available to any volunteer that would like one. Contact Nana Afrifa-Yamoah, Volunteer Training co-ordinator.
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Contact details 

Chairman 



Jad Adams


0208 699 6718

Treasurer



Bob Sleight


0208 668 6593

Secretary 



Shayne Coulter


0208 657 6045

Premises liaison


Roger Davies


01883 342 986

Volunteer co-ordinator

Amanda Shortland

0208 660 5902

Volunteer training


Nana Afrifa-Yamoah

07985 812 817

External liaison


Tony Sewell


0208 654 0214

Team Leaders- Details of nightly team leaders can be found on the Contacts List available from the Volunteer Co-ordinator.
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