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Homeless patients can’t keep eye
drops in a fridge, and can’t wash
their hands before and after
application of the drops.’
Lead Nurse Practitioner

Focus of HETI
Study of the education and training that healthcare
professionals need and receive, about Inclusion Health, to
enable them to work effectively and support five socially
excluded groups:
1.
2.
3.
4.
5.

People who are homeless
Gypsies and Travellers
Roma
Sex workers
Vulnerable migrants

Justification for this work
England:
Estimated (2014)

Northern Ireland:
(2012)

Scotland:
(2010)
Wales:
(2001)

40,500 People who are homeless
80,000 Sex Workers
300,000 Gypsies and Travellers
300,000 Refugees
155,000-285,000 Failed Asylum Seekers
20,158 People who are homeless

2, 120 Gypsies and Travellers

10,000 Refugees

Key reports
‘Do you have the right information and analysis to be able to achieve the engagement
and improvements in health outcomes that local patterns of social exclusion require?
Are you supported within wider training and education networks to deliver care in this
arena?’
Marmot M. (2010) Fair Society, Healthy Lives

•
•

‘A jointly agreed training and development plan for staff working to support health and
wellbeing of homeless people
Multiagency training (involving past and present service users) to meet this plan is
regularly available and its’ impact evaluated’.

Welsh Government Standard 2 to improve Health and Wellbeing of vulnerable groups

‘Staff training is critical to ensuring appropriate service responses, though the content
and level of training and awareness raising, should be determined by local
circumstances. Such training should include all relevant staff , including reception and
administrative personnel’.
Scottish Executive Health and Homeless Standard 5

Homeless Link and St Mungo’s

‘Ward staff are not adequately trained, I think they’re a bit lost with it…a lot of times we get the
wards ringing saying ‘I don’t know what to do with this chap, he’s just told me he’s homeless, he’s
got nowhere to go’. Vulnerable Person’s lead
‘We need to teach them [healthcare providers] to avoid negative stereotypes; we need to change the
culture and attitudes of the NHS’. Voluntary sector senior manager

What did we do?

1.
2.
3.
4.
5.
6.
7.
8.

General Dental Council (GDC)
General Medical Council (GMC)
General Optical Council (GOC)
General Osteopathic Council (GOsC)
General Pharmaceutical Council (GPC)
Health and Care Professions Council (HCPC)
Nursing and Midwifery Council (NMC)
Pharmaceutical Society of Northern Ireland
(PSNI)

Professional bodies
Documentation sourced from 37 professional associations
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Academy of Medical Royal Colleges
Association of Clinical Scientists
British and Irish Orthoptic Association*
British Association of Art Therapists
British Association of Drama Therapists
British Association for Music Therapists*
British Association of Prosthetists and
Orthotists*
British Association of Social Workers and
the College of Social Work
British Dental Association
British Dietetic Association
British Medical Association
British Psychological Society *

13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.

Chartered Society of Physiotherapy
College of Emergency Medicine
College of Occupational Therapists
College of Optometrists*
College of Paramedics
College of Podiatrists*
Faculty of Pharmaceutical Medicine (of
the Royal Colleges of Physicians)
Faculty of Public Health (of the Royal
Colleges of Physicians)
Medsin
Royal College of Anaesthetists
Royal College of General Practitioners
Royal College of Midwives

25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.

Royal College of Nursing
Royal College of Obstetricians and
Gynaecologists
Royal College of Ophthalmologists*
Royal College of Pathologists
Royal College of Paediatrics and Child
Health
Royal College of Physicians
Royal College of Psychiatrists
Royal College of Radiologists
Royal College of Speech and Language
Therapists
Royal College of Surgeons*
Royal Pharmaceutical Society*
Royal Society of Paediatrics and Child
Health*
Society and College of Radiographers

* Do not have readily available information about Inclusion Health

Online surveys

HETI case study sites
Organisation

Location

Vulnerable group(s) supported by the organisation

Qualitative data collective method

England
Birmingham and Solihull Mental Health NHS
Foundation Trust, St Matthews Homeless Centre

Birmingham



Central and North West London NHS Foundation
Trust

London Borough of Hillingdon




Hope Outside the Prison Environment (HOPE)

Manchester



Homeless people

Focus group

Leeds Gate

Leeds



Gypsies and Travellers

Focus group

Praed Street Project

Central London



Sex workers

Focus group

Refugees in Effective and Active Partnerships
(REAP)

London Borough of Hillingdon



Vulnerable migrants: Refugees and Asylum
Seekers

Focus group

Drugs Action

Aberdeen



Sex workers

Focus group

NHS Health Glasgow

Glasgow




Gypsies and Travellers
Roma

Semi- structured face to face interview

Betsi Cadwaladr University Health Board

North




Homeless people
Gypsies and Travellers

Semi- structured telephone interview

Cardiff and Vale Health Board

Cardiff





Homeless people
Gypsies and Travellers
Vulnerable migrants: Refugees and Asylum
Seekers

Semi- structured telephone interview

Flying Start, Cardiff and Vale Health Board

Newport




Gypsies and Travellers
Roma

Semi-structured interview

Wrexham Borough Council

Wrexham





Homeless people
Gypsies and Travellers
Vulnerable migrants: Refugees and Asylum
Seekers

Semi- structured telephone interview

Homeless people

Roma (polish)
Vulnerable migrants: Somali,
Asians

Focus group

Semi- structured telephone interview

Scotland

Wales

What did we find?
Regulatory bodies’ guidance
Exemplar- NMC
Extract from the NMC’s standards for competence to
enter the register

‘All nurses must practise in a non-judgemental caring and sensitive manner
that avoids assumptions, supports social inclusion; recognises and respects
individual choice; and acknowledges diversity. Where necessary they must
challenge inequality, discrimination and exclusion from access to care’.

NMC additional competences for mental health nursing
‘Mental health nurses must use different methods of engaging people, and work
in a way that promotes social inclusion, human rights and recovery’.

Professional bodies’ guidance

RCGP:

Most comprehensive:

A core curriculum for health inequalities competences and recognises
‘a growing intolerance of long standing inequalities in health’.
Online resources and learning materials.

RCN:

excellent support through online social inclusion resource

Royal College of Pathologists

recommends that ‘the effects of social and
cultural issues on access to healthcare, including health issues of migrants and refugees and
recognising the effects of exclusion and discrimination on physical and mental health’.

British Association of Social Work and The College of Social
Work highlight that professional values of social work include promotion of social justice,
inclusion and equality and expect to find these covered in education and training curricula.

Healthcare Education Providers
95% of the respondents teach all six aspects of health inequalities to pre-registration healthcare
students:
1.

Social and economic determinants.

2.

Tackling health inequalities.

3.

How and why social determinants affect health and wellbeing.

4.

How social determinants affect morbidity and mortality.

5.

How the effects of social determinants are distributed across society.

6.

How and why different groups are more vulnerable and more likely to be excluded.

‘The six aspects of health
inequalities are taught across the
curriculum and the department is
research active in relation to
health inequalities.’ Senior
Lecturer Adult Nursing

Example of some of the topics taught on a BSc(Hons) Mental Health
Nursing course
‘Women in prisons, chaotic drug users, asylum seekers and women in
refuge.’ Dean

Vulnerable groups best covered: People who are homeless and vulnerable migrants
Vulnerable groups less well covered: Roma and Sex Workers

Specialist Community Nursing
Nurses working in the community make a unique contribution to the healthcare of vulnerable
groups.
Respondents clear that health inequalities and healthcare risks are taught but less clear as to
whether they are assessed. Mostly covered on the Health Visiting and School Nursing
courses.

Learning outcome from a Specialist Community
Nursing module
Critically examine the relationships between health
inequalities, health protection, public health policy and
ethical, legal and professional frameworks.

A strength of these programmes is the commitment
to placement learning for all vulnerable groups.

Medical Schools
•
•

Teach all aspects of health inequalities on the MBBS
Few have learning outcomes focussed on Inclusion Health
Health inequality learning outcomes are identifiable in epidemiology and public health, ethics,
health economics, law, professionalism, psychology and sociology themes.

•

Influenced by local population: those based in large
homeless communities can use local examples in
their teaching and service users to help with the
curriculum.
‘Asylum seekers should be used in the
teaching, rather than just as patients.’
Programme Director

•

Some leave health inequalities to student selected modules
‘We have a student selected component in 'general practice in
special circumstances', this includes working with the
homeless health service that run a clinic with our local charity
working with street sex workers. This is for third year students.
The homeless health service doctors teach on this to all second
year students, but there is room for improvement here.’ Senior
Lecturer Medical School

Dental Schools
•
•
•

•

Very few teach and assess all six aspects of Health Inequalities.
Health risks to vulnerable groups are covered in the community based modules
especially the homeless.
50% reported they teach their students about the specific healthcare risks to Gypsies
and Travellers, and sex workers but only 25% about the specific health risks to
Roma.
A strength of the Dental Schools’ curricula is the commitment to practice placements
with vulnerable adults.

“Students undertake placements in
primary care outreach (20 weeks)
including community clinics (salaried
dental services). During this period they
undertake a project exploring the health
needs and delivery of care to the local
community.” Dean of Dental School

Schools of Pharmacy
•
•
•

•
•

•

Respondents reported they teach all aspects of health inequalities
Many reported assessing health inequalities
Health risks and healthcare needs of sex workers are
covered by half the respondents.
Very few enable students to gain experience in a practical
setting
Only one School of Pharmacy works with organisations
with expertise in vulnerable groups
Only one School of Pharmacy employs an academic
with expertise in this field: people who are homeless

“The difficulty that
homeless people who
inject drugs intravenously
have achieving 'clean'
conditions is covered.”
Reader

Queen’s Nursing Institute Homeless
Health Practitioner Network
Support the Network members give to vulnerable groups:
–
–
–
–
–
–
–
–
–
–

Assessment and referral
Access to healthcare services and other support agencies
Specialist clinical services
Specialist support services
‘The team runs drop-in clinics in
Support and advice
homeless hostels, day centres, refugee
day centres, drug and alcohol clinics and
Outreach
initial accommodation hostel for asylum
Listening and non-judgemental
seekers.’
Advocacy
Health visitor
Health promotion/health education
Staff education

‘This group of service users are at
risk of being marginalised and
having to accept second rate care
simply because they do not want
to conform.’

How Network members develop their
knowledge and skills
•
•
•

Through work experience
Less than 10% learn through taught
post-registration courses
Short specialist courses

‘I am the single point of contact for mental health
assessments for homeless and people at risk of
homelessness / eviction. I advise GPs and refer to
appropriate services and ensure that any health issues
both physical and mental / psychological are pathways
into appropriate service and that they are supported to
attend appointments or treatment.’
Specialist practitioner in mental health for homeless

Topics they would like to learn about:
• Substance misuse (drugs and alcohol)
• Addictions and related diseases
• Healthcare needs of people who are homeless and their families
• Legislation
‘I have not completed a specialist community
nursing course as there is no course available
that is relevant.’ Nurse Practitioner

“I have no academic courses as
there are none out there .”
Homeless Nurse Co-ordinator

Case Study Sites
•
•
•
•
•

Limited awareness by healthcare professionals of these vulnerable communities
Seldom gain sufficient experience to support these service users
Informed by the media rather than the service users
Little or no mention of vulnerable groups in
‘People like you need to understand that I
equality and diversity training
can speak in an intelligible way.’ Member
Knowledge works both ways particularly
of the homeless community
for vulnerable migrants and Roma.

What students need to learn







Correct terminology
Cultural awareness
Knowledge about the different communities
Difference between migrants and refugees
Latest rules and regulations
Trafficking

“Health professionals need to have life
experience. I remember a doctor telling
me that I was clinically depressed. They
were just hidden behind a clipboard. I
just wasn’t having it.”
A service user who was previously
homeless.

Student placements

Staff challenges

•
•

1. Doing or saying the wrong thing
2. Frightened by members of vulnerable
groups

Often by chance
Voluntary sector – dependent on location

Education and Training
Institutions
•
•

Unless there is a stated requirement for HEIs to evidence that inclusion health is
covered in the curricula, this topic will continue to be a minority topic
An option is to develop a Local Partnership Alliance between the three key
stakeholders to promote centres of excellence.

Public Sector
Service Providers

Voluntary and
Charitable
Organisations

Higher Education
Institutes

Study recommendations
National Policy
1. The government departments of England and national organisations should set out a work
programme to ensure that healthcare professionals have appropriate skills, attitudes and understanding
of the health issues facing vulnerable groups.

Professional and regulatory bodies
2. Each of the regulatory bodies should make explicit in their standards of
education and training the need to embed Inclusion Health in the
pre-registration curriculum for all disciplines.
3. In collaboration with the regulatory bodies the professional bodies should
Review their documentation about Inclusion Health and the guidance they
give their members about working with socially excluded groups

Study recommendations 2
Education and Training
4. HEIs should review their pre-registration curricula to ensure Inclusion Health
outcomes are demonstrated across all healthcare education programmes.
5. HEIs should ensure that the Inclusion Health specific aims and learning
outcomes are appropriately assessed to enable students to demonstrate the
knowledge and competencies required.
6. HEIs need to urgently review their staffing arrangements to ensure that they
have sufficient staff with the appropriate knowledge and skills to support the
Inclusion Health agenda.
7. HEIs must work even more closely and strengthen their links with a broad
range of organisations that support socially excluded groups. In particular the
voluntary sector, to enable more students to work alongside practitioners,
socially excluded service users and their carers.
8. HEIs that offer Inclusion Health courses should review how easy it is, as part of CPD, for students from a
wide range of programmes to access these courses.

Thank you for listening

‘I didn’t use to trust what the doctors and
nurses were saying about my mental
health. I do trust these people now with
my life. They made it a lot easier for me to
trust them, it is not everything shut at
5pm and doors closed. They are there to
help.’ Service User

https://www.gov.uk/government/publications/educating-health-professionals-to-support-vulnerablegroups

