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Background 

• Registrar and FY2 doctor working in Gloucestershire Hospitals NHS 

Foundation Trust 

 

• 2 acute hospitals: Gloucester Royal Hospital and Cheltenham 

General Hospital 

 

• Acute care to over 620,000 patients with over 125,000 ED 

attendances 

 

• Inspired by the work of consultant Dr Pippa Medcalf 

 

• Housing officer employed in 2013 



  



 

• 123 homeless households  

• 203 households in temporary 

accommodation, including 218 

children 

• 15,679 on waiting list for council 

housing (Shelter.org.uk) 

 

• Gloucester City foodbank – 

6,817 emergency food parcels 

• 40% increase in demand in 

January/February 2019 

compared to last year 

 

 

 



 

Standards 

• Faculty’s Standards for Commissioners and Service 
Providers Oct 2018 

– All hospitals should have protocols for discharge 
planning excluded groups 

• Tier 2 hospitals (30-200 homeless patients presenting 
each year) 

– Dedicated housing officer 

– Named link hospital coordinator 

– Information pack for homeless people 

– Supply of clean clothing 

– Training and education of all hospital staff 

• Referral to Local Health Authority of all (100%) homeless 
patients (HRA 2018) 

 

 

 



 

Methods 

• Notes review of all admissions coded as ‘No Fixed 

Abode’ (NFA) between January and April 2018 

 

• Survey of ED staff on both sites 

 

 



 

Notes review 
NFA admissions identified via trust information analyst 

30 admissions identified 

22 patients (8 were repeat admissions) 

6 admissions to CGH, 24 to GRH 

Length of stay: average 3.23, range 1-12 
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Characteristics 
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Presenting complaint 

Suicide attempt

Skin infection

Pneumonia

Chest/abdominal pain

Assault

Drug misuse

Other



 

Referral and discharge 

 

20%  discharged with no registered GP on discharge letter 

6 of 30 admissions resulted in patient self discharge 

2 admissions patient discharged to police custody 



 

Referral to housing officers 
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Outcome of referral 

Supported
accommodation

B&B

P3 assessment

Moved in with friends

Not homeless

Self-discharge

13 of the 30 admissions resulted in referral to the housing officer 



 

ED survey results 
GRH 31 surveys, 22 CGH 

Doctors, nurses, HCAs, physician assistants 

93% had contact with a homeless person in ED 

45% were aware of a trust homeless guideline 

34% were aware of written information that could be given to homeless 
patients 

34% were aware of a clean clothes store 

14% had received teaching about management of homeless patients 

34% had experienced a homeless person being discharged back to the 
street with no support 



 

Change – clothes stores and 

posters 



 

Information leaflets 

5 homeless inpatients were surveyed regarding what they would find 

useful on a leaflet 

Participants critiqued existing leaflets 

What they liked:  

Contact numbers 

Accommodation information 

Useful information, clear, not 
overwhelming 

Explanations of what services are 

Fits in purse 

Hot meals 

Map 

 

What could be better? 
Bigger text 
Not having to keep turning it round 
It should be given out 
Picture of hospital looks like jail 
Colour 
Explain what services are 



 
What 
information 
would be 
useful for you 
on discharge? 

Long-term 
rentals 

Citizens 
Advice 

Mental 
health 
support 

CGL 
Drug and 
Alcohol 
support 

Hope 
House 
Sexual 
health 

The women's 
centre 

Where to 
access a GP 

How to sort 
benefits 

Information on 
how to access 
housing 

Where to 
get a hot 
meal  Where you can 

get clean 
clothes/sleeping 
bag etc. 

Map 

Methadone 
Naloxone pen if using 
heroine 



 



  



 



 

Trust guideline 



 

Education programme 

• Setting (11 sessions): 

– Foundation year 1 teaching 

– Foundation year 2 teaching 

– GP trainees teaching 

– Emergency Department 4pm handover 

 

• Main messages: 

– Extent of the problem, how we can make a big difference 

– Increasing empathy for vulnerable patient group 

– Explanation of services in the trust and how to access them 



 

ED re-survey results 
GRH 29 surveys, 21 CGH 

Doctors, nurses, HCAs, physician assistants, reception staff 

90% had contact with a homeless person in ED 

58% were aware of a trust homeless guideline 

62% were aware of written information that could be given to homeless 
patients 

88% were aware of a clean clothes store 

26% had received teaching about management of homeless patients 

42% had experienced a homeless person being discharged back to the 
street with no support 



 

Limitations 

• Electronic identification of NFA patients underestimates numbers 

 

• Data sharing difficulties with Elim Housing Association who employ 

our dedicated housing officer 

 

• Education programme targeted wrong group of staff: doctors rotate 

every 4 months, nursing staff education would be more sustainable 



 

Conclusions 

• Gloucestershire homeless population demonstrate typical ‘tri-
morbidity’ of homelessness 

 

• Faculty Standards provide an achievable benchmark for 
secondary care services for homeless patients 

 

• Dedicated inpatient housing officer effective way of assuring 
accommodation on discharge 

• BUT relies on referral being made 

 

• Staff education has been demonstrated to raise awareness of 
services available 

 

 

 

 



 

Ongoing work… 

• Creating an alert on our IT system ‘TrakCare’ 

 

• Recruiting a team of Homeless Link Workers throughout all 

departments in the hospitals 

 

• Expanding our education programme to reception and nursing staff 

 

• CCG commission housing officer to work on the Gloucester site only 

and the trust is in the process of reconfiguring 

 

• Making our team sustainable 


