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Welcome!
Please add your names, organisation and job role in the 

chat.

Feel free to put your questions in the Q&A and we will 

come to them at the end.



Lived Experience Perspective

• Compassion
• Dignity
• Caring
• Thoughtfulness
• Understanding trauma
• Challenging stigma

• Treating people like human beings



About Pathway
A unique national charity working to improve the 

health outcomes of people experiencing 

homelessness, and other Inclusion Health groups, 

particularly in hospital.

By…

Creating and supporting specialist Pathway 

Hospital Teams

Promoting Lived Experience Voice

Regular reporting e.g. Barometer and Annual 

PPP Report

Influencing health policy to tackle extreme 

health inequalities



What are we trying to achieve?

Reduce the extreme health inequalities/inequities facing the Inclusion 
Health population (people experiencing homelessness, people who sell 
sex, vulnerable migrants, Gypsies and Travellers).

By… 

✓ collaborative working (maximising benefit of existing services)

✓ providing accessible, appropriate, trusted services

✓ filling gaps by starting new services 

✓ working across gaps between services and budgets

✓ co-design of services with those who use them

✓ reducing need for hospital admission and re-admission



What is the 
problem 
that we are 
trying to 
solve?

• Poor outcomes-SMR 10 times that of general 
population, premature frailty and early death.

• Repeat admissions and attendances.

• D2A/Duty to Refer not working, leading to 
expensive delays

• Guidance not followed (e.g. NICE 214,discharge 
guidance, IH framework)

• Poor joint working hospital/community

• Not enough evidence-based interventions 
(Pathway, Intermediate Care step-down)

• Lack of staff training (OST, withdrawals, Mental 
Health, housing) so self-discharge or discharge 
to street follows.

• Staff overwhelmed and need support.

• 4-8,000 hospital discharges to the street 
annually (11-22 people per day)



Needs Assessments:

❑ Gain in-depth knowledge of the health needs of people 

experiencing homelessness in an area

❑ Understand how hospital systems provide care for, 

manage and discharge people experiencing 

homelessness

❑ Identify gaps in services and recommend potential 

improvements

❑ Forecast the potential health and cost improvements 

that could be made if a Pathway team or other changes 

to services are introduced

Bespoke consultancy:

• Tell us your needs: We can customise our inclusion 

health analyses to explore your specific local 

challenges.

• Collaborative approach: We will work alongside you 

to help design and deliver service improvements and 

measure-able outcomes for patients.

• Commissioners and providers: We are experienced 

at working with partners at every level of the NHS.

Pathway Teams:

We support the scoping, commissioning, implementation and ongoing 

operations of homeless hospital teams.

How can we help?



What are Pathway Teams?

• Hospital based, clinically led, multi-disciplinary teams

• Clinically led – nurses, GPs, OTs, other specialists

• Housing, care navigators and other expertise 

available

What they do:

• Find, support, clinically advocate, and plan safe 

discharges for people who are experiencing 

homelessness

• Overarching objective of improving health 

outcomes for patients experiencing homelessness



Who is a typical 
Pathway patient?

• High rates of physical health problems, 

mental health problems and substance 

misuse.

• Face stigma and systemic barriers to 

accessing and engaging with healthcare

• Often their complex health issues cannot be 

successfully resolved without significant 

input from social care, housing, and other 

support. But without Pathway Teams, there is 

often a lack of coordination around this.



9 Legacy Teams

5 Partnership Teams

Needs Assessment and consultancy work

London

6 Previous Partnership Teams

Where are we 
currently working? 



Building a Case 

• Early stakeholder 

engagement

• Needs assessment (if 

needed)

• Support around making a 

business case

How We Support Teams: Commissioners and 
Service Providers

Service Design

• Develop service 

Specification

• Identify partner providers

• Support to engage relevant 

stakeholders

• Partnership agreements



Commissioner, Provider and Hospital Trust: Service Set-up 

Support

o Team recruitment

o Comms strategy, including for launch event

o Advice around practical start-up needs of team

o Baseline data and ongoing data collection process set up 

o Two-day team induction training

All supported by Pathway's experienced multi-disciplinary Team

How We Support Teams: Implementation



How We Support Teams: Ongoing Support

Direct Support

• Initial team training

• Structured monthly calls

• Ad hoc advice

• Annual quality visit

• Support with QI and 

service development

• Online Operational 

Manual

National Network Support

• Monthly masterclass sessions

• Network of all PPP teams 

• Conference

• Specialist professional network opportunities 

• Lobbying and system change power of network

Support to Access / Set-up Locally

• Reflective Practice

• Legal advice

All supported by Pathway's experienced multi-disciplinary Team



Data & Outcomes
Pathway provides a range of support to help teams collect data, evaluate and evidence 

their impact;

• Recommended quality monitoring data framework

• Working with local IT/BI teams to develop data collection processes

• Data analysis and reporting

• Materials and support to collect case studies and patient feedback

• Detailed annual evaluation reports 

• Economic/return on investment analysis





As a result of clinically-led housing advocacy, Pathway teams 

achieved;

• 89% of all consenting patients received housing advocacy, through 

the Duty to Refer or alternative

• A 43% reduction in the number of people rough sleeping, comparing 

admission to discharge

• A 21% reduction in the number of people sofa surfing

• A 62% increase in the number of people with temporary 

accommodation placements



Other key quality outcomes

85% of all patients seen received a holistic 
assessment and comprehensive care plan

97% of patients were seen and assessed within 48 
hours of referral

255 patients supported to register with a GP



Financial benefits of Pathway teams

o Costed case studies show avoided costs of between £6,402 and £17,585 for individual 
patients, due to reduced reattendances and readmissions following referral to teams. 

o Analysis of secondary care use data from patients seen by Pathway teams show a 
66% reduction in the average number of A&E attendances per patient, and a 61% 
reduction in emergency admissions per patient, following team interventions.

o Studies of the Pathway model show a 30% reduction in inpatient bed days used by 
homeless patients following the introduction of new teams. On average, Pathway 
teams saw 422 patients per year, of which 60% were inpatients (253 patients). Across 
the NHS, the average length of stay for unplanned admissions is 8.3 days, and at £901 
per bed day, these patients could have incurred bed-day costs of £1.9 million. 
Applying the 30% reduction, a single Pathway team could generate £570,000 in 
reduced bed day costs alone.



Commissioner Perspective



Questions?



Next steps
Get in touch now to explore how you 
can join our Partnership Programme 
and start to improve outcomes for this 
most vulnerable patient group

Contact us for further discussion:

paul.hamlin@pathway.org.uk

christopher.sargeant@nhs.net

mailto:paul.hamlin@pathway.org.uk
mailto:Christopher.sargeant@nhs.net
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