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2015

0.5% of catchment population
10% of GIM take
7% of ED attendances

40% left before seen
Readmission x3

Behaviour, security, cost
Lack of discharge options

2015

Community services under
strain
Poor communication
Poor access to OPD
Poor patient experiences
Poor outcomes
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Wper Gl bleeds, hyponatraemia, resistant ascite

2013-2015:
18 ED attendances -«
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House Completions (Humber)
by Housing Sector and Year
{(Humber)
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Co-morbidities
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I
- Hypertension (16%) Opiate dependence (33%)
- Atrial fibrillation (8%) Chronic HCV (31%)

- Ischaemic heart disease (5%) Alcohol dependence (29%)
- Alcohol dependence (5%) Epilepsy/seizures (15%)
- T2DM (5%) HIV (12%)

- COPD/asthma (5%) COPD/asthma (10%)

Chronic HCV (4%) Cirrhosis (8%)

- Opiate dependence (4%) Recurrent depressive disorder (7%)
- UTI (4%) Vascular disease (5%)
“ AKI (4%) Hypertension (4%)
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936 THE GRAND CANYON BRIDGE ACROSS THE COLORADO RIVER AT LEl'S FERRY
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Liaison Nurse

2016

Dedicated inpatient team
Homeless Hospital Discharge

Weekly MDT with community Protocol

partners
DRHE

Channels of communication
QOutreach clinic
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‘rather than vainly attempting to make the

patients appropriate to the service, (we) should
concentrate on making the service more

appropriate to the patient.’
(Murphy, 1998)
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Thrown out by parents/carers

Used hard drugs

[nvolved in street drinking

Problematic alcohol use

Very anxious or depressed

Survival shoplifting

Victim of violent crime

Stayed with friends/relatives (‘sofa-surfed’)
Prison

Made redundant

Slept rough

Injected drugs

Bankrupt

Begged

Admitted to hospital with mental health issue

Divorced or separated
Bereaved

Fitzpatrick et al, Urban Studies,, 2010
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— @he Washington Post
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Inspired Life

Meet the outsider who accidentally solved
chronic homelessness

A = 349 [J] Saveforlater 3= Reading List

Most Read

By Terrence McCoy sl | ¥ Folow @terrence_mccoy

1 Parents outraged after
students shown ‘white guilt’
cartoon for Black History
Month

2 Witness describes chaotic
Panera shooting that left
two deputies dead

3 Meetthe guy who believed
Bernie Sanders could be
president before anyone
else did
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Austin O’Carroll and Kieran Harkin, SafetyNet

Ann Marie Lawlee, Una Geary, Colm Bergin, Sinead McGarry, Siobhan
Donnelly, Sharon O’Hara, Declan Byrne, Una Kennedy, Darragh
Shiels, SJH Pathways Project

NDCGP, Partnership for Health Equity

M and Pathways
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