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Structures

HSE- Health 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 1/3rd of population )

Also provide private health care and out of hours services

Community and Voluntary agencies (NGOs)

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



Health issues 
in people 
who are 

homeless



Health Issues

Same illness as housed 

Delayed presentation, more 
severe illness

Less likely to be treated 
adequately

50 is geriatric in homeless terms

Average age of death is 42 

( 45 male, 38 female)



Complex needs

Severe and enduring mental illness

Polysubstance use

Significant trauma histories

Dual Diagnosis

Acquired brain injuries inc ARBI

Forensic issues

Assaults

Disability issues

“Wear and tear”



What normally happens

Presenting complaint

Attends GP

Consultation/ Examination/ Bloods

Screening/ Opportunistic health check

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



And then…

Compliance with 
treatment

Attendance at 
appointments

Ongoing shared care

Managing own health 
needs and behaviors



Themes Access

Advocacy

Acknowledge Trauma



Not so straightforward if homeless

No medical card

Location 

Organisational barriers

Attitudes

Poor regard for own health

Poor health literacy

Fear of health services

Previous poor experiences

Lack of capacity, 

Chaotic environment, 

Multiple competing urgent 
demands

Language

Literacy

Technology

Unreliable address

Phone: none, lost or stolen

Reluctance to answer 
unknown numbers

Appointments:

Not knowing about them

Logistics, Transport, 
scheduling



Access



“ Meeting 
the patient 
where they 
are at”



Adult Homeless 
Integrated Team-

AHIT

2002

Research based

Onsite and on street

Assertive inreach

Multidisciplinary team

Dedicated primary care and 
specialist secondary care



Provide 
appropriate high 
quality 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

Close working relationships with all 
sectors and creating pathways

Integration and multiagency 
collaboration



Working 
with all 
stakeholders



Advocacy



Advocacy

Challenging attitudes and presumptions 
including the language used

Negotiating on patient’s behalf

Representing their interests

Maintaining standards in care

Involvement in education and research

Using our resources to influence policy 
decisions



Acknowledge Trauma



Trauma

‘An event, a series of 
events or a set of 
circumstances that is 
experienced by an 
individual as 
physically or 
emotionally harmful 
or life threatening’.



Sentinel markers of adverse childhood experiences from the Adverse Childhood 
Experiences Study     Source: Felitti V et al 2





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





PIE4shelters - Making Shelters Psychologically- and Trauma-Informed (2018-2019) (feantsaresearch.org)

https://www.feantsaresearch.org/en/project/2018/02/01/pie4shelters-making-shelters-psychologically-and-trauma-informed?bcParent=418#:~:text=PIE%20European%20Workshop%20at%20the%20FEANTSA%20policy%20conference%3A,in%20Porto%2C%20Portugal%2C%20on%20the%2031st%20May%202019.


Trauma 
Contagion 

The dark side 
of empathy

Emotional contagion is a 
term used to explain the 
mimicry of the emotional 
expressions of others. 

Trauma contagion refers to 
the shift toward trauma 
mimicry in the empathic 
responder

(Feldman & Kaal, 2007).

It is an umbrella term 
spanning issues including 
compassion fatigue, 
secondary traumatic stress 
and burnout.



The cost of caring

Compassion fatigue is a loss of sympathy for the suffering 
of others experienced by caregivers as a result of the 
demands made on them

Burnout is a state of emotional, physical, and mental 
exhaustion caused by excessive and prolonged stress. 
It occurs when you feel overwhelmed, emotionally 
drained, and unable to meet constant demands.

Vicarious traumatization is a negative reaction to trauma 
exposure It can include disruptions in thinking and 
changes in beliefs about one's sense of self, one's safety in 
the world, and the goodness and trustworthiness of 
others



The expectation that we can be 
immersed in suffering and loss daily 
and not be touched by it is 
as unrealistic as expecting to be 
able to walk through water without 
getting wet. —
Rachel Remen, 1996



Secondary care

“Homeless patients attend A&E six 
times as often as housed people. 

They are admitted to hospital four 
times as often and stay twice as 
long. 

This is because they are two to 
three times sicker when they 
arrive.” 

• Nigel Hewitt OBE, Pathway UK



• Methadone

• Deterioration

• Bruising

Addiction/GP

• Long relationship

• Liver failure

• Admission

Nurse
• Nurse specialist

• ICU

• Extended admission x 
few days

• Not sent back to hostel

Hepatology

Hepatitis C
Alcohol and heroin use
Rough sleeping

Abstinent
Attending appointments
Hep C treatment

The Benefits : Case Study “ Joseph”



Build on what you have

Meaningful engagement with 
frontline staff and stakeholders

Find your champions

Needs analysis

Adequate resourcing 

Ongoing evaluation and 
questioning

Share what works and doesn’t



Thank you for listening


