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CONFEREN®EPORT 281

INTRODUCTION

On Fridayl2" Octoberthe london Network of Nurses andViidwivesHomelessness Group
ranits fifth one-day conferencdor 253attendeesS y (i A Stilf DsEharging to the Stre@sb

The conference was entirely riny volunteer members of the LNNM grawgmd co-produced

with Groundswell.Food was provided by Muncha Soal Enterprise connected to the
Marylebone Project that supports homeless women. Entertainment was provided by the
Choir with No Name.

Attendees included?2 nurses/ midwives and health visitorsl1 doctors, 16 allied health
professionals,22 senior service managers / policy leads / charity directprd7 hostel,
outreach, addictions service, advice service or other voluntary sector worR@rpeer
workers and/or experts by experienc@ medical, nursing, and allied professional students
and1 journalist. The remainder were hard to categorise, av job information was available

The event wasnade possible due to the kind sponsorshiploé t. ondon Housing Foundation
(£5,000). The £5,000 was supplemented by ticket sales, sol&wntbrite The eventwvas un

at Hillsong in Bermondsey, and waomoted via the LNNMwebsite twitter account and
distribution list, and the London Housing Foundation website blog. Total costs have so far
been estimated to be arounfl9537.87.

Thecostdeficit was made up withicket salesTickets were released ifune 2018Early Bird
tickets cost £30, rising to H4per ticket 6 weeks after release. Student tickets were made
available at £10173tickets were sold in total. fgalers, workshop facilitatorsorganisers,
peers,some studentsand Ab Fab award nomineesceived free ticket§124tickets) Some

of the income is still outstanding due to invoica@svpice total£750), however he current
projected income (including the £5006bm the LHI totals £10,765if all the irnvoices are
paid. (N.B. note that 297 tickets were released, but 253 attend@d)e do still have some
money outstanding from invoices 2 years ago, but do continue to chase.)

[N.B.The253attendeesdid not include theb5 Choir with No Namattendees or 20 Hillsong
conferencesupportvolunteers whaalsoattended These attendeedid not attend any of the
rest of conferencgbut were given lunchPret a Manger kindlgrovided catering for the Choir
with No Name, but we provided afternoon te&he total number of attendeeswe provided
lunchfor on the daywas328]



PROGRAM

Speakers
The program is attached, and involved the following key note speakers:

1 Corinne Clarksorr Specialist Midwife for Migrant Women, Kings College Hospital /
Chair, LNNM

1 Jeremy SwainHead of Rough Sleeping Initiative Team at the Ministry of Housing,

Communities & Local Government

Tasmin Maitland Head of Innovation and Good PractiElmmeless k

Dr Gabriel Galeg LeadVeterinarian, StreetVet

Dr Alstair Story ¢ Clinical LeadTBFind and Treateam (who was back by popular

demand!)

E

Workshops

There wereld workshops from experts in their fieidcluding:Dr Sarah KettleyConsultant
Psychiatrist, Great Chapel Street /CNVIlebbie Fawcett SpecialisHealth Visitor and
Queens Nurse, MertgrDr Vaneesh SinghLead GP, Feltham Prisdiemuna Sowe Lead
Midwife, Vulnerable and Marginalised Women, Rainbow Health Cemd8JM Mdwife of
the Year 2018Dr Jemell GeraghtyLead Nurse, Tissue Viability, Royal ArRez Kind>eputy
Director Local Services Development Hounslow; C@Swift, Group Services Manager for
Housing Solutions, London Borough of Southwark aeadnie Corbett,UK Policy Lead /
Katherine TaylorGP Lead, Doctors of the World.

The workshops covered a variety of topics which includetizerse childhood experiences,
supporting homeless families, best practice in prisod hospitadischargeuniversal credit
awareness, safeguarding in a rough sleeping context, the NHS charging extension, health
street outreach and the Homelessness Reduction Act.

5Aa0dzaaA2y 3INPRdzLJ&

Discussion groups this year focused on the topic of hospital disckpegéfically.

Prior to theconferencesome workin partnership with Groundswellith people who hd
first-handexperience with being homeless and being discharged unsafely to the streets.
Some keyssuedn the pathway from admission to dischargere idertified in this work
which were felt todirectly contribute to unsafe discharges.

The hospital to dischargpathwaywas then dividednto 5 main stagebased on this
dialogue Thetaskof the discussion grougpwas then to attempt tadentify realistic
reconmendations to improve safety of discharging homeless patients from hospaaésd
on the issues identified.

Conference attendees were split into groups of around 20, and then into 2 again. The two
groups of 10 were then asked to focus either on the firssecond part of the admissian
discharge journey (see diagram below), and come up with at least 2 realistic
recommendations in each area.



Ideas were collected y@and thesewill be collated.The London Homeless Health

Programme has committed to reading the ideas, and to seeing what can be done to take

them forward.Thereport should be complete iMarch2019, due the large amount of
analysis required and the other commitments of those involved

INITIAL CONTACT

SUB GROUP 1

ADMISSION

CARE DELIVERY

SUB GROUP 2

DISCHARGE PLANNING

POINT OF DISCHARGE

WHO & WHAT

KEY CHALLENGES TO CONSIDER

+ First medical intervention
* Ambulance crew
+ GP reception / support staff

* Can be a chaotic situation,
e.g. a B&B or on the street
* Not private

+  Other people present
(landlords, relatives etc)

may not be supportive
keen to emphasise
homelessness

* Priority is assessing

medical needs

*  Patient may not be well

enough to give clear
information

+ Process of being checked
in to hospital

- Reception or support staff

- Triage assessment

+ Limited time

+ Priority is assessing
medical needs

* Questions may not be
phrased in a way that

or brings homelessness to
light, e.g. ‘what is your
address' = postal address,
verses ‘where will you
sleep when discharged’

+  Patient may not be well
enough to give clear
information

* In-ward treatment
* Doctor led, but nurses provide primary care
* May involve multiple teams if there are

several medical concerns

- May not be possible to assess how long the

stay is likely to be at the start

- Conflicting priorities of clinical and social

need

+ Medical staff understandably prioritise

treatment of the immediate medical issue
for which the patient was admitted over
social or addiction issues

* Often led by general nurses on

ward, with discharge co-ordinators

* Sometimes a homeless discharge

worker (not at every hospital)

+ In theory can happen at any stage of

Care, but in reality often happens
very shortly before discharge

+ Focus can be on system

management (e.g. freeing up beds)
rather than individual management

+  Lack of knowledge on the part of

staff about...

+ Voluntary sector support they

could turn to

* Housing options or system
+ Voluntary or key worker support

staff require notice to be able to
assist

+ Led by nurse in charge with

Bed Manager

- Social Services sometimes

present

+ Timing can't be controlled;

may be on weekend or late at
night

+ No realistic planning for

storage or medications, GP
registration, follow-up
appointments etc

- No accountability for

clinicians or organisations that
perform discharge onto the
streets

+ Patient may be keen to leave

(fear/ mistrust, drug need etc)

PRIORITY ISSUE TO SOLVE

Inaccurate accommeodation info
gathered, e.g. ¢/o address, old

address or address they are collected
from isn’t one they can return to

Keyworkers / support
| workers aren’t asked
about or contacted

If homelessness is not picked up at

the start, it can’t be factored in to the
discharge process

Means they can’t be
contacted until too
late in the process

|

No or sub-optimal treatment for
drug/ alcohol addiction

|

Patient is less able to provide or
take on board constructive
information

Planning left too late

Support cannot be
put in place in time
for discharge

Discharge on weekends
or evenings

No 3rd sector or social
support is available

Panel Debate

There was a post lunch panel discussion involviifids was kindly facilitated by Stephen
Robertson, Chief Executive of the Big Issue Foundation. Questioesiwéed prior to the
session, and the most popular questions (voted on by all attendees at registration) were the
guestions asked in the debat€he panel members were:

Dr Eamonn O'Moore National Lead, Health and Justice Team, Public Health England
David Eastwood Service and Commissioning Manag&ough Sleeping and

Housing Mobility, Greater London Authority

1 Gwen Kennedy Lead Nurse SafeguardingHS England, London Region

1 Helen DonovanlLead Nurse Public Health, Royal College of Nursing

1 Jon Glakin, Founder, Streets Kitchen

1
T

The questionghosenconcerned:

Hospital and prison discharge and the Homelessness Reductig¢hlRA&)
Whether it is ever acceptable to discharge someone homeless

The increasing role of the voluntary sector obackground of austerity
Whether soup runs should be stopped

The worse plight of homeless women

= =4 -8 4 -9



Within the discussion there was a clear recognition that homelessness was a risk factor to
both the hospital and prison revolving door, with Universal Credd #daturing in the case

of prisons. Eamonn reported on a new duty on prison governors to deliver the Homelessness
Reduction Act, with the Ministry of Justice / HM Prisons and Probation service committing to
monitor this This was well receivetly the audiece There was agreement from all panel
members that the HRA was a good thing, that much more staff training was needed, and
alsothat work was neededn both sectors to better enable identification and recording of
homelessness. David specifically edthe lack of funding to support implementati@eross

all sectors, but there was agreement that everyone needed to spread the word as much as
possiblein the absence of funding.

All panel members said that they thought dischatgéhe street was unacceptable, although
they also said thapersonal choices sometimes had to be supported. All said that routine
training across the workforce was needed for staff in prisons and hospitalreally
understand the issuefaced by people experiencing homelessnd3avid focussed on the
tricky topic of clients with no recourse to public furalsd noted that with a Rough Sleepers
Initiative commitment to solve homelessness by 2027, sustagnablutions for clients with

no recourse to public funds needed to be found.

John was key to the discussion about the increasing role of the voluntary sector, and the
sensitive topic of soup runs. John described feeding Streets Kitchen 1000 #aidéive to

SEA&G Ay ,bautxp&iencidgBrisidetablechallengesW6 S RIENB y 203G (2 dz0f
OSY (NI IXQAYY R2ViG A Y AKI Y &S a. btlinkB pedlle vdreSaRest€® NJ a | )
but it really putsother LIS 2 LIXSWLYT FIQ NAy ISe ¢S KlRerall KS 6 2 NR
message was that austerity had made soup runs necessary, and the panel agreed with this
There was also agreement thahe cause of increased food bank ugge.g. austerity and

detrimental welfare changesneeded to be tackled.

On the issue of homeless women there was discussion on whether there was a need for
gender specific guidance on engagement approacheg was acknowleded that women

are more hidden. David noted that austerity had led to the closure of some specialist hostels,
which maybe negatively affedhg women. Discussion with the audience revealed clear
support for a confidential enquiry (suggested in the confeempening address by LNNM
Chair Corinne Clarkson) on homeless deaths, which might also give more understanding on
the plight of women generally.

Key points from the discussion were thus:

1 Routine trainings needed for all staff in hospitals and prisonstwmelessness and
the Homeless Reduction Act

1 Concern about welfare reform, particularly Universal Credit

1 Clinicans arealso concerned about the plight bbmelessvomen

1 Support for a confidential enquign homeless deaths

The panel debate was very weadhaluated, as previousiyWe think attendees to the
conference see the panel debates a real opportunity to engage with policy makeaad

discuss the issues of the dakhe full suite of questions that was made availdiolevoting

(suggested by LNNIvhembers) is available at the end of this rep@nith the questions
chosen on the day highlighted in red).



Poster competition

12 entries of high quality were judged by Great Chapel Stredii@Rlie MillerandDr Getrud
BuersteddeGreenhouse Surgery GP

Posters are now available on our website viewing.1%, 2" and 3¢ places received a prize
£25, £15 and £10 voucherperceived as encouragement for people to engage in this
important element of the conference).

Certificates of entry and thanks were given to all those who entered a poster.

0 1%t place- Targetedcontraception reduces births among opioid dependent women.
Elana Covshoff, Service Manager, SHRINE

U Joint 2"  place ¢ HepFriend Peer Support and Community Engagement in
Underserved Populations in the UK, Ireland, Romania and Spain as Part of the
HepCare Programmelulian Surey, Research Nurse, Institute of Global Health

U Joint 29 place- How can we facilitate access to palliativeare for people who are
homeless. A systematic reviewdr Caroline Shulman and Dr Briony Hudgend of
Life Care Project

Find and Treat and Greenlight vans

For the second timewe had the Find and Treat TB Xn&gn, and the Greenlight mobile
outreach van at the conference so that everyone could go on board, and get to understand
the workings and potential of both vans/services.

Exhibition
This year we made an effort to invite exhibitors, and we know from faeklthat this was

appreciated, and people would like this again next year, possibly with more exhibitors, and
more time to spend talking to them.

The exhibitors were:

Doctors of the World | Greenlight Medical Queens Nursing Health Inclusion
Van Institute Team, GSTT
Street Vets Groundswell Pathway Medact
Docs not cops Praxis Royal College of Royal College of
Nursing Midwives




Ab Fab awards

We receivedl6 individual or tearmominationsfor ourW! 6 & 2 f dzil St & @is 0 dzf 2 dza Q
year.The idea of these awards is to give a chance to acknowledge colleagues that might not

be acknowledged otherwise, and give a fgebd end to the event. All nominees were

invited to the stage to receive a certificatmd a brief excerpt of their nomination was read

out at this time Theyalso received a card in an envelope with whatever the nomingtpr

had said about them.

1. Ala Miah Peer Support Worker, GroundsweMlimproving testing and treatment
support amongstinderda SNIWSR LJ2 LJdz | GA2ya G NRaA]l 2F |
Appleby, Julian Surey, Al Story, Marie Francis and Dee Menezes)

2. Clifton Millington, Chef, Ace of ClulisgWf dzy OK & GKS ! Qof2 ¥ / £ dzo
0KS RI&Q OQBfRuiPHbN SR 0@

3. David Woodley Care Navigator for Westminster Homeless Health Team,
Groundswellc WF NA SY Rt 82X LINBIF OGAGS FyR NBAaLRYyaA
him a pleasure to work with and a great supporttothe pti¢ea 2y KA & OI &
(nominated by Rosa Ungpakorn)

4. Harbi Ghatore Community Engagement Worker, Change Growd ¥aring, never
flustered, not afraid to dive under bushes and wade through brambles looking for
peopeQ 6y 2 Y AYasnmin@\ppleldy 2lulian Surey, Al Story, Marie Francis and Dee
Meneze$

5. HIV and Sexual Health Team Dean Stre&hey have been absolutely wonderful in

being flexible and incredibly kind, gentle and understanding with some very complex
LJ- G A Bomindted by Katie Baxter)

6. Johanna ImesonCommunity Psychiatric Nurse, Supported Living Teghh & G A Y S &
working with a client group who pose many challenges, Jo never gies u
(nominated by Serina Aboim)

7. John GibbonsPeer Support Worker, Groundswehli$ not afraid of pushing
02dzy RI NASa G2 KS{ MastidApplehd Quliao $ugey, AlBtori, SR 0 &
Marie Francis and Dee Menezes)

8. Lambeth Safer Streets Teag¥ S @Befifaced with challenging situations, they go
above and beyond to achiewmod outcomes for theirclies® o6y 2 YAY | 4GSR 0 @&
Schneller)

D ¢
t

9. Lisa Burnardpreviously Health Support Worker, St Mung&sK | I? 'y SEOSLIiAZ
wonderful working relationship withthe clies® 6y 2 YAY I G SR o6& Y S Y R NJ

10. Marcin Trog Eastern Europea@ase Worker, GroundswellWA Yy ONBRAOGE S o f |
188108 6A0GK LINPEFSAaaA2yIfAAY YR 68Ay3 éz L

Katie Baxter)

11. Mario Butkiewicz Duty Manager, Barry House Initial Accommodat@ways
friendly, helpful and clearlyeally cares about the residentsy R 2 1§ KSNJ &G FF X
(nominated by Sarah Entwistle, Emma Clewer, Viv Monaghan, Enid Grennan, Tracey
Reeves, Shazia Munir, Uzma Mahmood, Corinne Clarkson, CamellMafieg and
Sandra Orgesan)

12.Dr Sara Ketteley WHlways prepared to try something different or innovate, or
aAYLIX @ (2 RNAYy] GSIQ o6y2YAYylFIGSR o0& al EAYS



13.Southwark Street Population Outreach TeagWI f g @& € 22 1Ay 3 G Ay
G2 YSSG (KS ySSannatedby Ked@ Bddel@) A Sy GaQ oy

14. Steve Doherty Southwark Outreach Worker, Change Grow LitHas real skill at
making chaotic and vulnerable clients feel at ease whilst making sure that they
dzy RSNE Gl yR SEIFOGfteé 6KIG AAaEgrohISYAYyIQ o6y 2

15. Terri Filking Outreach Worker, London Street Resqd il KS 2y S a2 L) LIS NA
Ay GKFEG FNBF 2F [2YR2Y gKSYy @€2dzQNBE 221 AY
Sehmbi)

16.Yasmin ApplebyTB Nurse Specialist, Find and Tiediways talks about her
LI ASydGa sAGK NBIE LIaaizy yR O2YYAGYSyi
(nominated by Claire Joels)

Entertainment

Peer poet Rod Cunningham delivered a short spakar performance, supported by his key
worker.

The Choir with No Name provided an excelldlt min performance, andhe evening
reception was very well attended.

Attendance certificates

Certificates were issuedconfirming attendance, which will contribeitto revalidation
requirements, and these were very well received.

Feedback
OVERVIEW

This year we changed our feedback forms to make them easfdritna We received 38
formsc 15% of the attendees.

1 91% of people said the content was goodexcellent (55% excellent636 good)

1 74% of people said the venue was good or excellent (58% excellent, 16%\yeod).
did receive a number of comments about the acoustics of the venue being less than
ideal, particularly during the times of the discussion groups.

1 84% said the catering was good or excellent (68% excellent, 16% good)

1 87% said the entertainment elemeanft the conference was good or excellent (58%
excellent, 29% good)



Lots of comments focused on the event as a whole:
W NBFffte 6St02YAYy3 YR FNASYRi{& SYyGANRYY
WGiKS FTGY2ALIKSNE 61a yaAOS:T FyR GKS S@Syid N
WL GKAY{1l | 20 2F o0A3IISNI 2NHIyAalGAz2zya O2
WAYEALANI GA2YLFE GFE1a FTNRYLAZSNEBYERSSERISARS
WL ola Ittt MPRfVYAZOKYBINY¥3IOeQlyR AyTFT2 G2
WP tay to reflect and take std€ It was all very informativ@ Wy
WeKSNE aSSYSR G2 0SS I NBIFE LR2aAAGADS Sy SNE
encograging ata timg vyhen resources are reducing and pressure building so it was
YdzOK | LILINBOAF USR®Q

NETWORKING
Asalways, thevalue of thenetworking element of the event wadentified:

WhSUg2NJAY3 YR OFGOKAY3A dzLlJ gA 0K (K2
. SAY3A AY 2yS 6A3 NRB2Y gAGK | 230 A}
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KEY NOTE SPEECARBPANEL
All the key note speakers got a mention
W/ 2NAYYyS 3L @3S Iy SEOSttSyld AYy(iNRRAZOGAZ2YQ
WDNBI 0 (2 KIFI@S WSNBYe dzZLJ 2y adahk3sS a2 adl N
WelaYAYy chl A2 RYRODSNIIASGHQ
W5 NJ DINBNFK I Ay IiSNBadGAy3dIs INBIFG LIAOGIINBAQ

However, Dr Story wake run-awayfavourite yet again
W5NJ!'f {G2NB ¢l a | 3AINBFG aLlsSHki1SND
W[ 20BSR 't {(2NEQ
Wit {i2NBQNBIANIaAA2Y

W5 NJ ! 9 HARANBSY I LINBaASYyildl A2y Q
W5 NJ ! {NFIGf2fN® 0K2dzZa3 KOG LINRP@21AYy3AQ



The panel was well evaluated
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WORKSHOPS

The workshops were well evaluated this year, with several people asking for more time to
attend workshopsin all cases feedback has been passed on to the individuals involved as
part of a thank you for them contributing their time.

Breat Chapel Street Psychiatrist was very passionate and knowled@eable

Busan Harrison spoke really &l

'Homelesdamilies-DNB | 1t aASadaAz2ys (GK2dzZa3K4 LINR G2 1 Ay 3
WL FGOGSYRSR GKS g2dzyR OFINB 2ySs AG 61 a oN

ENTERTAINMENT

l & dzadz2l f GKS W/ K2ANI gAGK b2 blYSQ 6Syld R24Y
tea afterwards allowing conference attdaes to find out more about the organisation.

WeWEBK2ANI gA0K y2 YyIYSQ 6SNB FloX yR Al ¢
after.Q

WHAT COULD WE DO BETTER NEXT YEAR?
Feedback on what we can do next year will be useful for our caxfierence.

Slides more quickly on website after the conference

Slight problem with timings on the d&ysqueezed workshop sessions
Better management of speakers on panel

| think we should bring in more speakers to challenge the way we think
A little moretime to visit the information stalls

Would be good to have a strategic commitment to take forward

More participation from local authorities

More family sessions

= =4 4 -4 -8 -8 -2 -9
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Summary

Overall the event was another outstanding success, and we are extregregigful to the
London Housing Foundation for continuing to support us with this event.

Thanlsto Mark Wall from the London Housing Foundationdontinuing toprovide ongoing
communications suppoyideas and being an excellent sounding board.

Photos

WSNBYe& Aa LINSASYGSR gAGK Iy WwWIo CI
London Housing Foundation from the LNNM
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Questions for the panel discussion are chosen

EbE Jose talking in &dussion group
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