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PURPOSE OF REPORT:

RECOMMENDATIONS:

	a
	That the Planning and Commissioning Committee review and approve the Homeless Discharge Service Specification.






	
REPORT EXEMPT FROM PUBLIC DISCLOSURE
	X

No
	

Yes

	If yes, detail grounds for
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CCG STRATEGIC OBJECTIVE (See guidance notes on page 4) 

Vulnerable people

	Short summary as to how the report links to the CCG delivering its strategic objectives
· People who are affected by homelessness attend A&E six times more and stay longer once admitted than the general population and less likely to have their underlying issues dealt with our have somewhere to go
· Homeless Link 2014 national health audit evidences that people experiencing homelessness have start health inequalities with rough sleepers’ life expectancy more than 30 years shorter than the general population
· Up to 80% of people experiencing homelessness have mental health problems; including personality disorders, depression and schizophrenia



	
IMPLICATIONS: (summary of key implications, including risks, associated with the paper), 

	Finance
	Funding has been agreed for a 2 year proof of concept via the Prioritisation Panel recommendation and approved via Planning & Commissioning at the November 2018 meeting.  A procurement exercise will be undertaken.


	HR
	None


	Quality
	None


	Safety
	None




	
ENGAGEMENT: (Explain what engagement has taken place e.g. Partners, patients and the public prior to presenting the paper and the outcome of this) 

· Hull City Council Housing Team, Commissioning Team
· Healthwatch Report
· Voluntary & Community Organisations providing service to those who are homeless
· People in the City who are homeless
· HEYHT
· GP Lead for Vulnerable People




	
LEGAL ISSUES: (Summarise key legal issues / legislation relevant to the report) 

There are no specific legal issues with regard to the proposal, although procurement decisions inherently carry a risk of legal challenge.







	
EQUALITY AND DIVERSITY ISSUES: (summary of impact, if any, of CCG’s duty to promote equality and diversity based on Equality Impact Analysis (EIA). All reports relating to new services, changes to existing services or CCG strategies / policies must have a valid EIA and will not be received by the Committee if this is not appended to the report) 

	

	Tick relevant box 

	An Equality Impact Analysis/Assessment is not required for this report.

	

	An Equality Impact Analysis/Assessment has been completed and approved by the lead Director for Equality and Diversity. As a result of performing the analysis/assessment there are no actions arising from the analysis/assessment.
	√ - completed and awaiting approval via Amanda H

	An Equality Impact Analysis/Assessment has been completed and there are actions arising from the analysis/assessment and these are included in section xx in the enclosed report. 
	






	THE NHS CONSTITUTION: (How the report supports the NHS Constitution) 

The NHS Constitution, “The NHS belongs to us all” (March 2012), outlines 7 key principles which guide the NHS in all it does. These are underpinned by core NHS values which have been derived from extensive discussions with staff, patients and the public. 

These are:
1. The NHS provides a comprehensive service, available to all.
2. Access to NHS services is based on clinical need, not an individual’s ability to pay.
3. The NHS aspires to the highest standards of excellence and professionalism
4. NHS services must reflect the needs and preferences of patients, their families and their carers’.
5. The NHS works across organisational boundaries and in partnership with other organisations in the interest of patients, local communities and the wider population.
6. The NHS is committed to providing best value for taxpayers’ money and the most effective, fair and sustainable use of finite resources.
7. The NHS is accountable to the public, communities and patients that it serves.

This Constitution establishes the principles and values of the NHS in England. It sets out rights to which patients, public and staff are entitled, and pledges which the NHS is committed to achieve, together with responsibilities which the public, patients and staff owe to one another to ensure that the NHS operates fairly and effectively. All NHS bodies and private and third sector providers supplying NHS services are required by law to take account of this Constitution in their decisions and actions.

The Five Year Forward View for Mental Health (FYFV MH) was published in February 2016. The report sets out the vision to improve the mental health of children, young people, working age adults and older people. 




Homeless MDT Model

1.	INTRODUCTION

The purpose of this report is to share with the Planning and Commissioning Committee the Service Specification for the Homeless Discharge Service following approval of the funding for a 2 year proof of concept at the meeting in November 2018.


2.	BACKGROUND 

‘Pathway’ is a model of integrated healthcare for homeless people and rough sleepers; it puts the patient at the centre of their own care.  Pathway is the UK’s leading homeless healthcare charity, helping the NHS to create hospital teams to support homes patients.  Pathway has supported 11 hospitals to create homeless healthcare teams, helping over 3500 patients every year.  Many of the people they support have complex combinations of physical illness, mental illness, substance misuse problems and histories of trauma or abuse.  


3.	INFORMATION

Life on the streets is hard; being homeless is extremely bad for your health. Disease rates can be ten times higher than those found in the housed population.  Getting ill can also be a trigger for homelessness, through losing your job, or struggling to manage life with a mental health or addiction problem.
Pathway was founded to show that homelessness is a healthcare problem. Good health services have a vital part to play in helping people with their health, but they can also help patients address the problems that led them to the street.
Homeless patients attend A&E six times as often as housed people. They are admitted to hospital four times as often and stay twice as long. This is because they are two to three times sicker when they arrive.
Without an address it’s hard to register with services. Homeless people go to A&E because their health has deteriorated to the point of emergency


4.	ENGAGEMENT

A Thematic Review was undertaken by Healthwatch Hull in December 2018 of access to health services in Hull for those with no fixed abode (Appendix A).  The review involved speaking to people who are homeless and agencies across the Voluntary and Community sector that support them.  The key themes that emerged were:

· Attitudes of Staff – Many respondents felt that they were treated differently because of their housing status. Respondents perceived that they were judged by staff at the health services and there was an assumption that they had addiction issues. This translated to people finding services reluctant to deal with them as the signs and symptoms of illness were blamed on addiction rather than medical reasons. 
· Services are not accessible for those with No Fixed Abode - Respondents felt that they were unable to access a lot of services because their situations do not fit ‘the norm’. Therefore they did not try to access services until they had reached a crisis point. 
· Hospital Discharge – Respondents felt that the discharge process from hospital did not take into account their personal circumstances. There was a lack of after care provided and the continuation of community services, such as addiction services were not put into place before discharge. 

Hull CCG also undertook its own engagement to support the development of the specification.  This was via two Voluntary and Community Groups; Hull Homeless Community Project and Emmaus.  A full report can be found in Appendix B.  The key conclusions from the engagement are as follows;

· Additional engagement is recommended as the model develops; working in partnership with agencies that have an established and trusted relationship with those who are homeless or on the edge of hopelessness has worked well. 
· The model should have close links with depression and anxiety services, as well as public health input for those who wish to make positive health changes, for example quit smoking and drinking.
· Respondents feel that being homeless or sleeping rough has a direct negative effect on their health.
· Although experiences, on the whole, are positive, there are some that feel their negative experience is due to the way they are treated by staff, it is not clear of this is solely down to their housing status or related to drug use as well. 
· Some additional work should be undertaken relating to the RESPECT programme for this cohort of patients. Respondents state that their next of kin would be a parent; identifying the next of kin in a situation where the individual is unable to communicate or make decisions, may be particularly difficult for this group of people, more so than for those with an address.


5.  	RECOMMENDATIONS

The Planning and Commissioning Committee review and approve the Service Specification.


6.	APPENDICES

Appendix A			Appendix B
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Chairs Introduction

| am very pleased to introduce the second of our
thematic reviews.

The issue of rough sleeping and homelessness has
always been on the radar of Healthwatch Hull and is an
issue that is particularly relevant to me as a trustee of
Emmaus Hull and East Riding.

As you will see our report highlights the experiences of
both providers and those accessing their services.

In Hull we are fortunate enough to have a strong
network of services for those with no fixed abode. This
network includes community and voluntary organisations, churches and independent
action groups as well as services commissioned and provided by Hull City Council.

The current competitive commissioning process, as well as having to continually bid,
and compete, for other sources of funding, can have a detrimental impact on
organisations working with this vulnerable population. Not only do ideologies and
methodologies differ, but sometimes the restrictions imposed by commissioners
means that organisations cannot always provide the most appropriate service due to
lack of funded resources.

This can lead to misunderstandings within the statutory and voluntary/charity sector
services working with this vulnerable population, especially in terms of their roles and
remit, which can have a detrimental impact on service users.

One of the factors highlighted in the report is the perceived lack of person centred
care for those with no fixed abode. This can range from lack of continuity of care
upon hospital discharge to patients feeling abandoned by services because they do
not fit into the normal pathway.

Once again we have been incredibly well supported by the local Health and Social
Care and statutory, voluntary and community sector organisations and we would
particularly like to thank the following organisations who have been extremely
supportive in assisting us to carry out this review:

Emmaus Hull and East Riding
Dock House

Switch project

William Booth House

X/ K/ K/ K/
L X X S X R X4

Finally, I would like to thank each and every member of the public and staff who
shared with us their experiences of accessing health, their contribution was
invaluable.

Helena Spencer

Chair — Healthwatch Hull
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Executive Summary

During 2016 and 2017 Healthwatch England along with several other local
Healthwatch carried out pieces of work looking at how those with no fixed abode
accessed health services. The findings from the majority of these reports showed
that those with no fixed abode struggled to register with a GP as many requested
proof of address or ID when registering.

Based on the contacts to Healthwatch Hull along with national Healthwatch findings
and the increase in number of people recorded as homeless the decision was taken
to carry out a review into access to healthcare for those with no fixed abode in Hull in
order to highlight what is working well and make recommendations for how things
can be improved.

In order to do this, we made contact with organisations providing support for those
with no fixed abode. We distributed surveys to these organisations and visited hostel
provision in the area as well as accompanying the Emmaus Homeless Outreach
Team to speak with those people who are street homeless.

The no fixed abode survey received 13 responses in total along with a number of
narrative e-mails and meetings providing detailed examples of patient’s experience
of accessing healthcare whilst having no fixed abode. Although this is a small
sample size, it is important to note that it is approximately 14% of the street
homeless population and 3% of the people living in hostels who have responded. In
addition to this we also collated staff experiences of supporting people to access
health services. In total we spoke to 85 people about the project and their
experiences.

When we reviewed the data and the comments received, the main themes that
emerged were:

% Attitudes of Staff — Many respondents felt that they were treated differently
because of their housing status. Respondents perceived that they were judged
by staff at the health services and there was an assumption that they had
addiction issues. This translated to people finding services reluctant to deal
with them as the signs and symptoms of illness were blamed on addiction
rather than medical reasons.

% Services are not accessible for those with No Fixed Abode - Respondents
felt that they were unable to access a lot of services because their situations
do not fit ‘the norm’. Therefore they did not try to access services until they
had reached a crisis point.

% Hospital Discharge — Respondents felt that the discharge process from
hospital did not take into account their personal circumstances. There was a
lack of after care provided and the continuation of community services, such
as addiction services were not put into place before discharge.

healthwoatch *
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Background and Introduction

The issue of homelessness has been prevalent in both national and local press.
Local print media have published 87 stories about homelessness in the year
November 2017 to October 2018. These stories have focussed on the street
homeless or rough sleepers in the City. This increase in local media interest reflects
the increase in reported street homelessness. Nationally the number of rough
sleepers has increased every year since 2010.

In 2018, Yorkshire and Humber and the West Midlands saw the biggest percentage
increase in people with no fixed abode (12%). The number of people sleeping rough
in Hull increased from 18 in 2016 to 28 in 2017. This figure was solely the number of
people counted as rough sleeping during the annual audit and does not include
those in hostel accommodation in the city.

In addition to those sleeping rough there are many people who become homeless
that do not show up in official figures. This is known as hidden homelessness. This
includes people who become homeless but find a temporary solution by staying with
family members or friends, living in squats or other insecure accommodation.

Research by the charity Crisis indicates that about 62% of single homeless people
are hidden and may not show up in official figures.

There are a total of 354 beds in Hull that provide overnight accommodation for those
with no fixed abode these include:

e Dock House — 21 beds

e Westbourne House — 54 beds

e The Crossings — 46 beds

e William Booth House — 113 beds

e Emmaus - 30 beds

e Hull Resettlement Project — 65 beds over 4 sites
e Riverside ECHG — 25 beds

Each of the facilities have their own access and assessment arrangements and
some are specifically for young people.

We visited a number of these sites as part of our project as it was observed that
there was a high occupancy rate in all the hostels.

During 2016 and 2017 Healthwatch England along with several other local
Healthwatch carried out pieces of work looking at how those with no fixed abode
accessed Primary Healthcare. The findings from the majority of these reports
showed that those with no fixed abode struggled to register with a GP as many
requested proof of address or ID when registering.

Based on the contacts to Healthwatch Hull along with national Healthwatch findings
and the increase in number of people recorded as homeless the decision was taken
to carry out a review into access to healthcare for those with no fixed abode in Hull in
order to highlight what is working well and make recommendations for how things
could be improved.
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Methodology

In partnership with local commissioners and support services for those people with
no fixed abode we developed a survey to explore the experiences of people with no
fixed abode when trying to access health services in Hull. The survey covered the
experience of Primary Care (GP services and Dental services), Secondary Care
(Hospital services) and Community Services.

We also developed a separate survey aimed at those support services and the staff
who work with people with no fixed abode on a regular basis.

One of the challenges we faced was gaining the trust of those with no fixed abode to
engage with us about their experiences. In order to ensure that we reached the
largest number of participants we attended local hostels and accompanied the
Emmaus Homeless Outreach team to speak with those people who are street
homeless.

We spoke to a total of 85 people at 6 events and received 13 responses to our
survey. In addition, we received responses from staff at the Switch Project, Emmaus
Hull and East Riding and William Booth House.
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About You

This information received through completion of surveys will not be used to identify
respondents. However, it is very useful to help us monitor who we have spoken to

and see if different groups of people have different experiences of using Health and
Social Care services

We received 13 completed surveys with every respondent residing in the Hull area.

What is your Postcode?

4 4
3
I |
HU1 HU2 HU3

No Response

What is your Age Group?

9

0 0 0 0 0
Under 18 18-24 25-49 50-64 65-79 80+ Prefer not
to say
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What is your Gender?

1

° ]

Male Female Transgender Prefer not to say

What is your Ethnicity?

m English/Welsh/Scottish/
Northern Irish/British
[100.00%]
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The survey was designed to capture the views of those people who attempted to
access Health services within Hull whilst they have no fixed abode. This includes
people living in hostels, sofa surfing or those who are street homeless.

What is your current housing/homeless

situation?
4
3 3
2
I 1
Emmaus Hostel Street Homeless Housed - Housed -
Previously Previously
Street Homless Hostel

Those respondents who are housed and were previously street homeless or living in
hostel accommodation all indicated that they were housed within last year.
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Accessing Primary Care — GP Services
What rights do people have?

GP services cannot refuse to register someone because they are homeless, do not
have proof of address or identification, or because of their immigration status. GP
surgeries can only refuse to register someone if they are already full or if the person
is living outside the practice area — and they must explain this in writing.

However, not everyone is aware of their rights when it comes to registering with their
local GP.

NHS Guidance states that “if a patient cannot produce any supportive documentation
but states that they reside within the practice boundary then practices should accept
the registration.” Also, “Where necessary, (eq homeless patients), the practice may
use the practice address to register them if they wish.” [1]

The CQC has expected standards of care. It says that the “CQC expects practices
to register people who are homeless, people with no fixed abode, or those
legitimately unable to provide documentation living within their catchment area who
wish to register with them. Homeless patients are entitled to register with a GP using
a temporary address which may be a friend’s address or a day centre. The practice
may also use the practice address to register them.” [2]

[1] https://www.england.nhs.uk/commissioning/wp-
content/uploads/sites/12/2015/11/pat-reg-sop-pmc-gp.pdf

[2] http://www.cqgc.org.uk/guidance-providers/gp-services/nigels-surgery-29-looking-
after-homeless-patients-general-practice

Are you currently registered with a GP?

mYes [77.0%]
mNo [7.7%)]
® No Response [15.3%)]
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Emmaus Hull and East Riding informed us that they have an arrangement for
registering their companions with a particular GP Practice. The one respondent who
was not registered with a GP Practice told us that they were fully aware of the walk
in services available for them in Hull.

Were you registered with the practice
before you were homeless?

= Yes [33.33%]
= No [66.67%)]

The majority of respondents who were registered with a GP had been for a number
of years and had remained with that GP throughout their various housing situations.

What Barriers did you face when
registering with a GP Practice?

1 1 1
Attitude of the Hostility or Addiction Previous negative
practice staff Judgement experience

“Receptionists weren't sure how to register me with no address”

“l was sent back twice because the receptionist didn’t know the process. The
Emmaus worker had to ring to sort it”

healthwatch B

Kingston upon Hull





Do you feel involved in decisions about
your healthcare?

m Yes [50.0%)]
ENo [50.0%]

‘Just do as they say”

“Sort of — they assume they know what’s best”

Do you feel listened to in your
appointments?

m Yes [66.67%]
= No [33.3%]

“It’s my history, no-one knows it better than me”

“No-one listens”

healthwatch
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Do you have any current medical conditions
that require regular treatment?

m Yes [70.00%]
m No [30.00%]

Do you currently face any barriers to getting
your treatment and medication?

m Yes [38.5%)]
E No [61.5%)]

healthwatch
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“Dosage not available at the pharmacy next door to GP’s — | have to walk into town
to get it”

“I've had to call my old GP’s on my phone for the receptionist at the walk-in centre to
speak to confirm my medication”

“No-one cares”
“No point in going — nothing changes”
“Sometimes things are put down to previous addictions when they are not related”
“I'm just prescribed what I've always had”
“Yes, but it’s not been reviewed for a while”

“l need medication but it’s expensive so why would they give it to me?”

Recommendations

1) That NHS Hull Clinical Commissioning Group issue guidance to Hull GP
Practices to reiterate the requirements to register those patients with no fixed

abode without proof of ID/address and to advise the process for completing this
registration.
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Accessing Primary Care — Dental Services

Are you currently registered with a dentist?

m Yes [0.00%)]
= No [100.00%]

If you need to access dental services, where
do you go?

®m Emergency Dentist
[100.00%]

None of the people who completed our survey were registered with a Dentist.
Respondents told us that accessing dental services was just not a priority for them.
Services that support people with no fixed abode also shared this viewpoint.
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Accessing Primary Care — Community Care

Community Care services are those services which are delivered within a community
setting and cover the provision of mental health services, addiction services, sexual
health and maternity services. The services are commissioned by Public Health, Hull
City Council and the NHS.

Are you currently accessing community
care?

mYes [46.15%]
m No [53.85%)]

What type of service do you access?

3
2
I |

Mental Health Support Drug and Alcohol Unknown

healthwatch *

Kingston upon Hull





Did you face any barriers when
accessing the service?

2 2
| | I I

Attitude of service Transport Addiction Previous negative
staff experience

Do you feel listened to during your
appointments?

m Yes [50.00%]
= No [50.00%]
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“They are really good”

“l didn’t find renew helpful. | was in a group with people who smelled of alcohol and
had just been stood outside drinking”

“l have accessed mental health services in Scunthorpe and Hull. No one takes
responsibility, not everyone is the same — you can't treat people like they are. They
talk to you like dirt — it makes you feel worse. Sometimes it feels like they’re trying to
catch you out. 4/5 days after | got out of Miranda House they turned up
unannounced. It was an unpleasant experience, they were dismissive of my
experience. | was told that the mental health team would review my meds, but they
said they couldn’t and to go to my GP — I've not seen them since. I've had no review
for this medication and I've been on it 8/9 months now”

We are aware that there are various community care services available for those
people with no fixed abode. The respondents reported that although these services

are available they were not accessible for these people due to their housing
situation.
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Accessing Mental Health Services

Although we did not specifically ask questions about Mental Health Services for

those people with no fixed abode, we did receive a number of comments relating to
these services.

“Not with my mental health — there is no support”

“Mental Health services — it’s like one size fits all — if you don't fit in their box —
tough!”

“Mental Health services don't listen”

“Lack of help for people with mental health problems. Especially very little support for
men with PTSD. Hull Trauma don’t get back to you and Let’s Talk are a waste of
time. They want you to jump straight in at the deep end (triage service) and I'm not
ready — it’s too painful. | won’t access those services now — | deal with it on my own”

Recommendations

1) To improve the pathway for people with no fixed abode to access Mental Health
Services. The current process is not accessible to patients within Hull.
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Accessing Secondary Care

This section of the survey refers to any treatment that the respondents have had in
secondary care — e.g. by a hospital or specialist.

Only one respondent had had a recent experience (within the last 6 months) of
secondary care through Hull Royal Infirmary A&E Department.

“l have been through A& E. The booking screen doesn’t work if you don’t have a
postcode. | went to reception, they were not at all helpful — like it was a chore for her
to book me in”

“My support worker called 111 who were reluctant to deal as they put the ‘erratic
behaviour’ down to the addiction. The worker then called 999 and | was admitted to
Hull Royal with pneumonia.”

“Called 111 who were reluctant to offer support. Mum took me to A&E and the Dr
said it was a good job she did as any longer and | would have died. | was in hospital
for 3 months”

“l left the ward for a couple of hours and when | got back they had discharged me.
Said | had to go back through A&E to be re-admitted. A&E did more tests and re-
admitted me to back to the same ward — what a waste of time”

Have you ever been discharged from a
hospital service?

H Yes [46.15%)]
® No [53.85%)]

“If you have been discharged from hospital and go back to the hostel without a
discharge note that will not let you back in — you end up having to go back to the
hospital to get the discharge note”

“Discharge from Hull Royal Infirmary was poor — no support”
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Did you receive any aftercare?

m Yes [0.00%)]
= No [100.00%]

“Told me | was going home today — even though | didn’t actually have a home!”
“Not even to tell Renew that | was out of hospital”

“They told me to go to housing place”

Recommendations

1) To develop a Homeless Discharge Process for those people with no fixed abode
to include:

«» Letter of Discharge

« After Care Appointments

+ Medication Reviews

+ Referrals back into Community Services
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What are the main barriers you have experienced with accessing
health care?

"People don’t understand that you’re not in a normal situation, normal rules don'’t
apply. | couldn’t go home and rest because | had no home to go to”

“Getting appointments — you have to ring at 8, wait 10 minutes and all appointments
gone!”

“Transfer of medical records from old provider to new provider. Communication —
they need to learn ‘talking’ skills”

“I get no support”
“Me — | don’t go because | never see any treatment through to the end”

“Hostility/Judgement. Staff at Hull Royal judge you because you're an addict and
they don’t care that you know it”

“They just assume everything is related to the addiction”

Is there anyone in particular (e.g. Nurse, GP, Social Worker) who
you feel supports you with your health care?

‘Emmaus”

“Not really — no continuity of doctors, never see the same one twice. The support
from other companions is vital — we’re all in this together. Emmaus and the
Bridlington group have been amazing”

{lMy GP”

“My partner did more to support me than any service”

What services would you like to access?

“Better mental health support services — maybe they need more money”
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Is there anything else you would like to tell us about your
experiences of accessing health care whilst having no fixed abode?

“Staff don’t understand, it’s strange to be inside with other people in hospital — it’s too
much sometimes”

“Everything is different when you’re homeless — different
priorities — some things matter more than being in
hospital. Benefits for example, if you don’t sign on today
then that’s no money for 2 weeks — that’s a big thing if
you’re homeless”

“I'm supposed to use a wheelchair. | can’t walk but someone stole it and burnt it out.
We got beaten up and now my back hurts — / should get it looked at really”

“The attitude of the Dr at the walk in centre was poor. They wanted to remove me
from my long term medication which meant | was without my regular medication. The
Dr spoke to me like dirt. There was no privacy in the walk in centre — you have to
speak through the glass and everyone could hear”

“There is a problem with the amount of time that people have to wait to see a GP”
“There is a perception that everyone is a ‘druggie’ if you live in a hostel”

“Staff at services assume that you are a drug/alcohol user because you’re in a
hostel and treat you differently”

“There’s no point in getting treated if | only come back onto the streets”

“At Hull Royal they think you are s&%t and they don’t care that you know what they
think about you”
“There’s a stigma being homeless — people assume you
are atramp or a beggar or adruggie —no one asks you

why you are homeless”
“I didn’t feel well enough to go home. Just kicked out, no support and didn’t take into
account that | was involved with other services like renew. | was discharged while
still unwell, with no support or referral back to renew. | had to walk home sweating

and feeling ill to a flat with no food, gas or electric, no phone credit and no time to get
anything sorted out. Had to walk to renew the next day to get back into the service”

“There are lots of support services for women, but almost none for men”

“There was no support that worked. What was available didn’t take my situation into
account. | went cold turkey so had no support from addiction services”
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Recommendations

1) That staff perceptions towards those people with no fixed abode are challenged.
One way to achieve this could be to work organisations such as Emmaus and
their companions to hear first-hand experiences of why people end up homeless
and how it feels for them to try and access health services.

healthwatch
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Staff Experiences

We also spoke with a number of organisations who support those people with no
fixed abode to access health care within Hull.

Staff from William Booth Hostel, Emmaus Hull and East Riding and the Switch
project shared their feedback on access to health services for those with no fixed
abode within Hull.

Accessing Primary Care — GP Services

Have your clients experienced any difficulty
registering with a GP Practice in Hull?

m Yes [50.00%]
= No [50.00%]

What Barriers did your clients face
when registering with a GP Practice?
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“Providers say that new patients can be registered, but with conditions which were
barriers for the client group — ID and proof of address. Most preferred photo ID. Proof
of address could be on letterhead from hostel if resident was in hostel
accommodation”

“Due to being street homeless or sofa surfer, therefore not being able to prove
address as it doesn’t exist”

“Some sofa-surfers do not want to state where they are staying due to the impact it
will have on their hosts — e.g. potential loss of benefits”

“llliteracy is a common trend with this service user group, especially when asked to
complete forms”

“Many of the service user groups do not know what support and care they are
entitled to and they will not question or challenge what they see as correct practice,
policy and procedure”

“Due to the clinical setting and the strict time frames that GP Practices are under, it
can come across to a service user that staff do not want to support them are not
individual focused. This also impacts on how a service user feels they would be

viewed by staff due to their housing situation”

“Refusal to register them due to no identification”

“Our clients have very complex needs and need support in registering with a GP”

Services reported that if their clients were not registered with a GP they would
access GP services through walk in centres or A&E.

healthwatch *
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Do your clients have any current medical
conditions that require treatment?

mYes [75.00%]
m No [25.00%]

“Most clients have complex physical and mental health needs combined. Some are
chronic. Some can be due to substance use and abuse. Some are due to self-
neglect. Some are due to inadequate housing and being unable to easily access
health services and practice self-care”

“Most have addiction issues and the associated health conditions.”
“Many have anxiety and depression”

“Leg ulcers and drug related issues”

Do your clients receive appropriate treatment
for these conditions?

m Yes [66.67%]
= No [33.33%]
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“Some have a good relationship with their GP’s when registered through hostels.
This allows them to focus on self-care and wellbeing. Others find it hard to access
and therefore cannot get appropriate treatment”

“Most access their GP regularly. Those with addiction usually have help from
agencies to get a Methadone prescription. Some are not yet ready to face their
addictions but will attend their GP to get a sick note to get their benefits”

Accessing Primary Care — Dental Services

Have any of your clients had difficulty
registering with a dentist in Hull?

m Yes [50.00%]
= No [50.00%]

“We have found as a service that dental practices are more open to take clients in
this service user group if they are not oversubscribed”

“Many Hull dentists claim not to be taking on new patients. | have tried, with the help
of Hull CCG, to get a dentist to attend the Centre to see our clients but the sticking
point is still money and contracts”
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What Barriers did your clients face
when registering with a Dentist?
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“This depends on the dental practice that is trying to be accessed. Most cases we
have come across have been positive. Some of the barriers are service user internal
barriers and with an open and safe environment, that feel encouraged to engage
with the service. The main barrier we have found is the initial registration due to
anxiety, whereby we have to support clients to attend the first few appointments to
build trust”

“As we many people with addictions, looking after their health is not a priority, so any
slight negative reaction to their attempt to access healthcare puts them off. | would
love to have a dentist come to the centre so we could break down the barriers for
them and make healthcare accessible and more comfortable for them”

“It’s not a priority for them”

Recommendations

1) That NHS Hull Clinical Commissioning Group investigate the ways to engage
with patients who have no fixed abode to access dental services e.g. drop in at a
hostel or drop in session at a dental practice.
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Accessing Primary Care — Community Services

Are your clients currently accessing
Community Care Services?

m Yes [100.00%]
= No [0.00%)]

We asked what services were currently being accessed with the community. The list
below reflects the responses we received.

< MESMAC +* Renew

¢ Recovery College ¢ Mind

+* Conifer House % Let's Talk

«* Connect Well Hull +* Miranda House

X/

** The Grange (Community Mental
Health Team)

We asked what barriers do your clients face when accessing these services. We
received the following responses.

+* llliteracy +* Knowing their rights

%+ Attitude of service staff < Anxiety

+* Hostility/Judgement +* Not knowing about appointments
+* Transport +* Previous negative experiences

“Due to the nature of the client group, accessing new services and the right
information is difficult with so many different organisations across Hull. Our services
users have come across (these barriers) at one point when accessing services”

“Delays in getting appointments and worker”

“Services that come to the hostel reqularly are known to the clients so they feel
comfortable talking to them and they don'’t feel judged”
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Are there any other difficulties experienced by your clients when

accessing community care?

“Knowledge of what is available as support across the city and how to access it.
Barriers are interlinked and often do not stand as one barrier alone”

“Getting a diagnosis for any mental health condition can be difficult. Our clients

sometimes need a dual diagnosis which is something that doesn’t happen in Hull”

Accessing Secondary Care

Do your clients currently go to the hospital for
any appointments or treatment?

m Yes [75.00%]
= No [25.00%)]

What barriers do your clients face when
accessing hospital services?
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“We have found that many only access when the situation is dire and they cannot
avoid accessing the hospital”

“Many of our clients have been in and out of hospital all their adult life and have
faced hostility and judgement due to addiction issues”

“Clients struggling with attending appointments that are detrimental to their health
and wellbeing if they do not have a support network. For example, if they are not
able to ring the DWP to inform them of being admitted; if they have a pet and that is
the only thing keeping them going then no-one can care for it; not knowing where to
keep the little possessions they have and being at risk of losing them; Unaware of
how other support will be provided, prescription being transferred, other interventions
from services they may view as vital”

What are your experiences of supporting clients after discharge
from hospital?

“Aftercare is very limited, and often non-existent. The hospitals have been known to

promise care packages so we will take a resident back into the centre and the care

never materialises. Clients have been dropped outside the centre and left, without
any handover or paperwork”

“Quite often they will be dumped on the street in their hospital gowns”
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Recommendations

Based on the feedback we received Healthwatch Hull would make the following recommendations:

Report section Recommendation Responsible | Time Comments
Organisation* | Scale

Accessing Primary | That the CCG issue guidance to Hull GP Practices

Care - GP to reiterate the requirements to register those

Practices patients with no fixed abode without proof of Hull CCG 3 months
ID/address and to advise the process for completing
this registration.

Staff Experiences | That the CCG investigate the ways to engage with NHS Dental Services
patients who have no fixed abode to access dental Hull CCG 6 months | are commissioned by
services e.g. drop in at a hostel or drop in session at NHS England. However
dental practice. Hull CCG can act as a

local liaison.

Accessing Mental | To improve the pathway for people with no fixed Humber FT

Health Services abode to access Mental Health Services. The Hull CCG 12
current process is not accessible to patients within CHCP months
Hull.

Accessing To develop a Homeless Discharge Process for

Secondary Care those people with no fixed abode to include:

% Letter of Discharge HEYH 6 months
% After Appointments

% Medication Reviews

% Referrals back into Community Services

Barriers That staff perceptions towards those people with no | Humber FT
fixed abode are challenged. One way to achieve this | Hull CCG 12
could be to work with organisations such as HEYH months
Emmaus and their companions to hear first-hand HCC

experiences of why people end up homeless and
how it feels for them to try and access health
services.
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*

CCG — NHS Hull Clinical Commissioning Group

CHCP - City Health Care Partnership

HCC — Hull City Council

HEYH — Hull & East Yorkshire Hospitals

Humber FT — Humber Teaching NHS Foundation Trust
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Provider Responses
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Appendix One
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Kingston upon Hull

No Fixed Abode — Accessing Health Care Questionnaire

Healthwatch Hull is the independent consumer champion created to gather and
represent the views of the public to ensure that the voices of those who use
health and social care services are listened to by those who plan and provide
them.

We are undertaking a review into people’s experiences of accessing Healthcare
when they do not have a fixed abode to highlight what is working well and make
recommendations for how things can be improved.

Thank you for taking the time to answer these questions.

If you have any questions, please contact a member of the Healthwatch team
using the details below:

Telephone: 01482 499038

Email: healthwatchenquiries@nbforum.org.uk






The questions regarding your experience of accessing Health Care will be split into the
following sections:

1.

About You

2. Accessing Primary Care

3. Accessing Community Care

4.

5. Overall Experience of Accessing Healthcare

Accessing Secondary Care

Page 3
Page 5
Page 9
Page 11
Page 13

You may not have had experiences of services within all the sections but we would be
grateful if you could complete all sections relevant to your personal experience.
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This information will not be used to identify you. However it is very useful to help us monitor
who we have spoken to and see if different groups of people have different experiences of
using Health and Social Care services.

Are you completing these questions for yourself or on behalf of someone else?

Myself [ ] Patient [ ]

Relationship to the patient:

What is the first half of your/the patients postcode (e.g. HU15)?

What age group do you/the patient belong to?
Under 18 [ ] 18-24[ 125-49] ] 50-64 [ ] 65-79 [ ] 80+ ]

Prefer notto say [ |

What is your gender?
Male[ ] Female[] Transgender[ ] Prefernottosay] ]

What is your ethnic group?
(Please circle one option that best describes your ethnic group or background)

White Black/African/Caribbean/Black British
1. English/Welsh/Scottish/ Northern 14. African

Irish/British 15. Caribbean

2. Irish 16. Any other Black/African/ Caribbean
3. Gypsy or Irish Traveller background

4. Any other White background
Other Ethnic Group

Mixed/Multiple ethnic groups 17. Arab

5. White and Black Caribbean 18. Any other ethnic group
6. White and Black African

7. White and Asian Prefer notto say [ ]

8. Any other Mixed/Multiple ethnic

background

Asian/Asian British

9. Indian

10. Pakistani

11. Bangladeshi

12. Chinese

13. Any other Asian background
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Do you consider yourself to be disabled?
Yes[] No[] Prefernottosay]| ]

What is your current housing/homeless situation?

How long have you lived this way?
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Are you currently registered with a GP? Yes [ ] No [ ]

If yes which practice? [

Were you registered with the practice before you were homeless?

Yes [ ] No []
If No, did you face any barriers with registration?
[ ] Nliteracy [ ] Knowing my rights [ ] Attitude of practice staff
[ ] Anxiety [ ] Hostility/Judgement [] GP Oversubscribed
[] Transport [ ] Addiction [ ] Previous Negative Experience

Please explain further:

Do you feel involved in decisions about your healthcare with your GP?

[]Yes [1No

Do you feel listened to during your appointments? []Yes [1No

How does the service communicate with you about appointments?
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If you are not currently registered with a GP:
Do you access any GP services? []Yes [1No

If yes, how do you access these?

7

.

Do you have any current medical conditions that require regular treatment?

[]Yes [1No

Do you receive appropriate treatment for these conditions? []Yes [1No

J
Do you receive appropriate medication for these conditions? [] Yes [1No

J
How do you access this treatment and medication?

J
Do you face any barriers to this treatment and medication?

]
Are you currently registered with a Dentist? Yes [] No [ ]

If yes which Dentist? [

niry D





Were you registered with the Dentist before you were homeless?

Yes [ ] No [ ]
If No, did you face any barriers with registration?
[ ] Niteracy [ ] Knowing my rights [ ] Attitude of dental practice staff
[ ] Anxiety [ ] Hostility/Judgement [ ] Dentist Oversubscribed
[] Transport [ ] Addiction [ ] Previous Negative Experience

Please explain further:

4 )

\_ J

Do you feel involved in decisions about your healthcare with your dentist?
[]Yes [1No

Do you feel listened to during your appointments? []Yes [1No
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If you are not currently registered with a Dentist:
Do you access any Dental services? []Yes

If yes, how do you access these?

[1No

f

.

Do you have any ongoing dental problems that require treatment?

[]Yes

[1No

Do you receive appropriate treatment for these conditions? []Yes

[1No

How do you access this treatment?

Do you face any barriers to this treatment?

e
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Are you currently accessing any Community Care? Yes [] No [ ]

If yes which service/s?

How did you find out about the service?

How long have you accessed the service?

Why do you access these services?
[ ] Friendlier/More Welcoming [] Easier to Access [ ] More Open
[] Transport [ ] Other

Please explain further:
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Did you face any barriers with accessing the service?

[ ] Miteracy [ ] Knowing my rights [ ] Attitude of service staff
[ ] Anxiety [ ] Hostility/Judgement [ ] Notification of Appointments
[] Transport [ ] Addiction [ ] Previous Negative Experience

Other — Please explain further

7

.

How does the service communicate with you about appointments?

Do you feel involved in decisions about your healthcare?
[]Yes [1No

Do you feel listened to during your appointments? []Yes [1No

45





Do you currently go to the hospital for any appointments/treatment?

Yes [] No []
If yes which hospital and departments?
4 )
. J

How did you find out about the service?

[ J

How long have you accessed the service?

[ J

Did you face any barriers accessing the service?

Yes [ ] No [ ]
[ ] Miteracy [ ] Knowing my rights [ ] Attitude of hospital staff
[ ] Anxiety [ ] Hostility/Judgement [ ] Notification of Appointments
[] Transport [ ] Addiction [ ] Previous Negative Experience
Please explain further:
( )
. J
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How does the service communicate with you about appointments?

Do you feel involved in decisions about your healthcare at hospital?

[]Yes [1No
Do you feel listened to during your appointments? []Yes [1No
Have you ever been discharged from a hospital service? []Yes [1No
If yes, did you receive:
Aftercare? []Yes [1No
Ongoing Support? []Yes [1No
Check-ups? []Yes [1No
Referrals on to Community Care? []Yes [1No

[
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What are the main barriers you have experienced with accessing Healthcare?

Is there anyone in particular (e.g. Nurse, GP, Social Worker) who you feel supports you
with your healthcare?

What services would you like to access?

4 )

\_ J

Why have you not accessed these services before?

4 )
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What would help you to access these services?

-

\_

/

Is there anything else you would like to tell us about your experiences of accessing

Healthcare whilst having no fixed abode?
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No Fixed Abode — Accessing Health Care Staff Questionnaire

Healthwatch Hull is the independent consumer champion created to gather and
represent the views of the public to ensure that the voices of those who use
health and social care services are listened to by those who plan and provide
them.

We are undertaking a review into people’s experiences of accessing Healthcare
when they do not have a fixed abode to highlight what is working well and make
recommendations for how things can be improved.

Thank you for taking the time to answer these questions.

If you have any questions, please contact a member of the Healthwatch team
using the details below:

Telephone: 01482 499038

Email: healthwatchenquiries@nbforum.org.uk






The questions regarding your experience of working with people accessing Health Care will
be split into the following sections:

1.
2.

4.
5.

About You

Accessing Primary Care

Accessing Community Care

Accessing Secondary Care

Overall Experience of Accessing Healthcare

Page 3
Page 4
Page 8
Page 9
Page 11

You may not have had experiences of services within all the sections but we would be
grateful if you could complete all sections relevant to your personal experience.
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This information will not be used to identify you. However it is very useful to help us monitor

who we have spoken to and see if different groups of people have different experiences of
using Health and Social Care services.

What service do you work for?

What is your role?
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Have any of your clients had difficulty registering with a GP Practice within Hull?

Yes [ ] No [ ]
If yes which practice/s?
What barriers, if any, did they face with registration?
[ ] Nliteracy [ ] Knowing their rights [] Attitude of practice staff
[ ] Anxiety [ ] Hostility/Judgement [] GP Oversubscribed
[] Transport [ ] Addiction [ ] Previous Negative Experience

Please explain further:

4 h

\_ J

If your clients are not currently registered with a GP, how do they access these
services?

( )
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Do your clients have any current medical conditions that require regular
treatment?

[]Yes [1No

Do they receive appropriate treatment for these conditions? [] Yes [1No

How do your clients access this treatment and medication?

Are there any other difficulties experienced by your clients when trying to access
GP services?

4 A

o /
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Have any of your clients had any difficulty registering with a Dentist in Hull?

Yes [ ] No [ ]
If yes which Dentist/s? [
Which barriers, if any, did they face with registration?
[ ] Miteracy [ ] Knowing their rights [ ] Attitude of dental practice staff
[ ] Anxiety [ ] Hostility/Judgement [ ] Dentist Oversubscribed
[] Transport [ ] Addiction [ ] Previous Negative Experience

Please explain further:

4 )

\_ J

If your clients are not currently registered with a Dentist, how do they access
these services?

4 )

\__ J
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Do your clients have any current dental conditions that require regular
treatment?

[]Yes [1No

Do they receive appropriate treatment for these conditions? [] Yes [1No

How do your clients access this treatment and medication?

Are there any other difficulties experienced by your clients when trying to access
dental services?

4 A
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Are your clients currently accessing any Community Care? (e.g. Mental Health
Services, Addiction Services, Sexual Health) Yes [ ] No [ ]

If yes which service/s?

Did your clients face any barriers with accessing these service?

[ ] Uliteracy [ ] Knowing their rights [ ] Attitude of service staff
[ ] Anxiety [ ] Hostility/Judgement [ ] Notification of Appointments
[] Transport [ ] Addiction [ ] Previous Negative Experience

Please explain further

\_ J

Are there any other difficulties experienced by your clients experience when
trying to access Community Services

( )

\_ _J
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Do your clients currently go to the hospital for any appointments/treatment?

If yes which hospital and departments?

Yes [ ] No [ ]

r

.

~

Did your clients face any barriers with accessing the hospital/department?

[ ] Uliteracy

[ ] Anxiety

[] Transport

Please explain further:

[ ] Knowing my rights

[ 1 Hostility/Judgement

[ ] Addiction

[ ] Attitude of hospital staff

[ ] Notification of Appointments

[ ] Previous Negative Experience

-

\_

J

Are there any other difficulties experienced by your clients experience when

trying to access hospital services?

-

\_

~
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Have you been involved in a client’s discharge from hospital? [] Yes [1No

If yes, did they receive:

Aftercare? []Yes [1No

Ongoing Support? []Yes [1No

Check-ups? []Yes [1No

Referrals on to Community Care? []Yes [1No
59
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What are the main barriers your clients have experienced with accessing
Healthcare?

4 N

\_ /

Is there anyone in particular (e.g. Nurse, GP, Social Worker) who you feel
supports people with no fixed abode to access healthcare?

What services would you like to be available for those with no fixed abode to
access?

4 )

\_ J
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What would help your clients to access these services?

4 h

\_ J

Is there anything else you would like to tell us about the experiences of your
clients when accessing Healthcare whilst having no fixed abode?
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Homelessness Multi-Disciplinary Team

Engagement Summary Findings



Introduction

To support the development of a proof of concept for an integrated healthcare model for homeless people and rough sleepers in Hull; NHS Hull CCG has undertaken an engagement exercise with people who have no fixed abode.



The goals of the engagement exercise were to:

· Gain insight into what happens when someone with no fixed abode is discharged from hospital

· Gauge general health and wellbeing views of those with no fixed abode



There are a number of challenges to overcome when engaging with this group of people. It order to maximise the reach to this small group, Hull CCG relied on the support of VCSE organisations in the city working with people who are homeless or on the edge of homelessness; these groups already have a trusted working relationship with the people the CCG wanted to hear from. Groups working with homeless people who were involved in this piece of work were Hull City Council, Emmaus, Hull Homeless, and the Rough Sleeper Action Group.



A questionnaire and discussion guide were developed to be used by people from the VCSE groups working with those who are homeless, on the edge of homelessness and those sleeping rough. The questionnaire asked about general health and wellbeing issues and views, the discussion guide was aimed at supporting and capturing a conversation about the last time the person was admitted and discharged from hospital. Between 21st December and 14th January, 23 questionnaires were returned, and 2 discussion guides completed. 



Graph 1

Graph to show respondents housing situation

(n=22)



[image: ]Graph 1 shows respondents housing status, the places indicated in the “other” section were almost entirely “a friend’s sofa” or “recently accommodated” in a house, hostel or shelter.



Respondents were aged between 22 and 49, with about third in their 20’s, a third in there 30’s and a third in their 40’s.



Almost all respondents were “White British” (19 out of 21), and a 60:40 split between men and women. 



Results



General Health

The two graphs below show how respondents would rate their own health and fitness. There was an equal spread of those who thought that their health was good, fair and bad; however only a fifth of respondents felt their fitness was good or very good.

Graph 4

How would you describe your fitness?

(n=23)





Graph 3

How would you describe your overall state of health?

(n=23)
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Graph 3

Graph to show respondents long term health problems 

(n=20)





[image: ]Graph 3 shows a number of long term health conditions that respondents report to be living with. The graph suggests that, on the whole, respondents don’t self-diagnose, and that if they feel they have an issue they receive a diagnosis. It is clear that any health service developed for homeless people should have strong links with mental health services.











[image: ]Graphs 4 to 8 show the habits and views of respondents in relation to smoking drinking and drugs. The three highest used drugs are cannabis, heroine and pain killers. Graph 5 shows that almost all respondents smoke (20 out of 21), graph 6 shows that half feel that they should stop, and that a third would like to stop. Graph 7 shows that just over a third (n=8) drink, however 14 respondents went on to answer questions about stopping drinking; graph 8 shows that about half feel that they should stop and would like to stop.Graph 4

Graph to show respondents drug habits 

(n=20)
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Graph to show respondent drinking status

(n=21)

Graph 5

Graph to show respondent smoking status

(n=21)





















Graph 8

Graph to show feeling toward stopping drinking

(n=14)

Graph 6

Graph to show feeling toward smoking cessation

(n=21)
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Respondents were given the opportunity to comment about their health, although only three respondents made additional comments, all felt that their health deteriorates when they sleep rough, and that their bad health is directly a result of being homeless. The comments are below:

· Health is consistently bad, could be due to drug use. Health deteriorates when rough sleeping. 

· Current chest problems / breathing. Back problems. Think bad health is linked to being homeless. 

· I will die if I stay on the streets



Accessing Services

[image: ]Graph 9

Graph to show responses to statements about accessing healthcare services

(n=22)































Graph 9 shows that participants feel they have the knowledge to access health services and to keep themselves well. Respondents stated that they only wish to access A&E in an emergency and know the alternatives to A&E; and they only want to attend hospital if it is absolutely necessary.



All respondents stated that they are registered with a GP; almost half are registered with The Quays, the remainder are registered with the following practices: Bransholme Health Centre, Elliot Chapel, Kingston Medical Practice, Marfleet, Morrill Street, Newington and Orchard Park. 



Experience of services seem to be mixed, on the whole respondents were positive about the time spent in hospital and the service they received, however some have had a negative experience based on how they were treated by staff, feeling that the service was not person centred. The comments made about health services can be seen below.

· All health services have been useful. All staff have treated me fairly. 

· Positive experience while in hospital for 20 days No negative experiences 

· Service was good. Not prescribed designated medication. 

· Negative experience of services. Stigmatised for being a substance user. Needs improving/listen to people Understand the impact homelessness has and how this can be a barrier to access health services. Don't like how staff made me feel. 

· Wouldn't have discharged if no space but got there and there wasn't a room. Good care inside. 

· Following procedure, rather than a person centre approach. 

· In for couple of weeks. It was alright. I wasn't going to go. 

· "walk in is good if it is quiet" "hospital don't care, get kicked out as soon as treated"





Next of kin

Graphs 10 and 11 show who respondents feel is their next of kin and whether they would like that person to make decisions for them if they were unable to. Just under half feel that their parent would count as next of kin with about a fifth not believing they have one. Only 6 respondents felt that the person they believe to be their of kin should be the one who would make decisions about them if they were unable to; the RESPECT programme may help reduce the complexity of this issue, particularly as a high percentage of respondents are registered with a GP.  

Graph 11

Graph to show if the respondent’s next of kin is the person they would like to make decisions for them

(n=19)

Graph 10

Graph to respondents next of kin

(n=21)
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Conclusions



· Additional engagement is recommended as the model develops; working in partnership with agencies that have an established and trusted relationship with those who are homeless or on the edge of hopelessness has worked well. 

· The model should have close links with depression and anxiety services, as well as public health input for those who wish to make positive health changes, for example quit smoking and drinking.

· Respondents feel that being homeless or sleeping rough has a direct negative effect on their health.

· Although experiences, on the whole, are positive, there are some that feel their negative experience is due to the way they are treated by staff, it is not clear of this is solely down to their housing status or related to drug use as well. 

· Some additional work should be undertaken relating to the RESPECT programme for this cohort of patients. Respondents state that their next of kin would be a parent; identifying the next of kin in a situation where the individual is unable to communicate or make decisions, may be particularly difficult for this group of people, more so than for those with an address.
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