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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
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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



!ƴŘ ǘƘŜƴΧ

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



ά aŜŜǘƛƴƎ 
the patient 
where they 
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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

Closeworking 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

bŜƎƻǘƛŀǘƛƴƎ ƻƴ ǇŀǘƛŜƴǘΩǎ ōŜƘŀƭŦ

Representing their interests

Maintaining standards in care

Involvement in education and research

Using our resources to influence policy 
decisions



Acknowledge Trauma



Trauma

Ψ!ƴ ŜǾŜƴǘΣ ŀ ǎŜǊƛŜǎ ƻŦ 
events or a set of 
circumstances that is 
experienced by an 
individual as 
physically or 
emotionally harmful 
ƻǊ ƭƛŦŜ ǘƘǊŜŀǘŜƴƛƴƎΩΦ



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