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The image of the English city of Oxford with its beautiful architecture of  ‘dreaming spires’ and students cycling around in academic dress does not immediately accord with the statistic that it has had, historically,one of the highest counts of rough sleeping in the UK. Yet anyone who understands the ‘economics’ of homelessness will understand that Oxford’s status both as tourist hotspot and as an intersection point of numerous major transport routes from north to south as well as from London to the west, will also understand why Oxford attracts homeless and displaced persons from all over the UK (and beyond).

In the 1980s, an inspirational and innovative doctor, Hilary Allinson, set up a primary care service dedicated to the care of homeless people along with her friend and colleague, Dave Collett. Under their guidance, the service moved from a temporary ‘Portakabin’ to a beautiful purpose built surgery next to the night shelter. It is still running, staffed by primary care physicians (GPs), nurses and non-clinical staff paid for out of the National Health Service budget. When I came to work there as a locum GP in the late 1990s, I had never worked with homeless people before. I was immediately ‘hooked’ by the complexity of the task and by the experience of working with the power and effectiveness of a well organised and coordinated multidisciplinary team – so I stayed on.

How did the idea for the course arise:

Gradually, I became involved in the teaching work of the service, where medical and nursing students as well as GPs in training come to experience and observe the work of the team. Team members also gave regular teaching to the local hospital accident and emergency trainees as well as to anyone else who wants to hear. This teaching has the potential to have a great effect locally on the health staff who, hopefully, approach homeless people with a greater understanding of the issues involved with being homelessness and unwell. 

I also had the opportunity to witness and run the regular interdisciplinary teaching sessions within the service, often including members of other local homeless services. There were challenges to running this kind of training, but , every time we did so, we noticed an improvement in working relationships which was unrelated to the topic of the training but seemed to be a function of getting together and learning together. Out of this experience, together with an increasing exposure to some of the literature on interprofessional education, came the idea of an interdisciplinary training course for people involved in providing healthcare to homeless people.

What does the course cover:
Designing and planning the course was made a far easier task by having the support of a University Department with a special interest in continuing professional development and of a portfolio director, Dr Janet Harris, with a background of participatory practice and research with hard-to-reach groups. We started by interviewing people who had experienced homelessness and various professional groups about the kind of education that they felt would be helpful and worthwhile. This information was collated and combined into a curriculum delivered via six modules.

The first module covers the key concepts of healthcare provision for people experiencing homelessness. It is delivered online, requiring about 10 hours work per week over 10 weeks, including reading and fieldwork for the assignment. Topics covered include:

· Definition of homelessness

· Causes and consequences of homelessness

· Stigmatisation

· Health needs of homeless people

· Health promotion for homeless people

· Keys to engagement

· Significant event analysis

· Confidentiality and consent

· Complex and multiple needs

· Clinical risk management

· Case management and coordination

· Self care as a professional

· Harm minimisation

· Enablement

· Values-based practice

We feel that this module functions well as a stand-alone short course, suitable for people staring out in the homelessness field to orientate them to the issues, and also for people who meet homeless people occasionally in their work such as ambulance staff, casualty staff, pharmacists and so on. There is a strong emphasis on reflective practice, as an important discipline and tool in ongoing learning and professional practice and development.

The subsequent modules are delivered face to face in Oxford over a four day period in late Spring and are designed to go over the issues covered briefly in Module 1 in more depth (this revisiting of topics is known as a spiral curriculum) plus other more complex subject matter, particularly in the sociological and legal areas as well as more in depth work on the clinical issues affecting different homeless groups. The course content concentrates on the situation of homeless and socially excluded people in ‘first world’ settings but also aims to be inclusive of the common issues that arise when providing healthcare to excluded groups in the developing world. Reflective study is encouraged and the online journal started in Module 1 remains available to be added to online throughout the course and printed off at the end. The final module is a seminar where students present their own work and reflections for their final assignment to each other and to the examiners followed by attendance at an international health and homelessness conference, which is to be held annually in mid-September. The modules can also be taken individually, if preferred, as each is self-contained in its learning aims and objectives. It is hoped that this will help students by allowing them to spread the cost of the training over a longer period, or to focus on specific personal learning needs.

Having obtained university accreditation for the course, it is now ready to run and we are hoping to have the first group of online students in May 2007, and the first full run of the certificate starting in September 2007. As the course is nominally at postgraduate level, any person with an appropriate degree is eligible. However, we are also able to take students who have not obtained a university degree but who have at least 5 years experience in working with homeless people, subject to them being able to satisfy us of their ability to study on the course. All disciplines are welcome from psychiatry to podiatry, from support and outreach workers to family practitioners and probation workers. The wider the range of disciplines, the better the opportunities to share our knowledge, our attitudes and our own unique perspectives on the task of providing appropriate healthcare to people experiencing homelessness.

Conclusion:

I hope this has given a flavour and an overview of this unique educational intervention and that you may be interested in finding out more and even in participating. Further information is available by email to: courses@conted.ox.ac.uk.

Dr Angela Jones is a family physician who has worked with homeless people in Oxford and is now Course Director for the Certificate in Provision of Healthcare to People Experiencing Homelessness at the University of Oxford’s Department for Continuing Education. She can be contacted on angelajones@doctors.org.uk.

