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Background
 East London Foundation Trust (ELFT) runs 3 homeless GP practices:

 Health E1

 The Greenhouse Practice

 Newham Transitional Practice (not just homeless patients)

 Not standard in UK

 Homeless people are high-risk and experience different health needs

 Mortality review/needs assessment undertaken 2025/26

 Key results and improvement actions taken



Demographics



Demographics (continued)



Morbidity



Morbidity (continued)



Further Findings



Progress Update: The Greenhouse Practice

Further actions/discussions Actions TakenPriorities 
Identified

- Including homeless status on Urgent 
Care Plan

- Template for referral letters drafted

- Met hospital teams to gather ideas on 
reducing DNAs

- Data received showing teams with 
highest DNA rates

- Practice-based ‘brief intervention’ at 
time of referral

Reducing hospital 
‘Did-Not-Attends’ 
(DNAs)

- Sexual health pathway underway- Enhanced support for smoking/substance 
misuse in place

Improving on-site 
smoking 
cessation and 
substance misuse 
support

- Awareness raising sessions re. alternative 
services discussed with 
patients (positively received)

Reducing 
unnecessary A&E 
attendances



Progress Update: Newham Transitional Practice

Further actions/discussions Actions TakenPriorities 
Identified

- Search records for those with high 
AUDIT-C score to demonstrate any 
unmet need

- Meeting facilitated with practice 
leads, local government and ‘CGL’

- Referral methods discussed

- Data from CGL: approx. 30% of 
service users under CGL for EToH

Improved support for 
alcohol misuse

- Await clarification from practice re. 
exact nature of role discussed

- Data to be extracted from mortality 
review to support ongoing funding for 
housing discharge navigators

- Meeting held with local health 
authority colleagues to discuss 
previous ‘mental health OT’ role

- Links made with ED/homeless 
teams at local hospitals

Improved coordination 
with hospital teams 
and enhanced support 
across the system

- Creation of ‘frequent A&E attender’ 
register planned

- Changes made to improve coding 
of homelessness

Coding and proactive 
patient follow-up



Progress Update: Health E1

Actions TakenPriorities Identified

- Links made with local government commissioning team –
surgery put in touch with potential provider

In-house smoking cessation 
support

- Links made with local government team who commission 
substance misuse services: meeting awaited

In-house substance misuse 
support

- Meeting held with Groundswell and practice teams – update 
awaited

Groundswell (peer support 
service)



Summary and Next Steps

Population Health – Ongoing Cross-Practice Areas of Focus:

 Hospital ‘Did-Not-Attends’

 Coordination with secondary care and wider system partners

 Health improvement work: smoking, alcohol and substance misuse support

Aims by end of August:

 Stronger onsite service offers for smoking/alcohol/substance misuse

 Mitigation plans with high-DNA secondary-care teams

 Cross-practice monitoring plans in place



Thank you!


