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[ Deaths whilst homeless are increasing ] Proportion of Rough Sleepers — far greater

Foﬂ
: < number of males than females
More Than 1,300 People Died
While Homeless in 2022
Reported death figures among homeless population
in the United Kingdom®
5.000
2020 W 2021 W 2022
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3 4.000
3 2.000
E
325 E 2.000
176 ]82 157 205
107 . 63 60 76
|
England Scotland Northern Ireland ~ Wales 1.000
< *& -
* As of April 4, 2023. Real numbers are likely higher as several authorities 0
do not collect data on homeless deaths. 2017 2018 2019 2020 2021 2022
Source: Museum of Homelessness
@ StatiSta [ ® Male @ Female

atista (2024) Statista (2023)
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K Poor health - Those who have lived experience of homelessness have far poorh
health and social care outcomes than the general population (nick, 2022).

e (Care gaps - Inclusion health and tackling inequality of care is a priority for all
health and social care providers (NHS, 2019; Greater Manchester Integrated Care Partnership, 2023).

* Accessing Services - The attendance rate at A&E or urgent care centres is 3 x
higher than the general population for those experiencing difficulties associated

\\ with homelessness (Homeless Link, 2022). /

..for a better Bolton




Bl University of NHS

.Q.
) Greater Bolton

Manchester Ba C kg ro u n d to Au d It NHS Foundation Trust

* Bolton University approached HVAT re homeless research

* Original audit template by Bolton Council in 2016 adapted to include Adverse
Childhood Experiences - ACEs.

L

Council golkan
INTRODUCTION
Befor g t started, please ask the client to confirm that they understand how their data will be used and
tha tthey have not already compleled a survey for the current audit. Please also confirm in which area the
survey is beln compl t d

O | (the client) u rstand how this information will be used and am happy to go ahead

O | (the client) have not previously undertaken this survey

* Funding secured from Bolton Council — Rough Sleepers Initiative to support the
interviewing process

..for a better Bolton
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/' To determine the accessibility and provision of health care to highlight gaps in: A
» Healthcare promotion
» Health and Addiction services provision

\ » Also to share information about current homeless service provision Y
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47 Questions:
 Demographics * Substance Use
e Life Background * Support Received
* Homeless Background * GP Registration
« Immigration Status * A&E / Hosp Attendances
* Physical Health * Health Promotion / Screening
 Mental Health * ACEs x 10 questions

..for a better Bolton
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Ethical approval granted by Bolton University and Bolton FT.
 Regular meetings held throughout.
e 100 questionnaires were completed by HVAT (RL & JD) Aug 2020 — Aug 2021

* Forensic psychologist embedded within Rough Sleeper team provided timely

psychological support to those interviewed.

 Data was analysed by Ben (UoB)

* Work written up for publication (AW, BH, RL & JD). /
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‘ 100 patients A
79 Male & 21 Female
8 Average Age 40.2yrs y / Ethnicity \
91 White / White British
3 Asian
/Sexual Orientation\ 2 African
93 Heterosexual 1 (15\;\25&' {j Efrzle.ller
5 Bisexual IXe nic
1 Declined 1 White non-British

\1 White and Black African/
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4 N )
80% had slept rough Mental Health conditions were far more prevalent
68% had been in institutional care ) than Physical Health conditions

\ J

. Range of backgrounds declared Comparison of Number of Physical and

80 ey ® .

80 Mental Health Conditions per person in
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Any HCP said about mental health or behaviour conditions in the last Homeless people reported EXperiencing
12 months? multiple mental health problems
70 [

64% reported multiple conditions in the

60 last 12 months
50 *  69% reported multiple conditions in the
20 39 12+ months

30

20

Over half of participants reported \
either anxiety, depression, or both

39% reported mental health problems
related to drug/alcohol use

Some significant mental health

problems e.g. 21% reported Psychosis).
Trauma of some kind also featured /

1

o
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High instances of
certain physical
health problems

\\

Physical health

e 80 individuals (80.0%

of the 100)

identified any multiple physical health
condition in the past 12 months

e 81 individuals (81.0%

of the 100)

identified any multiple physical health
condition in the past 12 months
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_ﬁ Some \

potentially

serious
A physical
health issues,
like DVTs,
Diabetes and
Hep C were
also apparent

/
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e 6% not registered with a GP N (+ Service design was a significant barrier A
. 7% refused GP registration in last 12 months E.g. No GP apts, digital platform, waiting list times,
* Approx half had difficulties accessing health f)utl-of-area, no follow-up, pts unaware of our drop-
e \in clinic )
\ — — _—
COMPARISON OF DIFFICULTIES / o o
ACCESSING HEALTH CARE FOR Reasons for not receiving examination
PHYSICAL AND MENTAL HEALTH IN / treatment
LAST 12 MONTHS »
M Physical Health Problem 2
Mental health problem 20
58 15
40 42 10
I 5
. L]
e LilEciEsmﬁs e YES(;CTE ::,EO\NNAS Service Design Patient Factors Refused Care
W PH Problem MH Problem
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Support received for Drug and Alcohol 4 )
25 Problems * 29 participants wanted more help with

Drug dependency
e 11 participants wanted more help with

* 48% reported self medicating with
No, but it would Yes, but I'd still Yes and it meets No | do not need

help me like more help my needs any drugs/alcohol
B Drugs ™ Alcohol

20

(6]
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4 or more ACEs are
EMOTIONAL ABUS
S 20 seen to be a
PHYSICAL ABUSE . o
e determination of the
SEXUAL ABUSE 17 . .
effects lasting into
EMOTIONAL NEGLECT
= adulthood (n=53).
PHYSICAL NEGLECT E
PARENTAL DRUG / ALCOHOL 44 .
| Sexual abuse is the
PARENTAL SEPARATION/DIVORCE 6 .
most reactive for
PARENTAL DV 40 .
deprivation
HOUSEHOLD MH 39
| outcomes (n=17).
HOUSEHOLD PRISON | 20I (BHggsetaIZOZl)

0 10 20 30 40 50 60 70

Having a high ACE score is a social determinant of health
A lifetime prevalence of ACEs is substantially higher for the homeless population

(Liu et al, 2021).
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* |nitially set up in 2007, 2 staff providing 2 hr /week clinic.
 ACP (Nursing) led service, 10 staff: Prison, MH, Paeds, A&E and Community.
e Band 2 (2),Band 6 (4), Band 7 (1) Band 8a (2) 3 prescribers + DSN (Band 7)

* Qutreach —Sleep sites, ONS, Hostels, Guest Houses, sofa surfing addresses, move-on
temp and permanent homes.

* In-reach at the hospital = MWF with M-F telephone support
* Drop-in health clinic with ACP — MWEF, accessible in town centre

« MDT (GP, Social services, NHS) also includes RSI team (Council), RSDA (Council &
GMMH), Accommodation staff.

Empathic, compassionate and experienced team, approx. 200 pts

..for a better Bolton
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* Rough Sleeper Drug & Alcohol Service provides early help and support with addiction including

mental health support from Neuropsychologist, Clinical Psychologist and Dual diagnosis nurses.

* Secured funding In-reach at hospital provides support to staff and patients navigating

homelessness and reducing early unsafe discharges.
e Direct referral to DVT clinic and bridging prescribing
* Disease focused QIPs — Hep C and Diabetes

* QIP looking at further Outreach work to increase access to services and current QIPs in A&E

looking at patient experiences and staff information about homelessness.

..for a better Bolton
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Hepatitis C and Blood Borne Viruses

* North Manchester BBV team trying to tackle highest incidents of Hep C in North
West (Bolton).

e Secured temp post for 15hrs / week — from March 2023 onwards.

* Testing and treating the most hard to reach patients which has led to successful
cures for the very first time in some pts.

e Also includes BBV screening for Hep B and HIV.

 Opt out BBV screening has also recently commenced in all GM A&Es as part of a
national rollout to reduce incidences of people living with untreated disease.

..for a better Bolton
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Diabetes

* Initial work started in 2021 with first diabetic patients being registered on the
database.

» Diabetic Specialist Nurse secured permanent funding work 1 day/week from April
2024.

* Increased HVAT knowledge of complex Type 1 & Type 3c Diabetes.
e Vastly improved Diabetes 9 Care Processes results.

* DSN also sourced Breast, Cervical and Bowel screening through GP Federation for
homeless population.

* To date, 73 pts have been seen and managed by our collaborative team.
* Currently reviewing ACPs in the team adjusting medication regimes.

..for a better Bolton




& Groacer © 7 Annual 9 Diabetes LoleH

| Bolton
MaHCheSter NHS Foundation Trust

Care Processes

Annual 9 Diabetes Care Processes

* Urine ACR * Lipids

 HbAlc * Creatinine

* Blood Pressure * Smoking
* Foot Screening * BMI

* Retinal Screening

In comparison: Al
England’s best figures (pre-Covid) 2019-2020 = Missed 1 CP
were 44.8% for all 9 Care Processes a Vi et
completed. (Combining data for Type 1 and Type 2). icec

(National Diabetes Audit, 2021)

..for a better Bolton
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[ This evidence secured permanent funding for 2 additional staff to support the extended outreach work ]

 Small sample of 15 patients selected from frequent attenders at A&E and
subsequent referrals into our service, looking at service access 3 months prior to
outreach support and 3 months post outreach support in 2023.

* Pts with lived experience of homelessness who were either sofa surfing / moved on
accommodations and having little / no engagement with our service.

t Health Outcomes through engagement with other services

Reduced unnecessary A&E attendances by 100%.

Service Improvement
GP engagement 250%
Drug & Alcohol 116%
Health Services 66%

Social / Comm services

172%
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Addressing Barriers and Inequality

* Bolton Council — bus passes provided for urgent care or hospital appointments.

e Training provided by Forensic Psychologist (Bolton Council) for all Bolton homeless
services in Psychologically Informed Environments & Trauma Informed Care (PIE and
TIC).

* Current task & finish group for Trauma Informed Care approach to look at training all
staff at Bolton NHS FT.

 HVAT and RSDA team support and accompany complex patients with appointments to
promote consistent care and reduce non-concordance.

 GP Homeless Protocol flowchart was presented and shared with over 50 GP practices in
Bolton to signpost GPs to homeless services. Plans to update and re-share.

* In-reach Homeless Protocol Flow Chart recently updated and shared to help improve
hospital staff knowledge.

..for a better Bolton
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Homelehss Ipat'e:'t protocol Flow chart of advice for healthcare staff
Is your patient homeless or at risk?

vt AN to signpost their patient to the right

@ In temporary accommodation (Hostel'Guest House)
@ Mental/Physical health needs which prevents them returning to their address

services:
©ommpm o  Care needs
o — + Housing support
* Food Sources
I i * Health and Wound care support
S e Addiction support
e Charitable support

&

_/I éom],c],l OUTREACH

@ Does the patient have
access to food on L ] m
discharge?

Email: homelesnursingteari@baolttonft.nhs uk

Homeless Drop-in Clinic, Lever Chambers.

© Does the patient require . 9 .
N Maon, Wed & Fri 10am -Zpm (note 10am
wound cars achvica o 12 fer new referrals)

support?

If YES can the patient

Li
travel to the town centre? g m

Other Contacts:

Achieve for drug and aleshol dependence: Appointmen ts: 011204 483090 Clinical 2 Advice: 01204 483233
Urban Outreach (CHARITY) (Street life Project -benefits and housing support) Maon-Fri 9-5pen 01204 385848
Homeless Abd UK (CHARITY o Support for | including food) Contact: 0300 124 4541

..for a better Bolton
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Audit results and subsequent improvements were published over 3 articles in 2023/2024.
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Also been approached by other homeless services across the UK to share our experiences
in commissioning and service design.

Homelessness: partnerships and

. Homelessness: measuring need to design Homelessness: challenges and
approaches to tackling complex needs

more inclusive services opportunities in the “new normal”

Angela Woods, Ben Hughes, Rebecca Lace and Joanne Dickinson
Angela Woods, Rebecca Lace, Joanne Dickinson and Ben Hughes Angela Woods, Rebecca Lace, Joanne Dickinson and Ben Hughes

Abstract
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Nature and scope tion, Inequaties

The legal definition of homelessness is described by Public Health England (PHE, 2019) as
a housshold that.

.- ] rasnohamain the UK or anywhara the warld available and reasonabla 1o oeoUpY-

ult and complex (Watls &
According to Crowley and Mullen (2019), public perception of homelessness is often
focussed on those most visible and sleeping rough in large cities. Praconoeptions of what
homelessness is and who is homeless can affect both policy and praciice. The charity
Crisis (2018) noted that there is a lack of a shared understanding amongst professionals,
tha madia and the general pubiic in relalion 1o hemelgssnass, making it difficult 10 measure
the nature and seope of the problem. The European Federation of National Associations
Working with the Homeless (2006) developed a framework (European Typology on

iomelessness and Housing Exclusion — ETHOS) to help capt
cogrising the need for a shared appro:
HOS framework (EFNAWH, 2006) does aim to establish a shared
understanding of what homelessness is and what the causes of homelessness are, it is

« suggested

dowrward trend in
Housing and Communities,

xample, offi
ers (Depar

poed by The Homelessness Montor n Engiand, thers has been &
incrasse i Der of people Elseping rough, the proporon of housenoids: &t
figk of homdlasenass within 15 days snd these placed In femporary S
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KThose working with the homeless population need training\
in Trauma Informed Care.

* Homeless services and those working with the homeless

need to focus on accessibility and flexible approaches to
ensure equitable care.

 Mental Health Care and Addiction Services need to be
Kincorporated into homeless healthcare. /

..for a better Bolton
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rebecca.lace@boltonft.nhs.uk

B.hughes2@greatermanchester.ac.uk

Thank you for listening, any questions?
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