
1

Supported by and delivering for:

London’s NHS organisations include all of London’s CCGs, NHS England and Health Education England 

Today’s session  
- Overview of HLP and Homeless Health Workstreams
- Pan London Homeless Health Clinical Network (HHCN)
- Homelessness – Safeguarding – Self-neglect – interactive

Dr Caroline Shulman and Dr Jasmin Malik
Co-clinical leads London Homeless Health Programme at Healthy London 
Partnership



Outline draft subject to partnership agreement and resourcing 

Healthy London Partnership
Homeless health programme

London’s NHS organisations include all of London’s CCGs, NHS England and Health Education England 
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Homeless Health Workstreams

Out of Hospital

Closing the gap in 
Step-Down 

Pathways & Aligning 
Move on 

Arrangements 

Increased amount of 
service provision, 

reduced DTOC, 
unsafe discharges, 

A&E usage

Drug & Alcohol

Increasing detox and 
stabilisation bed 

capacity and 
recovery support

Increased detox & 
rehabilitation, 

improved mental & 
physical health, 
employability, & 

tenancy sustainment

Primary Care

Close gaps in 
registration and 
develop primary 

care commissioning 
and outreach 

services

Improved screening, 
access, needs 

assessments, LTC 
management and 

prevention

Mental Health

Identify sustainable 
funding for mental 

health outreach 
provision, and 

develop models of 
care

Improved access to 
trauma-informed 

services and holistic, 
long-term care and 

support

Homeless Health PMO
Delivery support provided by HLP (Delivery Director/Deputy : Jemma Gilbert/Liza Collins)

Community of Practice & Programme Communications
Convene, champion, identify and evaluate, share good practice

Clinical 
Leadership

Clinicians 
leading change 
and  improving 
care for their 
patients 

Improving 
quality, safety 
and 
effectiveness

Lived 
experience

Co-developed 
with people 

with lived 
experience of 
homelessness

Increased 
relevance, 

accessibility 
and impact of 
future service 

changes

New workstream 2022* - developing a strategic framework and roadmap for delivering world class homeless health services that will support 
ICS development and joint action to make homelessness a rare, brief and non-recurrent event



HH Leadership Group Membership

Co-Chairs – Angela McNab and Martin Machray

ICS Leads – Health Inequities/Inclusion

Regional leads - Primary Care, Mental Health and Community/BCF, 
Vaccination, Drug & Alcohol

Local government leads - ADPH, DASS, Housing

Clinical leads - Primary, acute, mental health, outreach 
(medical/nursing)

Experts by experience

Third Sector Partners Crisis (Pathway), Groundswell, Homeless Link 

London Councils lead - Life off the Streets

GLA leads - Rough sleeping, Health, MH Outreach

Healthy London Partnership Delivery Director, Deputy and Secretariat

Collaborative Centre for Inclusion Health Advisor

Homeless Health Leadership Group

The Homeless Health Leadership Group facilitates pan-London collaboration on integrating health, social care, drug/alcohol and mental 
health services with housing. 

HH Clinical Network
Joint Chairs :

Dr C Shulman / Dr J Malik

Homeless Health 
Leadership Group

SROs : Angela McNab and Martin 
Machray

HH Lived Experience
Group

Supported by Groundswell

Life Off The Streets 

Interdependencies:
• Wider inclusion health

H&C in the Community / Mental 
Health / Primary care / UEC / Drug & 

Alcohol / COVID Vaccination

Interdependencies



Priorities of the group for the coming months 

Homeless Health Primary Care workstream

Task and Finish Sub-groups
1. Minimum standards of practice and data gathering

- Current LCS/LES and SOPs in place across London - Team to look at and draw upon standards that are currently in 
place and building upon data available and local need to develop the standards of healthcare needed in an area

2. Training
- Team to look at current training modalities and to establish an outline on training at the following levels:
      - Practice
      - PCN
      - Borough and ICS
      - Regional and National

3. Digital access and Registration blockers
- Team to look at current blocks within the system that impact registration and access to GP

4. Aligning community mental health, primary care and addiction services
- Team to engage with HLP Homeless Mental Health Task & Finish group and look at developing an MDT approach 
within boroughs
- Team to link in with MH community transformation work taking place in ICSs and co-develop local approaches



Out of hospital 
• 
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Working across ICS and London boroughs, enable health and care partners move forward 
together to support the development of a more integrated system response.  

Aims

Create a range of sustainable options for a holistic step down and step up (including 24/7 
nursing care environment) for those who need it at the point of discharge. 

Create progress towards and a plan for access to housing advice in all hospital discharge 
teams

Create integrated housing/health pathways at discharge and ‘move on’ from step down 
provision



Enhanced Regional Activity
• 
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• Information gathering on scale of need:

o Rapid Snapshot Survey in January to determine urgent need for additional provision in response to Covid. 

o Mapping Local Authority processes and housing support at hospital discharge across London to identify 
gaps and develop recommendations for ICS Leads.

o Winter Snapshot Audit in February to determine challenges and barriers to discharge and out of hospital 
care for people experiencing (or at risk of) homelessness.

• London Hospital Discharge Housing Options Directory published in March to improve connections between 
housing and hospital teams by enabling greater transparency of borough-specific processes and key contacts 
to facilitate more timely and safe discharge from hospital.

• Work with ICS Leads and the Mildmay Mission Hospital team to review and update the current service 
specification for the pan-London intermediate to high care step-down and COVID Care homelessness beds 
that are available until March 2023.

• Disseminate learning –creating learning groups/cohorts and communications materials/webinars.

• Explore potential to develop a systematic and sustainable approach to data collection and monitoring across 
hospitals in London. 



Pan London Homeless Health Clinical Network

1. Alternately chaired by Caroline and Jasmin
2. Recently changed name from “clinical leadership group” to “clinical network”
3. Meet alternate Wednesday’s 4-5pm
4. Everyone working in homeless health from across London is welcome
5. Originally set up during COVID to enables clinical voice to be brought to 

attention of ICS leads and to share information of what was happening across 
London 

6. Continues to be an opportunity for sharing and discussing concerns, complex 
cases, good practice and hearing from experts 

7. If interested in joining this group, please email: 
hlp.homelesshealthcovid19team@nhs.net



Safeguarding: Interactive questions
1. Approximately what percentage of your current caseload do you think would be described as self-neglecting from a 
safeguarding perspective (regardless of any perception of the person’s mental capacity)? (get people to put a % in)

2. What is your experience of referring to safeguarding for self neglect? Put in 3 words (word Cloud)

3. How often do you feel referrals to safeguarding for self-neglect get accepted?

• Always

• Mostly

• Sometimes

• Rarely

• Never

4. How often does a referral to safeguarding make a difference to outcomes if the referral is made for self-neglect?

• Always

• Mostly

• Sometimes

• Rarely

• Never



Focus group questions

1. What is your experience of referring someone who is 
homeless and/or self-neglecting to adult safeguarding? 
(10 mins)

2. How do you think we can make our concerns about the 
adverse outcomes of people who are homeless and / or 
self-neglecting more visible in general? (15 mins)

3. What can LHHP and the Clinical Leads Network do to 
support improved response to safeguarding referrals in 
London? (10 mins)



Final interactive word cloud

Please put in three key words to sum up what you would value from 
the HLP pan-London Homeless Health Clinical Network or what it 
should aim to achieve


