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Annual Reports keep other 
agencies (and funding bodies) 

aware of activities and progress.

In the absence of other data, your 
data is the best data available!



The Leicester Homeless Death List.
• Male, 27, cause of death not listed.

• Male, 42, alcoholic found dead in 
disused house.

• Male, 46, found dead in ditch, 
depression and alcoholism.

• Male, 44, burned to death in disused 
house.

• Male, 44, status asthmaticus.

• Male, 34, hepatic renal and 
pulmonary failure due to paracetamol 
poisoning and that he did kill himself 
by taking an overdose.

• Male, 41coronary thrombosis 
(diabetes and self neglect.

• Male, 30, methadone poisoning, 
having purchased a bottle of 
methadone he ingested and caused 
his own death.

• Male, 53, acute alcohol poisoning 
(found dead on a bench)

• Female, 18, inhalation of butane gas.

• Male, 39, acute haemorrhagic 
pancreatitis.

• Male, 27, hypothermia and high 
blood levels of diazepam.

• Male, 57, Alcoholic, epilepsy.



The Leicester Homeless Death List.
• Male, 34, haematemesis due to 

alcoholic liver disease.

• Male, 20, dihydrocodeine poisoning.

• Male, 41, methadone, cyclizine and 
diazepam poisoning.

• Male, 36, morphine poisoning 
following heroin injection.

• Male, 42, acute left ventricular failure 
due to coronary atheroma.

• Male, 28, fatal heroin overdose.

• Male, 17, methadone toxicity.

• Male, 23, multiorgan failure, heroin 
misuse. Male, 22, acute methadone 
poisoning, found in bin shed, Dover Street.  
Male, 22, heroin OD, found in toilet in 
Oxford.  Male, 74, myocardial infarction 
due to ischaemic heart disease due to 
smoking.  Male, 31, heroin overdose with 
alcohol in night shelter.  Male, 51, acute left 
ventricular failure due to coronary 
atheroma (chronic alcoholic).  Male, 45, 
collapsed and died outside night shelter, 
bronchopneumonia, cirrhosis, chronic 
alcohol abuse.  Male, 42, septic shock, 
bronchopneumonia, hiv infection, chronic 
alcoholic.  Male 43, stabbed to death.  
Male, 29, acute pulmonary oedema. Male, 
31, heroin addict, alcoholic.



David Ogilvy

• Recruit people who are better than 
you, then step back and take the 
credit

• Because the alternative is to do the 
opposite, step up and take the blame



CQC “Outstanding” November 2014

“I am delighted to highlight the exceptional 

standard of care which is being provided by 

Inclusion Healthcare. The service has a clear 

vision to improve the health of vulnerable and 

excluded groups - such as homeless people, 

refugees or those with learning disabilities.

Professor Steve Field, Chief Inspector of 

General Practice



3rd International  Street Medicine Conference Houston Texas 2007



University College London Hospital



Pathway hospital team





• Pathway believes that chaotic homeless patients 
provide an ideal stress test for our systems, 
revealing gaps in services and breakdowns in 
communication. This offers the opportunity that 
by improving the care of homeless patients we 
may improve systems that benefit all of our 
patients.



Homelessness & ‘Tri-morbidity’ 

• Substance misuse - > 60% history of substance 

misuse 

• Mental health - 70% reach criteria for personality 

disorder

• Physical health - >80% at least 1 health problem,  

20% > 3 health problems

• Onset of related functional impairment 10-15 years 

early

Consequences of high inequality, child poverty, 

childhood trauma, austerity….



Pathway – what is the 
evidence?



Evidence for the Pathway model

• First team launched 2009

• Rigorous evaluation built into 
all pilots

• Positive outcomes in all

• All Pathway teams now 
recurrently funded 

• Cited as best practice in NHS 
long term plan (p42)

https://www.england.nhs.uk/long-term-plan/



Evidence for the Pathway model

• Pathway improves hospital capacity by reducing 
average duration of admissions1,2,5,6,7, 
subsequent A&E attendances2,5,8, and 
readmissions1,2,5,7,8.

• Pathway improves outcomes - better health 90 
days after discharge3, less rough sleeping3 and 
improved housing outcomes on discharge4,5,6

• Pathway is cost effective calculated using 
Quality Adjusted Life Years3, and also when 
comparing the costs of the team to the 
reduction in secondary care activity for involved 
patients7,9.

Improves 
capacity, 

outcomes and 
is cost 

effective
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The Faculty for Homeless and Inclusion Health

– Doctors

– Nurses

– Mental health 
professionals

– Social care 
professionals

– Housing workers

– Public health officials

– Commissioners

– Students

– Experts by 
experience

– Researchers

Over 1400 members, including:

www.pathway.org.uk/faculty



International Symposium on Homeless & 
Inclusion Health

• 300 professionals and Experts 
by Experience

• Speakers from across the 
world, past examples:
– Professor David Nutt
– Professor Sir Michael 

Marmot
– Professor Dame Sue Bailey

10th Annual Conference March 2022
www.pathway.org.uk

http://www.pathway.org.uk/


‘Inclusion health is a 
research, service, and 

policy agenda that 
aims to redress 

extreme health and 
social inequities 
among the most 
vulnerable and 

marginalised in a 
community.’
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Standardised mortality ratios for 

deprivation groups in England*, IMD1 –

IMD10 (1 = expected rate of death)

*Deaths by underlying cause, deprivation decile areas, 5 year age groups and sex, England and Wales, 1981 to 2015 Populations by
deprivation decile areas, 5 year age groups and sex, England and Wales, 2001 to 2015 
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Women 12

Men 8

*Deaths by underlying cause, deprivation decile areas, 5 year age groups and sex, England and Wales, 1981 to 2015 Populations by
deprivation decile areas, 5 year age groups and sex, England and Wales, 2001 to 2015 



It’s not just about deprivation…



The challenge is to bring socially 
excluded populations in from the cold—
literally and metaphorically—and to 
provide them with the opportunity to 
be part of a diverse and flourishing 
society.   Michael Marmot



‘To reduce the 
steepness of the social 

gradient in health, 
actions must be 

universal, but with a 
scale and intensity that 
is proportionate to the 
level of disadvantage. 

We call this 
proportionate 
universalism.’



https://www.pathway.org.uk/standards/





Individual care coordination supported by 
a multi-disciplinary team

• More than anything a trusting 
relationship with someone who cares



Resources slide

• www.pathway.org.uk/faculty (free to join)

• www.pathway.org.uk/standards

• The following is a link to a 30 minute talk on complex trauma 
and homelessness from a recent Faculty conference -

• https://vimeo.com/showcase/8268773/video/524006795

• To learn more, go to the Pathway online Inclusion Health 
Course  https://www.pathway.org.uk/resources/learning-
resources/online-inclusion-health-course/

http://www.pathway.org.uk/faculty
http://www.pathway.org.uk/standards
https://vimeo.com/showcase/8268773/video/524006795
https://www.pathway.org.uk/resources/learning-resources/online-inclusion-health-course/


Keep Moving, Spread out, Make Friends
Learn, Share, Learn, Share, Learn, Share…..



Professor Aidan Halligan, 1957 - 2015



2008: Aidan had a plan
Aidan had ambition. 

He wanted to change the National Health Service.

How to change a system? 

One million staff, £120,000,000,000 budget

Tactics:

– Do something, 

• We started in a hospital

– Generate evidence

– Share, collaborate

– Spread out, Keep moving

University College London Hospital



How to change a system?

• Decisions
• Budgets
• Policies

• Beliefs
• Attitudes
• Knowledge
• Skills
• Behaviours

P
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Learning, evidence



Mission 

To transform the quality of healthcare experienced 

by rough sleepers and single homeless people 

across the UK, by developing and sharing the best 

models of compassionate care; 

building on these models to improve health service 

provision for other multiply excluded groups; 

and so improve health outcomes for the most 

marginalised in British society 



for equity and justice

• Independent charity: to transform health 
services and health outcomes for people 
experiencing homelessness

• Develop, test and implement new models of 
care for excluded people within the NHS

• Generate evidence, raise profile

• Training, education, conferences

• Involve people who have been homeless at 
every level 

• Challenge, support, irritate, collaborate, shame, 
an agent of change

• Champion ‘inclusion health’



How to spread innovation in healthcare: a social franchise?

Objective: 

Improve outcomes for homeless 
patients in hospital through:

• Confirmed best practice
• A clinical network
• shared standards
• team peer review 
• quality improvement
• shared data standards
• mutual support
• National voice

Enhanced care co-ordination supported by a multi-disciplinary team

https://www.pathwaysocialfranchise.org



	 4	

Patients	are	supported	to	register	with	a	GP	for	on-going	care,	as	well	as	referred	and	

signposted	to	support	with	specialist	community	services	to	provide	ongoing	help	with	

housing,	social,	mental	and	physical	health	and	addiction	issues.	Where	a	patient	needs	

hands-on	support	immediately	post	discharge	e.g.	to	manage	medication,	rearrange	a	flat,	

access	health	care,	etc,	this	can	be	given.	An	emphasis	is	placed	on	building	a	positive	

relationship	with	services	that	will	build	trust	and	endure.	

	

Overall,	the	service	aims	to	support	people	experiencing	homelessness	to	achieve	better	

health	outcomes,	as	well	as	provide	expert	advice	and	clinical	advocacy	around	the	relief	of	

homelessness.	The	foundation	of	the	team’s	approach	is	based	on	the	Pathway	team	social	

franchise	manual	and	training.	This	is	also	additionally	supported	by	monthly	calls	from	

Pathway.	

The	photo	below	was	taken	at	the	initial	team	training	session	provided	by	Pathway.	

	

In	this	photo,	the	team	facilitated	bringing	

a	patient’s	dog	to	visit	him,	so	that	he	felt	

connected	to	the	dog,	but	also	happy	to	

remain	in	hospital.	



9 Legacy Teams

6 Partnership Teams 
(including 1 converted Legacy 
Team)

Needs Assessments ongoing, 
or possible future teams…

London

Pathway Teams – national map



A growing national network



Win endorsement: Royal College of Physicians endorsed standards



Some Pathway Team quality metrics

• 80% of patients referred to the team are seen and assessed within 2 working days of 
receiving the first referral

• 85% inpatients receive a holistic assessment (in line with Pathway recommendations on 
assessment) which covers housing, primary care engagement, mental health, addictions and 
safeguarding and have a resulting care plan documented in their hospital notes as a result of 
the assessment.

• 100% of consenting homeless patients or patients at risk of homelessness seen and assessed 
by the team are referred to a Local Authority under the Duty to Refer as appropriate or are 
given equivalent appropriate advocacy or support to access housing – statutory duty

• Frequent attenders are identified, and plans are put in place to meet their needs

• Discharges that involve a return to rough sleeping are recorded (including self-discharges and 
abandonments), causes are identified, and appropriate interventions are delivered to reduce 
this happening

• Hospital staff are trained regarding a) the existence and purpose of the homeless team, b) 
the health needs of people experiencing homelessness and c) the duties of staff to people 
experiencing homelessness with reference to the Homelessness Reduction Act. Training 
contacts are recorded, and the effectiveness of this training is evaluated. 



Quality

“You were the only ones that felt my life was worth 
saving - I am now back with the family I have not seen 
for 10 years”

“I’ve never stayed in hospital as long as this (2wks), I 
trust you, that’s why I am staying”



Keep Moving, Spread out, Make Friends
Learn, Share, Learn, Share, Learn, Share…..

[Strategic Objective Two]



Making the case: 
for ‘Medical respite’ 

A place for:

• Continued convalescence and 
recovery with housing and health 
input 

• Encouragement, empowerment, 
pastoral care, good food, safe space

Needs to be:

• Fully accessible

• Have access to substitute prescribing

• Have clear behaviour rules on site

NIHR study: 
18% decrease 
in secondary 
care usage

Olallo House



John Conolly, November 2018 jconolly@nhs.net

Best practice: the psychology of exclusion, 
trauma and mental health services

https://vimeo.com/channels/homelesshealth/325173923



Best practice: End of Life Care and homelessness

https://www.pathway.org.uk/services/end-life-care-homelessness/


The power of 
lived experience

In research
In practice
In services
In campaigning

But:

Exclusion hurts
Trauma hurts
Stigma hurts



Great primary care for the most excluded



Making the case



System change?

Inclusion health in the plan

£30 million for mental health 
services for rough sleepers

Pathway cited as best 
practice

Bevan Healthcare celebrated



✓ Specialist primary care

✓ Mobile, outreached services (Find and Treat)

✓ Pathway hospital teams – linking it up

✓ specialist intermediate care 

✓ Multi-disciplinary, inter-professional working 
is essential 

✓ Psychologically/trauma informed practice

✓ Trusting relationships underpin good care

✓ Access, access, access

✓ Low/no threshold services

✓ Health services are only part of solution

✓ Housing, social care, support,

✓ Inclusion Health

Conclusions: what should the NHS do?

https://www.pathway.org.uk/wp-content/uploads/Pathway-10-year-review-FINAL-PAGES.pdf



Resources slide

• www.pathway.org.uk/faculty (free to join)

• www.pathway.org.uk/standards

• The following is a link to a 30 minute talk on complex trauma 
and homelessness from a recent Faculty conference -

• https://vimeo.com/showcase/8268773/video/524006795

• To learn more, go to the Pathway online Inclusion Health 
Course  https://www.pathway.org.uk/resources/learning-
resources/online-inclusion-health-course/

http://www.pathway.org.uk/faculty
http://www.pathway.org.uk/standards
https://vimeo.com/showcase/8268773/video/524006795
https://www.pathway.org.uk/resources/learning-resources/online-inclusion-health-course/

