BIRMINGHAM

|ntroducing a Palliative Homeless
Su pport Service to Birmingham STMARY'S
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Background

There is a well-established link between homelessness, physical and mental ill health and premature death.

In 2017, the CQC in collaboration with the Faculty for Homeless and Inclusion Health, published their report A Second Class Ending,
which identified huge variations in the quality of care that people receive at the end of their life with specific reference to people
experiencing homelessness. The report highlights the role of Hospices in championing equality and their role in engaging minority
and excluded communities to deliver equitable end of life care and in supporting others to do this.

In 2018 Birmingham St Mary’s Hospice completed a scoping exercise of existing services to identify the needs in Birmingham
for an end of life service to support our homeless population.

Key observations

« A person experiencing homelessness is most likely to present with an established disease than attend screening, or at the prevention stage of a disease.
o There remains a misconception about Hospice care and who may benefit from them.

o There was no current specific Palliative Homelessness Support Service in Birmingham, although such a service is operating in London and other Cities.
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Package of support Looking ahead

In September 2020, we proudly launched a two year pilot project

offering a Palliative Homeless Support QOutreach Service across
Birmingham into and In partnership with existing services.

By introducing this new service and driving an increase in access to our
end of life care services, rolling out a tailored education programme
and bereavement support service we aim to;

» Improve the physical and emotional support available to peop|e
experiencing homelessness and vu|nerab|y housed individuals

Service overview

p . ~ and reduce inequalities
. N\onthly webinars - MDT support where it I1s needed
+ Community of practice | : SHleFaA'th X-change » lead to a better experience of dying and to reduce the long term
et ol s . Shelter effects of bereavement and loss
« Hostels, health and care services - Caseload support, direct care and
R r’ development referral to appropriate hospice . . . . )
! esource developme services as needed . affect change in the third sector and homeless community’s
understanding and experience of hospice care
: . 8 P P
Education Clinical
and Research Practice - give support to those Facing di ic:ulty ﬁnding suitable housing
with advanced ill-health
Tailored Networks - forge relationships with local service providers, agencies and
Bereageme"t and Pathways organisations to work In pa rtnership together
upport
- ~ - work collaboratively to improve outcomes, reduce inappropriate
. T .o . . o . . . *
S + Routes to care in advanced il health hospital admissions and acute presentation of advanced illnesses
PP, , . Working in and with existing services
L « Memorialisation

- explore Advance Care Planning to empower individuals and
Increase choice

Tralnlng PrOgramme » streamline the route out of homelessness and get the right support

for those who are homeless with pa||iative needs

» ensure those with no recourse to public funds have equal access
to pa||iative care

- ensure any rough sleepers who are identified in the city with advanced ill
health are discussed ina MDT setting and considered for Hospice referral

Bereavement

o provide tallored bereavement support for the homeless population.
Palliative and

End of Life Care We will be reviewing and adapting the needs of the Service within

in Ad d . . . .
In||| H\;aa'i:ﬁ the changmg |andscape in view of the current Pandemic and hope

to build a clear evidence of our impact.
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