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Bridging the Health Gap
Introduction

« People experiencing homelessness have
extremely poor health outcomes and rely heavily
on emergency medical care

« Homelessness workers play a key role in
encouraging people to engage with more
upstream health care

- How to improve the confidence, skills and
knowledge of the homelessness workforce

 @Goal - to have more effective conversations
leading to improved healthcare signposting and
advocacy

» Resulted in the Bridging the Health Gap project




Bridging the Health Gap
Background

« The Unhealthy state of

homelessness report published in
Oct 2022 by Homeless Link

« Data from 31 Health Needs

Audits 2015-2021 from across
the country.

« Compares to 19 previous
Health Needs Audits
undertaken from 2012-2014



https://homelesslink-1b54.kxcdn.com/media/documents/Unhealthy_State_of_Homelessness_2022.pdf
https://homelesslink-1b54.kxcdn.com/media/documents/Unhealthy_State_of_Homelessness_2022.pdf

Bridging the Health Gap
Health context

82%

Reported a
diagnosed
mental health
condition

63%

Reported a
disability/ long
term illness

78%

Reported a
physical health
condition

45%

Self-medicate

to cope with

their mental
health




Bridging the health gap
Use of acute medical care

3 ©

A&E Ambulance Hospital admission
% used in the last 48% 38% 38%
year
Level of use 11% used more than 8% used more than3 7% admitted over 3

3 times/12 months times times



Bridging the health gap
What we did — phase 1

Formed steering group of Pathway, Groundswell, Homeless Link and other
interested health care professionals

Undertook scoping work Jan-Mar 2022 including desk research and focus
groups

Produced an initial report and recommendations



Bridging the health gap
Report published June 2022

Key findings:

Homelessness
workers spend
a lot of their
time supporting
people with
health and
social care
needs.

Conversations
initiated are
typically
focused on
emergency
health care
needs.

Homelessness
workers play a
key role in
encouraging
people to
engage with
more upstream
health care.

Staff may lack
confidence to
have more
general health
conversations
earlier on and
existing training
is issue specific



Bridging the health gap
Report published June 2022

Recommendations:

Conversations
about health

Conversations
around health

care should need to be
begin from the proactive not
moment of reactive
entry into a
hostel, support
service etc

Staff need
better access
more general

information and
training on
health
conversations

Create
resources to
help workers
initiate
conversations
and ensure they
take placein a
person-led

way



Bridging the health gap
What we did — phase 2

Held 2 co-design sessions with experts by experience, healthcare
professionals, homelessness professionals and other interested parties.

Designed a suite of resources

Piloted the resources with 2 organisations, corrected and ready to
disseminate



Bridging the health gap report
Resources

What knowledge
and skills do
workers need?

What information What training do What support do What approach
do they need? they need? they need? should they take?

Guide to
employers on how
to support staff

~ Guide to the
MACCA approach

Template list of Interactive guide
contacts to existing training

Workshop for
team meetings

—— Recorded webinar
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The birth of Groundswell

Speak Outs originated in 1992 when Mike Connelly,
following a trip to the States, had an idea for a rather
ambitious international conference involving people
from the UK and the USA, which he wanted to run at
The Lambeth Mission on 31st October 1992

i
1 | Website: https://groundswell.org.uk/
.: Email: recruitment@groundswell.org.uk
® , |T:02077252851
ssssssssssssssss

Through these Speak out events we discovered that one -
area that people were not prioritising was health. Homeless e 00 | On) B
Starting at first with physical health we created our Health R ey
award winning Homeless Health Peer Advocacy project.  F €€r Ty | e
Advocate | wesetieeme [ |y

regularly after that? « |building without permission)

RecrUitment&Training :::unn-nn-nuuurn|nA-nuumnunnunu: - Living in sheltered and emergency
R ven laccommodation

Information. e Do you have access to the 1" |- Living in hotels, hostels and B&Bs
111111 internet? v |- Living in a car, caravan, travellers site
........... .
,,,,,, Do you have a phone you can |,,,,, |or campsite
...... use regularly? 1 |- Sofa-surfing (crashing with friends or
ooooooooooo
lllllllllllllllllllllllllllllllllllllllllllllllllll Strangers)

" 1 |- Performing "survival sex" (exchanging
i If you are unsure about any of these ! |sex for shelter)

v points, please do get in touch and we |,
o will do our best to answer any '

ur questions you might have. ' (!@
o '
.................................................... ' "hv

|||||||||||||||||||||||||||||||||||||||||||||||||||||||
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MECC + Advocacy =
Making All Contacts Count through Advocacy

Aims to Make All Contact Count by using every contact with a person as an
opportunity to encourage behaviour change through the use of Advocacy skills:

* Initiating a conversation
e Offering tailored support and guidance (with informed consent)

e Active signposting to other support services

Out of homelessness
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What MACCA is not
* Itis not about adding another job to someone's already busy working day

* Itis not about people becoming a specialist in a certain health area

* It is not about anyone becoming a counsellor or providing ongoing health support
to particular individuals — unless that’s already their role

It is about us helping other people to know how they can improve their own health
and wellbeing and have more of a say in the way they receive treatment and care.

Nothing about me, without me!

Out of homelessness




Why MACCA?

* People experiencing homelessness have high health needs but experience
huge health inequalities

* Homelessness causes poor health and poor health causes homelessness
* Opportunity to improve health and save lives .

* Workers already have skills in having difficult conversations and picking up on
conversational cues

* Workers have experience in building relationships with clients who may distrust
other professionals

* People experiencing homelessness have the least amount of autonomy.

MACCA is about strengthening both the skills of workers and clients, giving
people the confidence to approach service users on health topics and the tools
to be able to hand back the power to the clients.

Out of homelessness
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Making Every Contact Count (MECC) is an approach to behaviour change that
utilises the millions of day to day interactions that organisations and individuals
have with other people to support them in making positive changes to their
physical and mental health and wellbeing.

It enables the opportunistic delivery of consistent and concise healthy lifestyle
information and enables individuals to engage in conversations about their health
at scale across organisations and populations.

Out of homelessness




MECC focuses on the lifestyle issues that, when addressed, can
make the greatest improvement to an individual’s health:

Stopping smoking
Drinking alcohol only within the recommended limits
Healthy eating

Being physically active o @ 0 [

Keeping to a healthy weight . n n .
Making Every )

nContact Count ®

*“0%

Improving mental health and wellbeing

JUNQSwWe i i
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MACCA aims to utilise the basic concept from MECC that we are
continuously in a position to assist people to start speaking about
health issues and start a journey to better health.

MACCA has the added bonus of placing the client directly in the driving i F
seat, ensuring that important life skills are in place well ahead of (06& vu&? sw&: fof
support services being removed. I me{«)’i"e;wemu&mﬂu J

So whilst MECC is a useful and successful resource for the general f;_'y png
public, our clients need more!

BQ&UU U*CH‘ ,LULg

MACCA aims to meet this need.

Out of homelessness




e Barriers to accessing Health Care

e Stigma and it’s effects
 Macca approach

* Advocacy skills

e Self Advocacy

 Some simple ‘how to’ add-ons




ANY
UESTIONS?

Out of homelessness



Thank You

020 7725 2851 @ www.groundswell.org.uk B @ItsGroundswell
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ALLEVIATING POVERTY, BRINGING HOPE

Our Services

(0]

Street Outreach

(0]

Welfare Centre

(0]

Training & Employment Academy

(0]

Counselling
o Housing First

o MI Job Project & Winter
Transformation




Talking about health is not easy.

However, with proper preparation
and following a few tips, health
conversations and health issues do
not have to be off- limits

Key points




Tackle a difficult topic

e o000
0-0
Adjustthe way you talk to your If your client does not want to Perhapsthey need more time Let them know that you and
client, service user, guest, talk directly about their issue - to open up and will feel more your team are there to help
companions: do not press and do not hold it comfortable the nexttime you them and here for them

againstthem - respect that talk tothem, and they will tell
you honestly about their
feeling and needs




Choose theright time
and place

o Your client may not feel comfortable talking about their
condition.

o Therefore, make sure that when discussing this topic, you
create the most favourable atmosphere.

o Choose time off from the rush and a quiet place where no
one will disturb you.

o Itisworth raising this topic, e. g during a walk or coffee
together.

o Therelaxed atmosphere will be conductive to the opening
of your conversation.




DRAWING

o Observation
o Asking questions
o Curiosity

o Building the connection




Getready totalk

Le

Remember that you don’t have to be an
expertin every field.

If you know what the issue is, do some
research before starting a conversation, so
you will have more information about the
issue, causes and proposed solution.

Ask for help from your co-worker, line
manager or professional if you are not
feeling confident.



Point the way to
a specialist

Suggest people talk to their doctor about their
condition during their next visit.

It is worth starting consultation with the general
practitioner or specialist.

People can also use telephone advice.

If they had a bad experience in the past, offer to
go with them and help.

Very often, our presence makes people feel safe
and they talk more openly about their condition.



Offer support

o Show your client that they are not alone with their problem.

o Seeing your readiness and willingness to help will encourage them to deal with their health condition.
o Listen actively to what they say to you.

o Each experience isunique.

o Being empathetic is seeing the world through the eyes of another person.

o And remember, to provide good support for your clients, first you have to look after your health -self care.




Bridging the health gap report m

Homeless Link
Resources

What knowledge
and skills do
workers need?

What information What training do What support do What approach
do they need? they need? they need? should they take?

Guide to
employers on how
to support staff

Guide to the

Template list of Interactive guide -
MACCA approach

contacts to existing training

Workshop for
team meetings

—— Recorded webinar



Homeless Link

What we do homeless.org.uk

Homeless Link is the national @HomelessLink
membership charity for frontline

homelessness services. We work to
improve services through research,
guidance and learning, and
campaign for policy change that will
ensure everyone has a place to call
home and the support they need to
keep it.
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