Ensuring Access to Medical Care for Homeless People

Medical Care for Homeless People in Germany: A look at the history, present state, the multifaceted problems, and the successes.  

1.) Introduction

In the 90’s several studies showed that the physical and psychological health of homeless people in Germany was poor.  Comparisons with the standard of care for “normal” people showed obvious differences. 

Those that worked with homeless people, whether as social workers or counselors, realized that the standard health care system was either not able to reach this group, or, had no interest in working with it. 

They also discovered that, in many cases, the homeless themselves didn’t want to use Germany’s standard health care system. A variety of reasons were given for this, including:

· previous experiences with the system where they felt unwelcome

· a lack of health insurance

· feelings of embarrassment about physical appearance and feeling too ashamed to enter a practice or hospital 

In addition many homeless were unable to access medical help because of addiction problems, mental illnesses and other psychological conditions. 

2.) Development of Medical Projects for Homeless People

Undeniably a system needed to be created whereby homeless people could receive support not just in terms of food, accommodation, and finance, but also in terms of providing medical help. 

A number of medical support projects with different organizational structures were developed throughout Germany, mainly in big cities. In the beginning the focus was on providing fundamental medical help. It was thought that with this support, and with help from social workers, homeless people would be better able to take advantage of the existing services provided by the standard health care system.

Practices providing outpatient treatment or specific consulting hours were established close to hotspots like train stations and homeless shelters. 

However, it was discovered that many homeless people were still not being reached. So then the idea of mobile medical vans became reality. Now medical staff were able to visit patients at set meeting places or wherever they slept. There are approximately 10 such vans operating in Germany to-date.

Today some 50 medical projects for homeless men and women exist in Germany. Some of them offer just those services that nurses provide, others offer consulting hours at group homes and shelters. 

There are a number of practices operating specifically for the use of homeless people, as do the medical vans that were mentioned. There are also special housing facilities for those recovering from an illness or a hospital stay. In these facilities patients receive medical attention until they are well enough to return to life on the street, or more preferably, for life in a shelter.

Together the above mentioned medical service providers treat about 17.000 homeless patients, which represents a significant portion of all single homeless persons in the country.

None of the options discussed require the patient to be sober, clean, or have health insurance.

3.) Cooperation between Projects

In 1998 many projects joined together to form the country-wide “Committee on Medical Care for the Homeless”. The group’s aim was to create a better medical care system. They discussed existing problems, such as the financing of projects, and attempted to resolve them.

The committee organized regular conferences to improve communication and exchange of ideas. It offered the opportunity for further education in this specialized area of medicine. 

In order to guarantee quality of care, the committee drafted a paper listing quality standards to be applied to all relevant projects throughout the country. Interweaving all projects is a goal we hope to achieve in the future.

The consensus is that a fundamental requirement of this work, besides a willingness to accept patients regardless of their state of cleanliness or sobriety, is the availability of medical treatment and support from social workers and counselors simultaneously. The goal should be, over time, to reintegrate the people into society as well as to integrate them into the standard medical system. 

4.) Today’s Situation and Unsolved Problems

In spite of hurdles, such as the already mentioned need for financial backing of projects, most of the established projects are working well and are used by homeless patients effectively.

Today, many of the frequently sick, substance-abusing, and mentally-ill patients receive treatment in these facilities over long periods of time. We therefore offer not only basic treatment for acute illness, but also treatment for chronic illnesses such as high blood pressure, heart disease, lung disease, chronic abscesses on legs, and cancer. 

The established trust between doctors and patients, as well as nurses and patients is what makes this possible. However, longer-term treatment within the projects does create a certain security for patients, which makes reintegration very hard, often impossible.

Other obstacles include the changes brought about by the “German Healthcare Modernization Act”. Patients are now required to pay a mandatory consultation fee, which in many cases leads to patients opting not to undergo medical treatment. The projects look for ways to continue treatment even if a patient cannot pay, which often means that consultation fees must be financed by donations. 

The Act has its advantages - more patients do have health insurance now, which brings some financial relief to the projects. 

But still unsolved is the problem of efficient psychiatric treatment for the large number of mentally-ill homeless people. Different initiatives are focused on improving that situation. 

Even though there is some cooperation between psychiatrists and psychiatric outpatient clinics, as well as special counseled living arrangements, these situations are not the norm. 

It remains far more difficult to motivate a mentally-ill patient to seek psychiatric treatment rather than treatment for a physical illness. It is these special needs of homeless patients that are, to-date, not acknowledged by the psychiatric health care system at all. 

Various projects still have very different organizational structures and therefore very different financial models. Furthermore only a few projects have a guaranteed future. There are efforts to unify and secure financing in order to make operation independent of donations. It is however doubtful that this goal will be reached in a time when the country’s financial situation is so unstable.

Furthermore, it is vital that homeless people in small towns and rural areas are offered the same medical support as their city counterparts. At this time it is only in big cities that the situation is satisfactory. 

5.) My Own Work in Munich

Finally I would like to report to you about my own work in Munich. There we have two practices for homeless people. 

The practice, where I have been working for more than ten years, is located within the Public Homeless Shelter for men. It was founded 20 years ago, which makes it one of the first places to offer medical treatment for the homeless in Germany. 

With the help of two nurses I treat about 600 different patients a year in more than 7000 consultation sessions. On average each patient comes to see us more than eleven times a year. 

For about a year now we have worked out of new facilities with a waiting room, 2 rooms designated for treatment, a bathroom, and 2 doctor’s offices designated for consultations. It makes the work easier. 

Additionally we have eight beds in the building for seriously-ill patients, where they can be treated more intensively. 

We treat many older and chronically-ill patients, mostly males, but also some females.

We offer preventive treatment, such as vaccinations and diet consultations. Less typically we assist with basic but necessary care such as washing, cutting of fingernails and much more.

On average we now treat 30 patients at the practice every day. For around two years we have also had a psychiatrist come in twice a week. She is a valuable addition to our team and we work together closely.

As mentioned, reaching homeless people outside of shelters previously proved a problem. Therefore, in February 1997, almost ten years ago, we started to provide medical street work with the help of a medical van.

Together with a male nurse, I work to provide medical care on the streets three nights a week. We tour the city, stopping at various meeting points: typical sleeping and hang-out locations. This service has been used extensively by those living on the street.

I hold about 1000 additional consultations a year in the van. Many visit us anonymously. Encouraging initial contact is even harder than it is in a practice. We have managed to convince many seriously ill to go and check into a hospital. We often offer to drive them there. We work very closely with the Hospital of the Order of Saint John of God in Munich. 

Over the years we have been able to help encourage many homeless people to move from the streets into group homes. On the other hand, we have patients that have lived on the streets ever since we started work using the van.

But we don’t give up hope that some day they will leave their lives on the streets behind and find their way back to a normal life. In this goal, we work closely with social workers. 

Bringing about medical and social improvements is a constantly changing, vital job. The work is always hard, the process is always challenging and the results, when they come, are extremely rewarding.   
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