Homeless Health:

A Mortality Review and Improvement Initiatives

Dr Fred Thomas: Public Health Resident, Population Health, ELFT



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
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Demographics (continued)

Greenhouse Practice 2025

Newham Transitional Practice 2025
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Morbidity
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Morbidity (continued)

Newham Newham ELFT Inclusion ELFT Inclusion
Greenhouse Practice Transitional Greenhouse Transitional Health GP Practice Health GP Practice
2023 Health E1 2023 Practice 2023 Practice 2025 Health E1 20256 Practice 2025 Total 2023 Total 2025
| 1217 1055 3447 1345 1149 3702 5719 6196
BMI kg/m? £18.5 59 (4.8%) 71(6.7%) 135(3.9%) 66 (4.9%) 75(6.5%) 164 (4.4%) 265 (4.6%) 305 (4.9%)
18.5-24.9 593 (48.7%) 518 (49.1%%) 1264 (36.7%) 592(44.0%) 576(50.1%) 1353(36.5%) 2375(41.5%) 2521 (40.7%)
25-29.9 283(23.3%) 234 (22.2%) 1082 (31.4%) 339(25.2%) 286 (24.9%) 1193(32.2%) 1599 (28.0%) 1818 (29.3%)
30-39.9 141 (11.6%) 88 (8.3%) 647 (18.8%) 168 (12.5%) 131(11.4%) 719(19.4%) 876 (15.3%) 1018(16.4%)
240 21(1.7%) 8(0.8%) 91(2.6%) 15(1.1%) 12(1.0%) 96 (2.6%) 120(2.1%) 123 (2.0%)
Outofrangeor q3p (9.9%)
not recorded 136 (12.9%) 228 (6.6%) 165(12.3%) 69 (6.0%) 177(4.8%) 484 (8.5%) 411(6.6%)
Smoker 632 (51.9%) 640 (60.7%) 982 (28.5%) 735 (54.6%) 672(58.5%) 1011 (27.3%) 2254 (39.4%) 2418 (39.0%)
194 (15.9%)
243 (23.0%) 131(3.8%) 173(12.9%) 242(21.1%) 150(4.1%) 568 (9.9%) 565(9.1%)
ion 117 (9.6%) 72(6.8%) 516 (15.0%) 126(9.4%) 104(9.1%) 564 (15.2%) 705 (12.3%) 794(12.8%)
85 (7.0%)
mental illness 109 (10.3%) 96 (2.8%) 106 (7.9%) 119(10.4%) 96 (2.6%) 250 (5.1%) 321(5.2%)
# y 376 (30.9%) 308 (29.2%) 555 (16.1%) 506 (37.6%) 364(31.7%) 614(16.6%) 1239(21.7%) 1484 (24.0%)
322(26.5%) 272(25.8%) 429(12.4%) 356 (26.5%) 334(29.1%) 475(12.8%) 1023(17.9%) 1165(18.8%)
Schizophreni 42 (3.5%) 64 (6.1%) 45 (1.3%) 55 (4.1%) 60 (5.2%) 43(1.2%) 151(2.6%) 158 (2.6%)
8 (0.7%) 8(0.8%) 12(0.3%) 12(0.9%) 7(0.6%) 12(0.3%) 28 (0.5%) 31(0.5%)
Post-traumatic stress 67 (5.5%)
disorder ) 88 (8.3%) 83(2.4%) 133(9.9%) 104 (9.1%) 86 (2.3%) 238 (4.2%) 323(5.2%)
64 (5.3%)
Disorder 62 (5.9%) 35(1.0%) 55 (4.1%) 70(6.1%) 36 (1.0%) 161 (2.8%) 161 (2.6%)
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Further Findings

Median age of death 38.5 High levels of need High utilisation of DNA rates above
years below national figures across Vital 5, need A&E prior to death national average
for females and 27.8 years increased in deceased
below national figures for population
males
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Progress Update: The Greenhouse Practice

Priorities Actions Taken Further actions/discussions
Identified

Reducing hospital -  Template for referral letters drafted - Including homeless status on Urgent \
AN At ) Care Plan
B]I\?ANOt AIEREE | Met hospital teams to gather ideas on
( s) reducing DNAs
- Data received showing teams with
highest DNA rates
- Practice-based ‘brief intervention’ at
time of referral
Improving on-site -  Enhanced support for smoking/substance -  Sexual health pathway underway
smoking misuse in place

cessation and
substance misuse

support
Reducing - Awareness raising sessions re. alternative
unnecessary A&E services discussed with

attendances patients (positively received)




Progress Update: Newham Transitional Practice

Priorities Actions Taken Further actions/discussions
Identified
Improved support for -  Meeting facilitated with practice - Search records for those with high
alcohol misuse leads, local government and ‘CGL’ AUDIT-C score to demonstrate any
) unmet need
- Referral methods discussed
- Data from CGL: approx. 30% of
service users under CGL for EToH
Improved coordination - Meeting held with local health - Await clarification from practice re.
with hospital teams authority colleagues to discuss exact nature of role discussed
and enhanced support previous ‘mental health OT" role . pata to be extracted from mortality
across the system Links made with ED/homeless review to support ongoing funding for
teams at local hospitals housing discharge navigators
Coding and proactive - Changes made to improve coding - Creation of ‘frequent A&E attender’

patient follow-up of homelessness register planned




Progress Update: Health E1

Priorities Identified Actions Taken

In-house smoking cessation - Links made with local government commissioning team - \
support surgery put in touch with potential provider \
In-house substance misuse - Links made with local government team who commission

support substance misuse services: meeting awaited

Groundswell (peer support - Meeting held with Groundswell and practice teams - update

service) awaited




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!




