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Aims
To present an overview of the evidence base for “what works” in the safe 
timely discharge of homeless patients from hospital: 
v The experience of being discharged to the street
v What needs to be in place to prevent this
v Impacts of new D2A operating model – focus on Care Act, 2014 assessment
v Economic impacts (Michela)
Pathways to Impact
2012 70% of homeless patients discharged to the street
2013 DHSC allocates £10million to address this – 52 specialist hospital 

discharge schemes set-up nationally
2015 King’s College, LSE and partners commissioned to evaluate
2021 NICE uses this research to underpin new guideline about specialist 

intermediate care 
2021 DHSC launches ‘Out-of-Hospital Care Models programme £16 

million to roll out and scale specialist out-of-hospital care 
*
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Gutter Frame Challenge



• Homelessness is not just a ‘housing issue’ 
• Compared to people who are not homeless, homeless people 

• Attend A&E 6 times as often 
• Get admitted 3.2 times as often and stay in hospital 3 times as long
• Have unscheduled care costs 8 times higher
• Experience poor care (70% discharged back onto the street)

• In 2013, Department of Health released “£10 million cash boost”  to 
tackle these issues, funding 52 specialist homeless hospital discharge 
projects across England. 

• We were commissioned to evaluate these schemes. 

Background



Hospital In-reach Schemes

More Information see www.Pathway.org.uk

Preventing early 
self-discharge

Challenging 
stigma

Advocacy Duty to refer

http://www.pathway.org.uk/


Intermediate care schemes
• Support for anyone with a health related need through a period 

of transition (DHSC, 2010) 
• Early guidance was clear that intermediate care should be 

accessible to homeless people and prisoners, later guidance 
has tended to conceptualise this as an older adults service.

“[Prior to hospital admission] I was living in a hostel… it was noisy, doors 
slamming all night long… There were steps I couldn’t manage... [BRICCS]  
is completely quieter, nicer, there’s medical care and its just lovely...  
They’re aboslutely marvelous”



Evaluation Methods

1) Qualitative fieldwork
• 6 case study sites [4 with specialist care/2 with standard care].

ü 71 Patient interviews (at discharge then 3 months later)
ü 77 Stakeholder interviews (practitioners, managers etc.)

2) Economic Effectiveness Evaluation
• NICE standards for cost effectiveness. (Michela Tinelli, LSE)

3) Data Linkage (NHS Digital)
• Information held in ‘safe haven’ on 3,882 service users collected from 

17 hospital discharge schemes. 
• Looking at a range outcomes including ‘28 day emergency 

readmission rates’ and ‘Time from admission to mortality from causes 
amenable to healthcare’ (Rob Aldridge, UCL)



Key Findings – You need both in-reach and step-down services

• NHS Trusts with specialist discharge schemes have lower rates of Delayed 
Transfers of Care (DToCs) linked to ‘Housing’ than standard care. 

• Employing a range of different economic modelling techniques, specialist 
discharge schemes are consistently more effective and cost effective than 
standard care.

• Clinical advocacy provided by hospital-based homeless health care teams 
increases access to planned (elective) follow-up care. This is an especially 
important outcome as 1 in 3 deaths of people in our homeless hospital 
discharge cohort were due to common conditions (e.g. heart disease) which 
are amenable to timely health care.

• Employing a range of different economic modelling techniques specialist 
discharge schemes with direct access to specialist intermediate care (step-
down) are more effective and cost effective than schemes that have no direct 
access to intermediate care. 

• There was evidence that specialist schemes with a step-down service were 
associated with a reduction in subsequent hospital use, with an 18% reduction 
in A&E visits compared to schemes without step-down.

New Nice Guideline for Specialist Homeless Intermediate Care Services 
https://www.nice.org.uk/guidance/ng214/chapter/Recommendations#intermediate-care

https://www.nice.org.uk/guidance/ng214/chapter/Recommendations


Impact of Covid - Discharge to Assess

• D2A and Home First underpin the new operating model
• Under D2A a period of care is funded to facilitate recovery, 

rehabilitation and reablement
• An assessment of longer-term care and support needs takes place out-

of-hospital once the person has reached a point of recovery
• People should not have to make decisions about long-term care while 

they are in crises or in an acute hospital bed. 
• The new guidance is clear that the needs of people who are homeless 

need to be considered as part of D2A and that local commissioning 
plans should include the provision of specialist support 

• D2A Pathways

Pathway 0 – No new care and support
Pathway 1 – Home with new support
Pathway 2 – Bedded rehab
Pathway 3 – Care home (likely long term)



10DHSC Out-of-Hospital Care Models Programme – £16m 17 test sites across England



11



What is the “assessment” in Discharge to Assess?  

9 Test Sites returning some monitoring data for Q1/2 [Number of Patients 
In-reach n= 622  Pathway 1 n= 121  Pathway 2 n=45]

KCL LSE Expert Focus 

• Aim of D2A is to build an accurate picture of likely need and options following a 
period of recovery after discharge

• Seeing a post code lottery around access to Care Act assessment
• Care Act is being interpreted narrowly as being about care not care and 

support
• People waiting 4 months in some areas, coupled with housing shortages 

means services are silting-up  



Length of stay   

9 Test Sites returning some monitoring data for Q1/2 [Number of Patients 
In-reach n= 622  Pathway 1 n= 121  Pathway 2 n=45]
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86% of service users on Pathway 1 
did NOT return to rough sleeping

80% of service users on Pathway 2 
did NOT return to rough sleeping

62% of those seen by a hospital based in-reach 
team did NOT return to sleeping rough


