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Structures

HSEHealth Service Executive

Provides all of Ireland's public health services in hospitals and
communities across the country.

Primary care

Health or social care services that you can find in your
community, outside of hospital

It includes GPs, Public Health Nurses and a range of other
services.

Secondary Care

Care provided in hospitals and outpatient clinics by specialists
Social Inclusion

Supports equal access to Health Services for vulnerable groups
General Practice

Doctors (GPs) contracted by HSE to provide health care to public
patients under Medical Card scheme. (c'4(8 population )

Also provide private health care and out of hours services
Community and Voluntary agencies (NGOSs)

Provide services through funding and service level agreements
with the HSE.



Health iIssues
INn people

who are
homeless
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Homelessness:
An Unhealthy State

HEALTH STATUS, RISK BEHAVIOURS AND

SERVICE UTILISATION AMONG
HOMELESS PEOPLE IN TWO IRISH CITIES




Health Issues

Same illness as housed

Delayed presentation, more
severe Iliness

Less likely to be treated
adequately

50 Is geriatric In homeless terms

Average age of death Is 42
( 45 male, 38 female)




Severe and enduring mental iliness

Polysubstance use

Complex needs

Significant trauma histories

Dual Diagnosis

Acquired brain injuries inc ARBI

Forensic iIssues

Assaults

Disabllity issues

Vd

a2 SkYWR GSF NE




What normally happens

Presenting complaint

Attends GP

Consultation/ Examination/ Bloods
Screening/ Opportunistic health chec

Treatment/ prescription/ follow up In
GP




Refer to secondary care

Emergency department or
outpatient referral

Further investigations and
treatment

Follow up

Coordination of shared care
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Compliance with
treatment

Attendance at
appointments

Ongoing shared care

Managing own health
needs and behaviors




AcCcCess

Advocacy

Acknowledge Trauma




Not so straightforward if homeless

No medical card
Location
Organisational barriers
Attitudes

Language
Literacy
Technology

Poor regard for own health
Poor health literacy
Fear of health services

Previous poor experiences

Unreliable address
Phone: none, lost or stolen

Reluctance to answer
unknown numbers

G

Lack of capacity,
Chaotic environment,

Multiple competing urgent
demands

Appointments:
Not knowing about them

Logistics, Transport,
scheduling
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2002

Research based

Adult Homeless
Integrated Team Onsite and on street

ARIT

Assertivanreach
Multidisciplinary team

Dedicated primary care and
specialist secondary care




Provide
appropriate high
guality health care
for vulnerable

people with
multiple complex
needs In a chaotic
environment.

Different models

In reach
Low threshold

Continuity of care and building
relationships

Trust
Maintain patient privacy and dignity

Closeworking relationships with all
sectors and creating pathways

Integration and multiagency
collaboration



Working
with all
stakeholders







Challenging attitudes and presumptions
Including the language used
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Advocac g P e st
y o Maintaining standards in care

Involvement in education and research
V Using our resources to influence policy

decisions






Trauma

W'y SOSY IS L3 A C 5
events or a set of
circumstances that Is
experienced by an
Individual as
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The Pair of ACEs
Adverse Childhood Experiences
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ACEs among Cork Simon service

100% OF CORK SIMON SERVICE users compared to the general

USERS HAVE EXPERIENCED /

ONEI OR MORE ACES public in the onginal ACE study:

77.7% OF CORK SIMON SERVICE
USERS HAVE EXPERIENCED
FOUR OR MORE ACES e

Verbal Abuse
compared to 12.5% of the onginal

ACE study. A score of 4 or more ACEs is Substance Abuse in f‘,gnn]\n
Known to put an individual at a significantly

increased risk of poor health and well-being P y 1 Al
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Emotional Neglect
Mental [liness in Famaly

Loss of Parent
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(.7% havs Mother victim of Domestic Violencs
expenenced
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at least 4 Sexual Abuse

Incarcerated Famuy Member

Physical Neglect

Lambert, S. Gill Emerson, G., Horan, A. & Naughton, A. (2017)
Moving Towards Trauma Informed Care. A model of research and practice. Cork Simon Community, Cork



The Annual Report
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Scottish Public Health Network (ScotPHN)
"Polishing the Diamonds®
Addressing Adverse Childhood Experiences in Scotland

Sarah Couper
Phil Mackie

May 2016

- Care: A Public Health Approach to :-",-;."':
Understanding and Respondingto  **
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