
Delivering Healthcare to Homeless 
People: Lessons From Scandinavia 

and the USA 

Rachel Brennan  

Project Manager – Homeless Healthcare   

Urban Village Medical Practice 

8th March 2018 



 

• Established in 1992 

• Aim of the service: To reduce health inequalities for 
homeless people 

• What we offer: Full GP registration, flexible and 
accessible registration and appointments, proactive 
engagement, an MDT approach with a range of 
services and providers and a hospital in-reach and 
discharge service at MRI 

 

UVMP Homeless Healthcare Service 





 

“Travel to learn… return to 
inspire” 

 

Winston Churchill Memorial Trust 
Travelling Fellowship 



Identify methods of providing healthcare to homeless 
people that: 

• Engage homeless people with healthcare at the 
community level 

• Reduce the pressure on acute and secondary services 

• Promote partnership working between multi-
disciplinary services to meet health and social care 
needs 

 

Aims of research 



• Street Medicine: Provision of healthcare directly to 
those living on the street 

• Low-threshold Clinics: flexible and accessible 
appointments that make few demands on patient 

• Medical Respite: Clinically supported intermediate 
care for homeless people in the community 

• Mobile Health Clinics: Use of vehicles to extend care 
to homeless people 

Models of healthcare delivery 



Oslo 

• Street hospital 

• Field Clinics 

• Nurse led mobile clinic 

 

 

 

Homeless health in Scandinavia 



Copenhagen 

• SundhedsTeam 

• Low-threshold clinics 

• Supervised consumption room 

• Medical respite 

• Sociolancen 

 



Pittsburgh 

• Street Medicine Team 

• H2O Service 

• Mobile clinic 

 

 

 

Homeless Health in USA 
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Lehigh Valley 

• Street Medicine Team 

• Shelter clinics 

• Hospital consult service 

 





Boston 

• Over 50 shelter based clinics 

• Multi-disciplinary Street Team 

• 104 bed respite facility 

• Day and night centre clinics 

• Regular hospital based homeless clinics 
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New York 

• Multiple shelter and drop in centre clinics 

• Health promotion team 

• Peer-to-Peer Outreach Program 

• Nurse led health service for complex rough sleepers 

 

 

 



Recommendations 

• Bring healthcare to the people 

• Transition to mainstream services 

• Increase involvement of medical students in 
healthcare delivery 

• Provide medical respite services to improve health 
and social outcomes 

• Use peers to engage with healthcare services 

• Utilise the potential of electronic medical records  

 



Thank you, any questions? 

rachelbrennan@nhs.net 


