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Our Homeless 
Community
• At least 354,000 people homeless in England

• Luton has one in 57 homeless people, 
approximately 3,840 and Bedford and Central 
Bedfordshire with at least 1,724.

• The homeless community dying 30 years 
earlier that the general population

• Homelessness has increased by 20% in the 
last 12 months in the East of England 

(Shelter, 2024)



 



•Outreach Nurse led service supporting homeless 
people living with a life-limiting condition
•Working in partnership with hostels, GP’s, drug & 
alcohol teams, hospice, community teams & hospital
•Care provided where people feel safe









'Fit for the Future'  - The NHS 10 Year Health Plan for England

•  1. Community-Based End-of-Life Care
• The plan supports delivering palliative care 

closer to home, reducing hospital admissions.
• Emphasis on 24/7 community services to 

support people in their preferred place of care.
• 2. Personalised and Compassionate Support
• Aligns with the Ambitions for Palliative and End of 

Life Care framework:
• Individualised care based on what matters most 

to the person.
• Support for families and carers throughout and 

after bereavement.
• Cultural sensitivity and equitable access for all 

communities 
• 3. Workforce Training
• Investment in training NHS staff in:

• Advanced care planning
• Symptom management
• Compassionate communication 

• 4. Digital Integration
• Use of shared digital care records to:
• Ensure continuity across settings (hospital, 

hospice, home)
• Enable real-time updates for all care providers
• 5. Equity and Access
• Focus on reducing disparities in palliative care 

access:
• For people with non-cancer conditions
• For underserved and minority communities
• 6. System Coordination
• Encourages Integrated Care Systems (ICSs) to:
• Embed palliative care in local health strategies
• Collaborate with hospices, charities, and social 

care






