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Robes Winter Night 
Shelter Policy 
Updated September 2025 
 
 

1. Robes Overview 

1.1. Robes Project (Robes) is a CIO (Charitable Incorporated Organisation) that has been 
serving the homeless of Southwark and Lambeth since 2007.  

1.2. The aim of Robes is to relieve poverty among people who are experiencing homelessness 
in the London boroughs of Southwark and Lambeth by the provision of Winter Night 
Shelters, food, advice, support and re-settlement services to help them re-build their lives.  

 
2. Policy Overview  

2.1. This policy incorporates many years of experience in running night shelters as well as 
current charity law and good practice. The policy aims to ensure fairness and consistency 
and provide clear guidance on decision making to staff, team leaders and volunteers. It 
also exists to ensure that in the event of an incident that may disrupt the running of the 
Winter Night Shelters, everyone feels confident in the action that they should take.   

2.2. The purpose of the policy and the procedures is to protect both guests and volunteers. It 
is very important to Robes that both our guests and volunteers feel comfortable and 
respected. For these reasons we expect all guests to follow the guest agreement and all 
volunteers to follow this policy.   

2.3. This policy will be reviewed annually to make sure it remains relevant and appropriate to 
the needs of Robes, its volunteers and guests.   

2.4. This policy is freely accessible to all. It is accompanied by appendices on: (1) incidents and 
concerns flow chart; (2) conflict management; (3) recognising illicit drugs; (and 4) infection 
control.  

 
3. Commitment  

3.1. Robes recognises the benefits of people having the opportunity to participate in and 
contribute to the life of their communities by volunteering and champions such 
involvement. It acknowledges that volunteers contribute in many ways, that their 
contribution is unique and that volunteering can benefit service users, local communities 
and the volunteers themselves.  

3.2. Robes values the contribution made by volunteers and is committed to involving 
volunteers in appropriate positions and in ways which are encouraging and supportive.  
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4. Recruitment of Volunteers  

4.1. Robes is committed to Equal Opportunities. Volunteering at Robes is open to all 
regardless of age, gender, ethnicity, ability, sexuality or religion. Our volunteer roles are 
advertised primarily through the venues which host the Winter Night Shelter but may 
also be advertised online or through other means.  

4.2. Recruitment of volunteers for the night shelter is the responsibility of the host venues, as 
laid out in the Host Organisation Partnership Agreement.  

4.3. All volunteers must read the Robes Volunteer Agreement which outlines the 
responsibility of the volunteers and the support which Robes will provide.  They must 
then fill out the Volunteer Registration Form.  Both can be found on the Robes website – 
www.robes.org.uk/for-volunteers  

4.4. Team Leaders of each shelter venue to decide whether they want volunteers to carry out 
basic DBS checks within their shelter. Volunteers are able to volunteer without a DBS 
certificate on the basis that there should be no lone working in Robes’ shelters. However, 
Robes does recommend that any volunteers regularly doing the overnight shift have a 
DBS check, and certainly any overnight volunteer that is the only volunteer sleeping in a 
room with guests should have one (e.g., where male and female volunteers sleep in the 
male and female rooms respectively).   

4.5. Team leaders and preferably shift leaders must have a DBS check in the last 3 years. 

 
5. Induction and Training  

5.1. Induction and training of volunteers for the night shelter is the responsibility of the host 
venues, as laid out in the Host Organisation Partnership Agreement.  

5.2. Robes have created a video to assist the team leaders with this, that can be found on the 
resource page of Robes website – www.robes.org.uk/for-volunteers. 

5.3. Team leaders are asked to encourage all volunteers to access this page, as it also 
contains a great deal of information to support them with their volunteering. 

5.4. Induction and training of volunteers for the night shelter should include the following:  

• The role of the volunteer  

• Identifying Team Leaders and Shift Leaders 

• Introduction to the Robes Winter Night Shelter Policy which touches on Health and 
Safety, Safeguarding, Shelter procedures and personal boundaries.   

• Essential procedures i.e. Guest Lists, Concern procedure   

• Health & Safety information exclusive to the venue including fire exits and evacuation 
procedures, first aid and hazards  

• Other information as appropriate   

5.5. It is best practice for team leaders to have a briefing session with volunteers each night 
they are hosting before the guests arrive.  This is to cover things like roles for the evening, 
a reminder of no lone working policy,  and what to do if there are health and safety or 
safeguarding concerns.  

http://www.robes.org.uk/for-volunteers
http://www.robes.org.uk/for-volunteers
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5.6. Team leaders will receive pre-season training each year which will cover the policies and 
practicalities of running the shelter and managing the volunteer team. Both new and 
existing team leaders must attend the training to ensure they are up to date with any 
changes and to review the practical applications.  

 
6. Support   

6.1. Volunteers should report any concerns and seek guidance and support firstly from their 
team leader.  

Team leaders and volunteers may also raise any issues in confidence with Robes’ Shelter 
Coordinator Macey Osei-Kissi (macey.osei-kissi@robes.org.uk, 07954 511 800).  
If no resolution can be found the issue may be escalated to the CEO, Lisa Moodie  
(lisa.moodie@robes.org.uk, 07783 080 500).   

6.2. A flowchart for dealing with incidents and concerns within the shelter is provided as 
Appendix 1. This does not include safeguarding concerns which should be escalated to 
Robes Safeguarding Lead - CEO Lisa (lisa.moodie@robes.org.uk), copying in the 
responsible Robes Trustee Safeguarding Lead, Wendy Thompson 
(wfmthompson@googlemail.com).  

 
7. Gifts   

7.1. On occasion our guests like to thank shelter venues with a small gift, such as a box of 
chocolates or flowers. These small gifts should only be accepted if they are given to 
benefit the whole venue team, not an individual volunteer or member of staff. No cash or 
vouchers can be accepted.   

 
8. Health & Safety within Shelter Venues  

8.1. Insurance - Each shelter venue must have a valid insurance policy which covers 
volunteers for activities held on their premises and outside it, as laid out in the Host 
Venue Partnership Agreement. This usually does not insure volunteer’s personal 
possessions against loss or damage. Volunteers should take proper care of their 
possessions when in the Winter Shelters and avoid bringing valuables.   

8.2. Risk Assessments – Each shelter venue must have carried out a documented risk 
assessment for Robes shelter activities, as laid out in the Host Venue Partnership 
Agreement. A template is available on Robes website under the team leader information. 

8.3. Health & Safety policy – Each shelter venue must have a Health and Safety policy which is 
specific to the venue and freely accessible to all volunteers, as laid out in the Host Venue 
Partnership Agreement. This should include information regarding access to first aid and 
should be included in volunteer induction training.  

8.4. It is the responsibility of the team leader/s to ensure that the above is adhered to.  

 

9. Confidentiality  

9.1. Robes requires an explicit confidentiality policy, which all workers, including volunteers 
are obliged to observe. A commitment to adhere to confidentiality rules is included in the 

mailto:lisa.moodie@robes.org.uk
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volunteer agreement which all team leaders and volunteers must submit to Robes via the 
online portal. This confidentiality obligation is enduring and applies even after service 
with Robes ends.  

9.2. Confidential information about guests will be sent to team leaders daily whilst the 
shelters are open. This information is provided solely for the purpose of managing risk. 
This information should only be shared with other volunteers when necessary for this 
purpose and should not be shared or discussed in any other context.  

9.3. Serious contagious illnesses will only be identified where there is a risk of contagion 
within the shelter. The identity of the guest will not normally be divulged, particularly in 
the cases of illnesses which may carry a taboo or risk of misinformation. (See Appendix 4 
for more information)  

9.4. Known high risk contagions will not be introduced into the shelter. Robes cannot take 
responsibility for the presence of unknown contagions. Volunteers must always adhere to 
best practice hygiene guidance. See Appendix 4 from more information. 

 
10. Data Protection   

10.1. Robes will hold personal data about volunteers in line with its own guidelines and the 
requirements of current legislation.  All personal data will be retained and processed in 
line with the Robes confidentiality policy and data protection legislation.   

11. Practical Volunteer Policy within the Shelter  

Our policy is to provide and maintain, as far as is reasonably practical, safe and healthy 
working conditions, equipment and systems of work for volunteers, workers and guests at 
the Robes Project and to provide such information, training and supervision as is needed 
for this purpose.  

 
• Do NOT let anyone into the shelter who is not on the guest list (see Appendix 5) and always 

use the most up to date log. 

• Do NOT be alone with a guest – this is both to protect the guest and you. If an accusation is 
made, there will then be a witness.  

• Do NOT give out any personal details – relationships with the guests need to stay within the 
shelter. This is to protect both volunteers, guests and the Robes Organisation.   

• Do NOT let guests use your phone or give them money. If you do, this makes it harder to re-
establish the appropriate boundaries. 

• Do NOT ask guests questions about how they became homeless or other personal matters 
– guests are more than likely sharing this information with one of the Robes’ advice 
workers, and you risk retraumatising them. 

• Do NOT go through lost property. Leave it to one side for the team leader to sort out.  

• Do NOT discriminate against any guest on the grounds of age, sex, sexual orientation, 
disability, gender reassignment, marriage & civil partnership, pregnancy, race, religion or 
belief.   
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• Do NOT require guests to accommodate your religious beliefs, or discuss your beliefs 
unless a guest asks you a question about this.   

• DO leave your valuables in a safe place – or avoid bringing into shelter if possible.  

• Do NOT allow guests to store possessions at the shelter. 

• DO wake up guests by putting on the lights and shouting out (e.g. “good morning” “time to 
get up”) – do NOT physically wake guests.  

• DO shake sleeping bags and bedding before folding up (in case there is anything inside). 

• DO inform team leaders if you feel unsafe or you are worried that a guest, another 
volunteer or anyone else in the shelter is at risk. 

12. Procedure for dealing with lateness and missed nights  

12.1. Lateness in the shelter is defined as anyone arriving after 8.30pm, without gaining prior 
approval (due to other commitments such as employment).  

12.2. If any guest arrives after 10pm (lights out) their admittance will be at the discretion of the 
overnight volunteers unless previously agreed. Things to consider should include, will 
admittance cause disruption to other guests?  

12.3. Every effort should be made to accommodate guests arriving late due to work commitments. 
Any problems with this should be discussed with the Shelter Coordinator (Macey Osei-Kissi).  

12.4. Volunteers should ensure that the arrival time of each guest is accurately recorded on the 
attendance sign in sheet.  The team leaders will then forward this information onto the 
Shelter Coordinator, who will continue to monitor the situation and liaise with the Advice 
Workers.  

12.5. When the Advice Workers visit in the mornings they are primarily there to meet with the 
guests and follow up on casework. Updates from the previous evening should be circulated 
in the daily logs. If there are concerns from the previous evening, volunteers should report 
this back to the Shelter  Coordinator in a separate, private email.    

12.6. The Shelter Coordinator will then follow up with this concern throughout the course of the 
day. This will include discussion with other Robes staff. This time is needed to find an 
appropriate solution and an on-the-spot decision cannot be expected.   

12.7. Procedure that is followed when a guest is repeatedly late / not attending:  
• If a guest has arrived late or missed evenings this information should be fed back to 

the Shelter Coordinator. The Shelter Coordinator will then monitor the situation and 
when appropriate contact the guest to ensure everything is OK, that there isn’t a 
reason behind the situation and to remind them of the Guest Agreement.   

• If there are two records of lateness or missed evenings a formal review will take place 
as a group within the Robes team.  If there is a legitimate reason behind the situation 
no action will be taken and all reasonable attempts will be made to find a solution.   

• If there is no legitimate reason a final written warning will be given to the guest by the 
Robes team. This warning does not immediately mean exclusion from the project but 
may indicate a date on which the guest must leave the project (unless there is 
disruptive behaviour involved – see flowchart in appendix 1).  

 



 

 

6 
 

13. Procedure for reporting Incidents and Concerns – see flowchart in appendix 1  

13.1. Please refer to the Incident flowchart for the procedure on reporting incidents and concerns 
and how to deal with challenging behaviour (separate to the alcohol and drugs policy, for 
which see below).  

13.2. In line with the Robes Safeguarding Policy, safeguarding concerns should be escalated to 
Lisa Moodie CEO – lisa.moodie@robes.org.uk, and Robes Trustee, Wendy Thompson 
wfmthompson@googlemail.com.   

 

14. Alcohol, Drugs and Medication Policy  

14.1. Alcohol  

• No alcohol is to be consumed onsite by guests, volunteers, staff or visitors. This includes 
outside areas and the immediate vicinity of the shelters.  

• Should a guest arrive at the shelter under the influence, this is not, in itself, a reason to deny 
admission. Guests may enter the shelter as long as they are not disruptive. The decision to 
admit guests under these circumstances is at the discretion of the Team Leader or Shift 
Leader in charge on the night.  

• Volunteers, staff and visitors should not arrive at the shelter under the influence of alcohol.   

14.2. Consuming alcohol on the premises  

• Any guest found drinking within the shelter should be asked to stop and given a verbal 
warning by the team leader. This should be reported by the team leader to the Shelter 
Coordinator who will issue a formal warning. If the guest refuses to stop consuming alcohol 
they can be asked to leave immediately.  

• If there is a suspicion that a guest is drinking in the shelter, but there is no proof, this should 
be reported to the team leader who again will pass it on to the Shelter Coordinator. No 
accusations should be made without proof and searching a guest’s possessions is never 
permissible.   

14.3.  Guests under the influence of alcohol  

• Team leaders should report if guests have arrived under the influence of alcohol to the 
Shelter Coordinator.  

• If guests persistently arrive under the influence of alcohol, they will be asked to discuss this 
with the Robes staff. This communication will come directly from the Robes office.  

14.4.  Disruptive behaviour fuelled by alcohol  

• Any guests deemed to be disruptive or creating or contributing to incidents which may 
create a risk to other guests or volunteers and staff, may be asked to leave the shelter at the 
discretion of the team leader. Alcohol is not an acceptable excuse for disruptive or antisocial 
behaviour  

• The team leader has the discretion to ask the disruptive guest to leave the shelter for the 
evening or to ask them to leave until they have sobered up/calmed down and then readmit 
them later in the evening ONLY if they have stopped being disruptive.   

mailto:lisa.moodie@robes.org.uk
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• A permanent exclusion decision can only be made by the Robes staff team after a formal 
review. This will be communicated directly from the office, not from the shelter.   

14.5.  Volunteers and staff under the influence of alcohol  

• Volunteers and staff arriving to the shelter under the influence of alcohol WILL be asked to 
leave immediately.  Team leaders should always report these incidents back to the Robes 
staff. All such reports will be treated confidentially.   

• Team leaders should address issues of alcohol consumption with their volunteers. Breaking 
of this policy may mean that the volunteer will be denied the opportunity to volunteer.  

• If staff members attend the shelter under the influence of alcohol, this should be reported to 
the CEO (lisa.moodie@robes.org.uk) who will follow the relevant disciplinary proceedings.  If 
it is the CEO who is under the influence of alcohol, please inform Robes Safeguarding 
Trustee Wendy Thompson (wfmthompson@googlemail.com). 

14.6.  Drugs and Medication   

• In accordance with the Misuse of Drugs Act 1971 S8, Robes is guilty of an offence if it allows 
certain activities to take place within premises which it is using. To comply with this, Robes 
have set the following rules and principles: 

• None of the following substances are to be used by the guests, volunteers, staff or visitors 
within the shelters, including outside areas and in the immediate vicinity of the shelters 

o Illegal drugs   

o Misused prescription drugs, including those that are not labelled or those who 
have been prescribed to someone else  

o Solvents, amyl and butyl nitrates, GHB and similar  

o Psychoactive substances (so called legal highs)  

• For the guests, arriving to the shelter under the influence of any of the substances above is 
not, in itself, a reason to deny admission to the night shelter. Guests may enter as long as 
they are not disruptive.  

• Volunteers, staff and visitors should not come to the shelter under the influence of any 
drugs, as described above.   

• No medicine should be given to Robes guests, volunteers or member of staff. Robes will not 
store prescription medication on behalf of guests. Everyone is responsible for purchasing, 
storing and administering their own medication.  

14.7. Should these rules and principles be broken the following procedure will apply –  

• Any guest found to be consuming any of the substances listed above within the shelter, will 
be asked to leave the premises immediately. The team leader should ask them to leave for 
the evening.  

• The incident should be reported to the Robes staff team who will issue a formal warning and 
decide whether the guest will be readmitted to the shelter. This decision will be 
communicated directly from the office.   

• No accusation should be made without proof. Searching a guests’ possessions is never 
permissible  

mailto:lisa.moodie@robes.org.uk
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• Any suspicion that someone is consuming any of the above substances within the shelter 
should be reported to the team leader, who will then report back to Robes staff.  

14.8.  Guests under the influence of Drugs  

• Team leaders should report if guests have arrived under the influence of drugs to the 
Shelter Coordinator.   

• If guests persistently arrive under the influence of drugs, they will be asked to discuss this 
with the Robes staff. This communication will come directly from the Robes office.  

14.9.  Disruptive behaviour fuelled by Drugs  

• Any guests deemed to be disruptive or creating or contributing to incidents which may 
create a risk to other guests or volunteers and staff, may be asked to leave the shelter at the 
discretion of the team leader. Drugs is not an acceptable excuse for disruptive or antisocial 
behaviour.  

• The team leader / shift leader has the discretion to ask the disruptive guest to leave the 
shelter for the evening or to ask them to leave until they have sobered up/calmed down and 
then readmit them later in the evening ONLY if they have stopped being disruptive.   

• A permanent exclusion decision can only be made by the Robes staff team after a formal 
review. This will be communicated directly from the office, not from the shelter.   

14.10. Volunteers and staff under the influence of Drugs  

• Volunteers and staff arriving to the shelter under the influence of drugs WILL be asked to 
leave immediately.  Team leaders should always report these incidents back to the Robes 
staff. All such reports will be treated confidentially.   

• Team leaders should address issues of drug consumption with their volunteers. Breaking of 
this policy may mean that the volunteer will be denied the opportunity to volunteer.  

• If staff members attend the shelter under the influence of drugs, this should be reported to 
the Charity CEO who will follow the relevant disciplinary proceedings.   

14.11. Supplying illegal substances within the shelter  

• Any evidence of the supply of illegal drugs within the shelter or within close proximity to the 
shelter will be reported to the police either by the Team Leader or a member of Robes staff 
team. Unless someone is in immediate danger, this should be done after consultation with 
the Robes staff.  

• Any guest found to be involved in supplying the above-mentioned substances will be asked 
to leave the shelter for the night and Robes staff will be notified. The guest might be 
permanently banned from the shelter but this decision will be made after a formal review 
with the Robes staff.   

• Any volunteer found to be involved in the supply of illegal substances will be asked to leave 
immediately and will be banned from volunteering at the Robes Project. This incident will 
also be reported to the police.  

• If there is a suspicion that a guest is supplying drugs in the shelter, but there is no proof, this 
should be reported to the team leader who again will pass it on to the  Shelter Coordinator. 
No accusations should be made without proof and searching a guests’ possessions is never 
permissible.   
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Appendix 1: Reporting 
Incidents & Concerns 
 
 
 
 
 
 
 
 
 
 
 
  

Sometimes people other than Robes guests come to the shelter to ask for a bed. Please direct them to 
services listed in the Guest Handbook and on the Robes website under “Get Help” – 
www.robes.org.uk/get-help-now  
If the person is 18 or under, please call out of hours Children’s Social Services:  
Lambeth: 020 7926 5555; Southwark: 020 7525 5000. 

Does the incident/concern 
pose immediate danger to 

anyone in the shelter?  
YES 

Call 999 for the relevant 
service 

NO 

Follow the procedure in the 
Winter Night Shelter Policy – 
Report to Team Leader who 

will report back to Robes’ 
Shelter Coordinator.   

 
An “Incident / Accident & 

Safeguarding Concern 
Form” will need to be 

completed. 
 

Please remember that team 
leaders do have the authority 
to temporarily ban someone 

for anything from a few hours 
to the whole evening if their 
behaviour is deemed to have 

to much of an impact on other 
guests and volunteers. 

Is this the first Incident or 
concern for that guest? 

The Shelter Coordinator or Advice Worker will 
make contact with the guest to discuss & then 

liaise with Team Leaders/Volunteers. 
If serious then suitability for the shelter will be 

considered. 

No – If this has happened on multiple 
occasions, Robes staff will review the guest’s 
suitability for the shelter. No decision will be 

made immediately onsite. 

YES 

NO 

http://www.robes.org.uk/get-help-now
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Appendix 2: Managing Conflict 
 
Sources of conflict  
(Courtesy of Alastair Murray, Unleash) 

 

Background factors can include: 

 
• Alcohol / drug use 

• Exclusion / isolation 

• Anxiety / fear 

• Poor social skills e.g. verbal / negotiating 
skills 

• Powerlessness / inequality / prejudice 

• Feeling rejected 

• Lack of stability / insecurity 

• Bravado – way of asserting status 

• Frustration 

• Bullying 

• Street culture – accepted option for 
problem solving  

• Mental health causes – include: 
Hallucinations, delusions / fantasies, 
paranoia, stress 

Triggers can include: 
 

• Seeking attention 

• Feeling or being ignored 

• Competition e.g. for food, attention 

• Queuing / waiting in line 

• Medication at the wrong dose  

• Misunderstandings  

• Provocation – racist / sexist / homophobic 
remarks 

• Misdirected anger e.g. late benefits 
payment  

• Bad mood 

• Food too hot / too cold / small portion 

• Bad news or major life events – death of 
friend / family 

 
 
If there is more than one volunteer dealing with a situation: 
 

1. Establish a lead in the situation between you and follow them – it is better to have one 
satisfactory idea and outcome than several brilliant ones all working against each other. This 
gives a clear and consistent approach to the situation. Generally, the simpler the response the 
better and once stated should not be subject to negotiation - particularly between staff / 
volunteers! 

2. Maintain communication between you (the volunteers) as well as the aggressor. 

3. The fewer people involved in dealing with the situation the better as a general rule –volunteers 
not involved should try and move other guests away from the situation.  It is more difficult to 
back down or make concessions with an audience. 

4. Be aware of any guests who are allies in the situation. 
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Some guidelines and strategies for dealing with conflict 
 

1. Ensure your own safety at all times; this must be your top priority as you are irreplaceable! 

2. Talk with the person – ask them what is happening at the moment. If you are not in any 
immediate danger sit down and ask them to sit (always ensuring that you are not in a room 
alone with a guest). 

3. Use their name to personalise the situation 

4. Use your name to personalise the situation and remind them of positive previous contact that 
you may have had with them. Refer to guest’s strengths and previous occasions when they’ve 
solved problems. 

5. Request that they stop the current behaviour 

6. Be patient – allowing time and space to help them identify the issue 

7. Don’t panic or show that you are panicking. Role model calm behaviour. 

8. Check your position – do you have access to an exit? Does the guest? Is the guest between you 
and the door? 

9. Reflect how you are feeling about the guest’s behaviour – tell the guest that their behaviour is 
concerning you.  

10. Trust your instincts without over-reacting 

11. See each person as an individual – be flexible in your approach to each person and situation. 

12. Use diversions – a cup of tea / cigarette etc. 

13. Acknowledge the message that they are giving you – express concern if appropriate 

14. Be aware of your own feelings, responses and behaviour so that you can manage them to 
avoid making the situation worse. 

15. Remind the guest about the consequences of their actions – what they have to lose if things 
escalate and what they will gain by calming down. 

16. Watch for warning signs including pacing, staring and distress and try to diffuse the situation 
prior to an incident 

17. Communicate with your colleagues so that they are aware of the situation 

18. Let other staff know where you are 

19. Aim to give the aggressor a way out of the situation without them feeling like they have lost 
face. 

20. Be aware if the guest is intoxicated through drug or alcohol use 

21. Be aware of the use of medication and any side effects 

22. Use / interpret body language and be aware of your own. 

23. Know your organisational policy on dealing with violent / aggressive situations 

24. Be honest as deceptions are easily spotted and will undermine your credibility 

 



 

 

13 
 

Recognising Illicit Drugs 
 

Drug Also known as Type Appearance Usage / Effect Risks 
 
Cannabis  
 
 

 
Weed, Skunk, 
Sinsemilla, Sensi, 
Resin, Puff, Pot, 
Marijuana, Herb, 
Hashish, Hash, 
Grass, Ganja, Draw, 
Dope, Bud, Bhang, 
Pollen 

 
Hallucinogen 

 
Solid Blocks of 
resinous material 
or dried leaves or 
oil 

 
Relaxation, Contentment, giggly, 
hallucinatory 

 
Tiredness, dry mouth, increased 
pulse rate, drop in blood pressure, 
poor concentration, panic attacks, 
paranoia, hallucinations.  Problems 
associated to smoking 

 
Synthetic 
Cannabinoids 
 

 

 

 
Spice (most 
common), X, Tai 
High Hawaiian 
Haze, Mary Joy, 
Exodus Damnation, 
Ecsess, Devil's 
Weed, Clockwork 
Orange, Bombay 
Blue Extreme, Blue 
Cheese, Black 
Mamba, 
Annihilation, 
Amsterdam Gold 

 
Hallucinogen 

 
Solids or oils added 
to dried herbs, 
vegetable matter or 
plant cuttings to 
make a smoking 
mixture (so that it 
looks more like real 
herbal cannabis). 
 
Often sold in 
colourful packets 
and labelled as an 
incense or herbal 
smoking mixture. 

 
Similar to cannabis but can be 
more intense due to higher 
potency. 
 
Typical effects include: Feelings of 
being happy, euphoric and relaxed; 
Mood and perception can change, 
and concentration and 
coordination may become difficult; 
Some will have quite bad reactions, 
such as paranoia, panic attacks and 
forgetfulness. 

 
Feelings of light-headedness, 
dizziness, confusion and tiredness; 
feeling excited, agitated and 
aggressive; mood swings; anxiety 
and paranoia; suicidal thoughts; 
memory problems and amnesia; 
nausea and vomiting; hot flushes; 
increased heart rate and blood 
pressure, which may cause chest 
pains and damage your heart and 
even cause a heart attack; excessive 
sweating; fingers, toes or muscles 
feel numb and tingly; tremors, 
seizures and fits. 
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Drug Also known as Type Appearance Usage / Effect Risks 
 
Cocaine: Coke, 
Crack & 
Freebase  
 
 

 
Blow, White, Wash, 
Toot, Charlie, Flake, 
Stones, Sniff, Rock, 
Stone, Percy, 
Pebbles, Ching, 
Chang 

 
Stimulant 

 
Coke - White 
powder.  
Crack – small white 
chips. 
Freebase – white 
crystallised 
powder. 
 
 
 

 
Stimulation, excitement & energy 

 
Restlessness, Insomnia, Psychosis, 
Paranoia, Depression, Weight loss.   
Increased heart rate.  OD risk is 
increased if mixed with other drugs. 
Injecting risks 

 
Ecstasy (& 
MDMA) 
 
 

 
Dizzle, Xtc, 
Superman, Rolexs, 
Pink Superman, 
Pills, Mitsubishis, 
Mandy, E, Dolphins, 
Crystal, Cowies, 
Brownies, Molly, 
Beans, MD 
 
 

 
Stimulant 
(with mild 
hallucinogenic 
effect) 

 
Ecstasy - White or 
coloured tablets or 
capsules. 
MDMA - white 
powder 

 
Serenity and calm, emotional 
closeness to people, increased 
sensitivity 

 
Nausea, dizziness, increased heart 
rate, blood pressure, insomnia, 
depression, anxiety.  OD risk 
although deaths have mainly been 
associated with heat-stroke or 
dehydration 

 
Heroin  
 
 

 
Skag, Brown, H, 
Gear, Smack, Horse 

 
Opiate 

 
Brown or white 
powder 
 

 
Pain relief, relaxation, warmth 
 

 
OD risk is high after a period of 
abstinence or is mixed with other 
drugs like Benzodiazepines or 
alcohol. Constipation, irregular 
periods, risks from injecting.  
Physical withdrawal symptoms 
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Drug Also known as Type Appearance Usage / Effect Risks 
 
LSD  
 

 
 

 
Lightning flash, 
Window, Trips, 
Tripper, Tab, Stars, 
Smilies, Rainbows, 
Paper Mushrooms, 
Micro Dot, Lucy, 
Liquid Acid, L, 
Hawk, Flash, Drop, 
Dots, Cheer, 
Blotter, Acid 

 
Hallucinogen 

 
Blotted paper, 
liquid or tiny 
tablets (dots) 

 
Heightened sensory experiences, 
perceptual distortion, 
disassociation of mood awareness 

 
OD risk relatively small.  Nausea, 
impaired cognitive functioning, 
paranoia 

 
Methadone  
 

 

 
Physeptone, 
Mixture, Linctus, 
Meths 

 

 
Opiate 

 
Green liquid.  Also 
comes in yellow or 
clear liquid (less 
common), white 
tablets and 
ampoules 
 
 

 
Prescribed* substitute for heroin 
 
(*allowed in the shelter if 
prescribed with dispensing label 
clearly showing guest’s name, and 
strictly for personal use only) 

 
OD risk is high after a period of 
abstinence or is mixed with other 
drugs like Benzodiazepines or 
alcohol.  Constipation, irregular 
periods, risks from injecting.  
Physical withdrawal symptoms 

 
Nitrous Oxide 
 

 

 
Balloons, Nos, 
Whippits, Laughing 
Gas, Hippie Crack, 
Chargers, Noz 

 
Hallucinogen 

 
Colourless gas 
that’s most 
commonly found in 
pressurised metal 
canisters. 
 

 
Feelings of euphoria, relaxation 
and calmness; fits of giggles and 
laughter (hence the nickname 
‘laughing gas’); sound distortions 
and hallucinations (when you see 
or hear things that aren't there) 

 
Side effects can include: severe 
headache; dizziness; impaired 
thinking; short-lived but intense 
feelings of paranoia. 
Inhaling directly from the cannister 
can cause severe breathing 
problems. Overdose can cause 
unconsciousness and possibly death 
due to lack of oxygen. 
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Drug Also known as Type Appearance Usage / Effect Risks 
 
Speed 
 
 

 
Whizz, Sulph, Paste, 
Billy, Base, 
Amphetamine 
Sulphate, 
Amphetamine 

 

 
Stimulant 

 
White / Yellow 
powder 

 
Stimulation, excitement & energy 

 
Restlessness, Insomnia, Psychosis, 
Paranoia, Depression, Weight loss.  
Increased heart rate.  OD risk is 
increased if mixed with other drugs.  
Injecting risks 
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Appendix 4: Infection Control 
 
Please note there are no longer specific controls around COVID 19, including in “high risk settings” 
such as communal night shelters.  Vaccines are now limited to: adults over the age of 75, residents in 
care homes for older adults, and individuals who are immunosuppressed (the list of conditions can be 
found HERE).  If guests fit this criteria then they will be encouraged to get a vaccination.  
 

1. Nature of the work: 

1.1. The Robes Project Night Shelter provides bedding, beds and food for 15-35 guests who are 
homeless each night of the week during the winter. In this environment guests and volunteers 
live communally. The shelter is overseen by volunteers.  

1.2. Volunteer roles include; preparing the bedding and beds used at the night shelter; laundering 
bedding; cooking and serving dinner and breakfast; and preparing hot drinks to serve. It is 
important that each shelter venue is aware of measures to safeguard against the spread of 
infection and disease. It is important, therefore, to have some guidelines and policies to help 
manage the risks. 

 

2. Those who are at risk from sources of infection: 

2.1. Volunteers running the night shelter 

2.2. Guests staying at the night shelter 

2.3. Staff of the project 

 

3. Blood borne viruses and sharps injury prevention policy: 

3.1. At the Robes Project we are looking to help and support people who have just become 
homeless and those who may have been homeless for a long time. 

3.2. Some of the guests of the Robes Project may have formerly had substance misuse issues and 
been exposed to the associated risks. 

3.3. Guests are encouraged to engage with health services when staying at the Robes Project. 

3.4. The Robes Project does not accept guests who have specialised needs around substance 
misuse, but we should not ignore the fact that somebody might use a needle at the shelter. 

3.5. Guests may use razor blades for shaving and may leave these in the bathroom or at the 
shelter venue. 

3.6. Guests who are HIV positive and compliant with their medication carry practically zero risk of 
passing on the virus. 

3.7. You CANNOT catch HIV from touching, hugging, shaking hands or sharing utensils, kissing, 
spitting or sharing saliva, urine or faeces, biting or scratching, insect bites, or contact with a 
discarded needle. 

3.8. Frequently Asked Questions about the risks involved with blood borne viruses are listed at the 
end of this document (sub - appendix 1). 

https://www.nhs.uk/vaccinations/covid-19-vaccine/
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4. Hand hygiene policy: 

4.1. Hand hygiene is very important in helping to prevent the spread of infections and maintaining 
good food hygiene. 

4.2. Hand washing facilities including anti-bacterial handwash must be available for both guests 
and volunteers. (Robes can provide this upon request) 

4.3. Volunteers should always wash their hands before preparing and serving food and serving 
drinks at the night shelter. 

4.4. Volunteers should always wash their hands after handling bedding and beds at the night 
shelter, and wear gloves if packing up guests beds (guests should first be asked to pack up 
their own beds). 

 

5. Acute Respiratory Infection (ARI) policy: 

5.1. Although there are no longer COVID restrictions for shelters, team leaders must still notify 
Robes if it is suspected a guest is experiencing an ARI (such as COVID or another respiratory 
infection).  This should be communicated when returning the daily sheets in the morning. 

5.2. Robes will do a risk assessment of reported cases / areas of concern to determine if local 
Health Protection Teams (HPT) should be contacted.  For example: 

• If there are a high number of hospitalisations or unexpected deaths among guests 
• If there is a rapid increase in the number of guests with symptoms of COVID or other 

respiratory infections 
• If there is a suspected outbreak of another infection in addition to COVID  

5.3. It is recommended that venues follow best practice by: 

• Keeping the venue as ventilated as possible 

• Beds to be distanced from each other as far as possible 

• Regular cleaning of the venue to be done 

5.4. If volunteers are symptomatic, then they need to remain at home and an alternative volunteer 
take their place – if unavoidable then they should be encouraged to wear a mask and be asked 
to keep their distance from others 

 

6. Waste disposal policy: 

6.1. Ensure that all bins are emptied after the shelter closes. Use protective gloves when emptying 
bins. 

6.2. Ideally any waste such as tissues should be put in a bin outside of the communal sleeping area 

6.3. In the unlikely event that you see something like a needle, please inform the team leader and 
Robes staff. This can be dealt with using suitable protective gloves and a sharps disposal bin 
(which can be provided by Robes upon request).  Always bring the sharps bin to the needle to 
dispose of – do not walk around carrying a needle.  Always hold using the body of the syringe, 
not the needle itself. 
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7. Environmental cleaning and body spills management policy: 

7.1. When the shelter is running, volunteers might be required to clean up spillages or clean 
toilets. 

7.2. It is not possible to eliminate the hazards of cleaning up spillages/toilets.  

7.3. Each venue is expected to provide their own cleaning materials and detergent and abide by 
their own Health & Safety policy. 

7.4. Disposable gloves, aprons, and body fluid clean up sachets can be provided by Robes upon 
request. 

7.5. Volunteers should be careful to ensure any cuts or abrasions on the skin are covered by an 
appropriate dressing. 

7.6. In the event of a body spill, please ensure that the correct equipment and protective clothing 
is used and that all waste products are disposed of in line with the waste disposal procedures 
(please see below). Please report what happened in the Robes Project log sheet. 

 

8. Laundry policy: 

8.1. Risk of infection is reduced by the following measures: 

8.2. Guests are encouraged to put away their own bedding (into their own bedding bag). 

8.3. Bedding is washed before it is used by somebody else. 

8.4. Each bedding bag is labeled with the guest’s name, so guests should not share bedding. 

8.5. Guests usually put their own bedding away in their bedding bag, but towels are handled by 
volunteers each week (towels to be washed) and bedding is handled when a guest leaves the 
shelter. 

8.6. Guests are encouraged to put away their own bedding but may not always do so. It is 
sometimes difficult to see if bedding is soiled before handling it.  

8.7. Disposable gloves should be available to be worn by guests/volunteers when handling 
bedding and bedding/towels to be washed (these can be provided by Robes upon request. 

8.8. If a guest has been symptomatic of a respiratory infection or other illness, then their bedding 
should be washed on its own on the highest temperature setting and dried completely 

8.9. Volunteers should always wash their hands after handling bedding/towels and beds. 

 

9. Food hygiene policy: 

9.1. Each shelter venue should have and follow their own food hygiene procedures. 

9.2. More information and guidance can be found HERE. 

9.3. Every guest and volunteer should wash their hands thoroughly before preparing or eating 
food or preparing drinks. 

9.4. Food should be stored suitably at each shelter venue. 

 

https://www.ecclesiastical.com/risk-management/food-safety-guide/
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10. Policy around when guests become unwell while staying at the night shelter: 

10.1. If a guest suffers an illness which is contagious but does not pose a serious risk to others 
(such as a cold), team leaders and volunteers should consider whether this guest could 
sleep in an area of the shelter where they are less likely to pass the illness to another guest 
or volunteer. 

10.2. The guest could also be encouraged to wear a mask, and all guests encouraged to wash 
their hands regularly 

10.3. If a guest discovers that they have a contagious illness which does pose a serious risk to 
others (such as TB) medical advice will be taken and the guest may no longer be able to stay 
at the night shelter.  Robes staff need to be notified, and will risk assess - if appropriate they 
will discuss with the local HPT.  

Robes staff will also contact local authority to see if they have a duty of care to house the 
individual. If they do not, the staff team will endeavor to offer the individual a temporary 
stay in a hotel funded by the Robes Project. 

 

11. Volunteer training: 

11.1. Volunteers should be reminded that they must use protective gloves when handling 
bedding/cleaning up spillages or toilets during volunteer training / induction (before the 
shelter opens). 

11.2. Volunteers should be informed of the location of cleaning materials / protective clothing 
before the shelter venue opens. 

11.3. Team Leaders should be aware of venues Health & Safety policy and discuss this as part of 
the induction and training process for volunteers at their site.   
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Sub - Appendix 1 
Further Information about blood bourne viruses 
 
What is the risk of infection from someone else's blood?  
Some infections can be passed on in blood or in body fluids (such as saliva) that can become mixed 
with blood. These are known as blood-borne viruses (BBVs). The risk of an infection being passed on 
in this way largely depends on the type of infection and how you come into contact with the infected 
blood. 
 
Which infections can be passed on?  
The most common blood-borne viruses in the UK are: Hepatitis B; Hepatitis C; & HIV. These viruses 
can also be found in body fluids other than blood, such as semen, vaginal secretions and breast milk. 
Other body fluids such as urine, saliva and sweat only carry a very small risk of infection, unless they 
contain blood. However, the presence of blood is not always obvious, and it is possible for someone 
to have one of these infections without realising it. 
 
What are the routes of transmission?  
The chance of an infection being passed on from someone else's blood also depends on how you 
come into contact with the infected blood. This is known as the route of transmission. The risks 
associated with different routes of transmission are outlined below: 

• The risk of an infection being passed on is highest if your skin is broken or punctured as 
you come into contact with the infected blood. For example, if: you puncture your skin 
with a used needle or other sharp object that has infected blood on it; someone with 
blood in their saliva bites you and breaks your skin. 

• The risk of an infection being passed on from someone else's blood is lower if the blood 
only comes into contact with your eyes, mouth, nose, or skin that's already broken. For 
example, if someone spits in your face, they may have blood in their saliva and it may get 
in your eyes, mouth or nose. The infected saliva may also get into an existing cut, graze or 
scratch. There is also a lower risk of infection if infected blood comes into contact with 
skin that is already broken due to a health condition like eczema. 

• The risk of infection is very low if infected blood comes into contact with unbroken skin. 
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Appendix 5: Unexpected Guests   
People who are not on the guest list may on occasion hear that you are hosting a Winter 
Night Shelter, and arrive at the venue hoping to be accommodated.  

Please follow this guide if this occurs at your venue.  

  

DO NOT let the person into the venue.  This is for your safety and the safety of other guests, 
as there has been no risk assessment.  

DO explain that in order to stay, they need to be referred to us.  They can do this through our 
referral partners:   

• Ace of clubs 

• Crisis Skylight (Central London) 

• Crisis Skylight (Croydon) 

• De Paul Nightstop 

• Hope for the Young 

• Kineara 

• Manna Centre 

• The Passage 

• Shelter 

• South London Refugee Association 

• Southwark Day Centre for Asylum 
Seekers 

• Spires 

• St Mungos SPOT team (Southwark) 

• Thamesreach Outreach (Lambeth) 

• Webber Street  

 

DO feel free to offer them some food (in a takeaway container only)  

DO give them a copy of local services they can access – the link is on the team leader section 
of our website  

DO advise them to make a streetlink referral stating where they are rough sleeping.  This is so 
homeless outreach teams can find them and give them support.  The information on how to 
refer is on the flyer, but you can also make one for them by going to www.thestreetlink.org.uk   

 

IF THE PERSON IS UNDER 18 – Then you must inform Social Services.  

Lambeth Children’s Social Services – 0207 926 5555  

Southwark Children’s Social Services – 0207 525 5000  

You can also call the police, who should be able to take them to a police station to wait in 
safety for a social worker.  

  

 

http://www.thestreetlink.org.uk/
http://www.thestreetlink.org.uk/

