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Editorial
David Parker-Radford, Homeless Health Programme Manager
In this issue of Homeless Health News, you can find out more about applying for up to £5000 from the
QNI to develop an innovation project. With this funding, nurses will be able to run their own projects
and receive professional development support during the project year, so if you have a great idea for
improving care for your client group, please get in touch.
This month we have surveyed all 68 universities offering pre-registration Adult Nursing courses, to
ask about the amount of homeless and inclusion health education that student nurses receive. This
will feature in an upcoming scoping report and we will also submit the data to the consultation on the
Nursing and Midwifery Council’s new education standards.
Following on from a very successful QNI Homeless Health event about Psychological Trauma and Healthcare, our next
event will focus on Inclusion Health in the Early Years. Nurses, Midwives, health visitors, and early years/parenting
professionals will be interested to hear from our speakers, including Family Nurse Partnership National Unit Director
Ailsa Swarbrick, and learn from others about improving access to maternity services and developing parenting peer
support for vulnerable families.
We have a great range of articles in this issue, from LGBTQ Youth Homelessness, to storytelling in nursing. We would
like to thank our article writers this month who have given up time to share their work and help others learn more
about the issues working frontline or researching homeless healthcare. Please get in touch if you want your article to
be featured in the next issue.
Finally, I have been very busy in my spare time running and training to be fit enough for the Great Eastern Run Half
Marathon in October. I’m running to raise money for the QNI and Epilepsy Society. If you would like to sponsor me,
please go to Just Giving.

Reflecting on the Emotional Side of Healthcare
Aggie Rice, Schwartz Programme Manager, The Point of Care Foundation
A colleague and I had the pleasure of attending and presenting at the latest Homeless Health Network
conference, ‘Managing Psychological Trauma in Healthcare,’ in July. As representatives of The Point
of Care Foundation, we were invited to present the work we currently do in our mission to humanise
healthcare, improving the way we are cared for and supporting those providing the care. It was a
pleasure to be amongst a community of committed and galvanised healthcare professionals, to be
able to engage in dialogue about managing psychological trauma in healthcare, including the potential
trauma for those providing the care.
The Point of Care Foundation is a not-for-profit, independent charity with a mission to humanise
healthcare. Underpinning our work is the premise that in order to be able to provide compassionate care, staff need to
feel they are being listened to and supported. We therefore aim to support the emotional wellbeing of staff and do so by
assisting staff in the setting up and running of Schwartz Rounds at their healthcare organisations.
Schwartz Rounds
The Schwartz Rounds programme is dedicated to providing an opportunity for staff from all disciplines to reflect on the
emotional aspects of their work. In a monthly structured forum facilitated by trained members from the organisation
running Rounds, staff, both clinical and non-clinical, come together to discuss the emotional and social impact of working
in healthcare.
The Rounds follow a standard model to ensure they can be replicated across settings. Once the Round starts, a panel,
comprised of three or four staff, share their experiences for the first 15-20 minutes. On each panel, there should ideally
be a mix of clinical and non-clinical staff with different levels of seniority. A Round can either be based on different
accounts of a case or can explore a particular theme such as ‘when things go wrong’ or ‘a patient I’ll never forget’.
Emphasising the emotional
Experiences are shared from the perspective of the panel member – not the patient – and the emphasis is on the
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emotional impact. The remainder of the hour-long session features trained facilitators leading an open discussion. They
do this by asking participants to share their thoughts and reflections on the stories. The key skill is for the facilitators to
steer the discussion in such a way that it remains reflective and does not become a space to solve problems.
Sharing stories
The power of sharing stories can play a huge part in normalising emotions amongst staff, allowing staff to move from
a place of isolation to one of shared understanding, reducing the sense of difference and breaking down silos amongst
individuals, teams and across the organisation as a whole. The stories (in the panel and amongst the audience), have
the ability to empower both narrator and listener, providing a platform to change narratives. In one powerful account:

“

The porter told of how he had been called to collect a baby who had died to the mortuary and
described the mother not wanting to let go of her child. The porter gently persuaded the mother
to let the baby go by asking her to accompany him to the mortuary and reassuring her that he
would take care of the baby. In the eyes of those attending the Round, the role of the porter was
transformed from a ‘transporter’ to someone who was integral to care and patient experience.

Connecting contributions
We know that healthcare environments are becoming increasingly fragmented – teams are less defined and it is
increasingly difficult to have a sense of how individual contributions connect with the complete patient journey. This is
an especially prevalent problem for staff working in the community, such as those in the Homeless Health Network.
Bringing together individuals to share stories can engender an otherwise lost sense of connectedness amongst both
individuals and the system as a whole. It was hugely valuable to have the chance to hear from Janet Keauffling and Jane
Carpenter at the conference in presenting their work on storytelling and Homeless Health Practice. They describe a
story as ‘creating, sustaining, transforming, and life giving’, and acknowledge how ‘narrative grasps the fractured world
of homelessness to accommodate the complexity of experience.’ In an earlier workshop they framed their work with a
quote from Arthur Frank’s The Wounded Storyteller: ‘the need to honour chaos stories is both moral and ethical. Until
the chaos narrative is honoured, the world in all its possibilities is being denied,’ which I feel resonates closely with the
ethos underpinned Rounds.
A great honour
It was a great honour to be a part of a network which is working to bring narrative into healthcare and a voice to those
otherwise marginal. I hope that those working within the Homeless Health Network get the chance to share their
narrative. If not at a Round then in some other way.

Ken Schwartz who inspired Schwartz Rounds
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New funding for Innovation Projects in Inclusion Health
Funding up to £5000 available

Fund for Innovation
and Leadership
Homeless Health

Do you want to make a difference to the health of people who are homeless?
Do you need funding to help get your ideas off the ground?
Do you want to develop your leadership skills?
Project funding and a programme of professional development for 2018 are open to
applications for projects that seek to improve homeless health. All projects must be led
by community and primary care nurses, in England, Wales or Northern Ireland. Project
leaders benefit from a highly rated professional development programme and funding of
up to £5000.

To find out more, go to www.qni.org.uk
Contact: David Parker-Radford,
Homeless Health Programme Manager
020 7549 1410
david.parker-radford@qni.org.uk
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LGBTQ Youth Homelessness
Dr Carin Tunåker, Project Manager, Porchlight
About a quarter of young people in homelessness services and supported housing identify as Lesbian,
Gay, Bisexual, Transgender or Questioning (LGBTQ)1. For many complex reasons, young people who
are LGBTQ are over-represented in homelessness services and this appears to be a growing problem.
Together with Porchlight and the School of Anthropology and Conservation at University of Kent, I
completed in-depth anthropological research into this problem and found that housing and health
services are currently not equipped to provide appropriate support and guidance to LGBTQ service
users2. LGBTQ youth homelessness is an issue that has been hidden for a long time and little research
has been carried out to date about the experiences of these young people.
The paradox of progress
The ‘The Paradox of Progress’ project examined the experiences, circumstances and difficulties faced by young
LGBTQ homeless people residing in hostels in Kent. My findings suggest that there is an increase in LGBTQ youth
homelessness, due to young people ‘coming out’ at younger ages than before and encountering difficulties in their
family homes that lead to their homelessness. Due to political advances in gay rights and an increased media presence
of charismatic LGBTQ celebrities and media figures, young people are changing their outlook on sexuality and gender
identity, but, due to generational differences, some meet difficulties at home. I refer to this as ‘the paradox of progress’.

“

‘The reasons young LGBTQ people become homeless are far from straightforward. Every
person’s story is different, and there can be many contributing factors to anyone’s path into
homelessness. A person’s sexual orientation or gender identity can be one of those contributing
factors. This research shows that coming out to your parents or guardians or carers as LGBT or
Q can cause arguments in the family home and lead to the young person being asked to leave.
In most situations it is far more complex than this.3
Dr Carin Tunåker
There are many ways in which sexual and gender identities are connected to a
person’s homelessness, and these are intertwined with personal and societal
complexities. For this reason, the relationship between sexuality, gender
identity and homelessness remains largely hidden and under-reported.
Health impact and key problems
Mental health issues among young people identifying as LGBTQ are very
common. Low confidence, poor self-esteem, and self-doubt are prevalent.
These result from insecurities about their sexuality, living in unsafe or
unaccepting environments and internalised homophobia. Suicidal thoughts
and attempts and self-harm are more common among LGBTQ youth than
their heterosexual peers4. Many are also at risk of engaging in risk-taking
sexual behaviours, prostitution and staying in circumstances where they are
suffering from domestic violence, which in some cases may be a strategy to
find accommodation.

Dr Carin Tunåker, Project Manager, Porchlight

1. Albert Kennedy Trust. (2015). LGBT Youth Homelessness: A UK National Scoping of Cause, Prevalence, Response, and Outcome. London: The
Albert Kennedy Trust.
2. Tunåker, C. (2017). The Paradox of Progress: LGBTQ Youth Homelessness in South East England. PhD Dissertation, University of Kent.
3. Tunåker, C. (2014). Flying the Flag for Homeless LGBTQ Youth. Canterbury: Porchlight
4. McDermott et al. (2016) Queer Futures. Dept of Health, London.
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Limited access to support
In rural areas, young people have limited access to support networks.
They tend to seek guidance from the internet and social media; which
can be unsuitable for their needs, and make them more vulnerable to
sexual exploitation3. The young people in supported accommodation and
homelessness services indicate that there may be a lot of local young
people experiencing social exclusion – a problem that can easily escalate
into homelessness.
Challenges in the home
For young people that still live at home with parents or carers, dealing
with feelings around sexuality and gender, can impact on daily life at
home and this can subsequently lead to conflicts, eventually resulting in
homelessness. My findings suggest that for most participants the home
environment was challenging. Situations ranged from a step-parent joining
the household to domestic violence, neglect, or mental health issues
among other family members.
Future directions and recommendations
For real change to happen, wider society needs to progress further in
accepting difference. Although we are taking positive steps towards this,
we are not there yet. Nonetheless, there are things that we can do as
professionals in support services, which can make significant differences
to people’s experiences as LGBTQ, such as:
Porchlight service users

Inclusive spaces
Housing providers should create LGBTQ-friendly spaces, where staff members are trained to challenge homophobia,
biphobia and transphobia;
Visible information about LGBTQ support
Ensuring that there is visible information about available support and monitoring should be a continuous process
throughout support6.
Improving awareness of LGBTQ rights
Health services, housing and statutory services need adequate training on LGBTQ issues. Lack of awareness often
results in lack of basic support and understanding. Monitoring sexual orientation and gender identity is also key.
Since this research, Porchlight have taken steps to ensure that these recommendations are in place and we continue to
disseminate information to other agencies and providers as well as create awareness.
To find out more, please go to www.porchlight.org.uk.

5. Tunåker, C. (2017) . The Paradox of Progress. University of Kent.
6. See ‘Flying the Flag for Homeless LGBTQ Youth’, available at www.porchlight.org.uk/our-research and Supporting LGBTQ+ people in homelessness services, available at http://www.homeless.org.uk/supporting-lgbtq-people
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Inclusion Health in the Early Years
A Homeless Health learning and networking event
The next QNI Homeless Health Programme learning and networking event is Inclusion Health in the Early Years and will
be held in Leeds.

This event is open to all and will bring together nurses and other health professionals working in the housing, care and
homelessness sectors to hear from expert speakers and to discuss the health of pregnant women, new parents and
infant and early childhood health. In this context, we will discuss potential vulnerabilities such as homelessness, asylum
seeker/refugee status, being in prison, or being from a Gypsy, Traveller or Roma community.
This event should interest nurses, GPs, midwives, paediatricians, social workers, health visitors, students, health sector
educators, voluntary sector support charities and people with associated lived experience.
The themes for the day will be:
• Access to maternity services
• Opportunities to improve parenting capacity
• Building peer support
• Health support for new mothers and fathers
• Better health care for vulnerable infants and babies
There will also be refreshments, a hot buffet lunch and plenty of opportunities for networking and discussing these
topics with other health/housing professionals from around the country.
Speakers include:
• Ailsa Swarbrick, National Unit Director, Family Nurse Partnership
• Hannah Yeomans, Project Manager, Derby Community Parent Programme, Ripplez CIC
• Dr Kathryn Johnson, Consultant Neonatologist, Leeds Teaching Hospital NHS Trust
• Kate Bulman, Health Education Lead Nurse, Oakhill Secure Training Centre
The day will be chaired by Dr David Foster, QNI Council Member former Head of the Nursing, Midwifery and Allied
Health Professions Policy Unit at the Department for Health.
Prior booking is required. Please register your place at this event here.
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Socially Inclusive Dental Services
Janine Doughty, Academic Clinical Fellow, Eastman Dental Hospital
Socially excluded people
The term social exclusion encompasses those who are “suffering multiple and enduring disadvantage”
and are “cut off from the opportunities that most of us take for granted” (Department of Health,
2010). The Department of Health funded Inclusion Health (2010) review identified key groups of people
experiencing poor health and social exclusion; the homeless, Gypsy, Roma or Irish Travellers, sexworkers and vulnerable migrants. For these groups in particular, access to dental services and the daily
maintenance of oral health may be challenging and can result in unnecessary suffering due to dental
pain. Socially inclusive dental services are those which enable socially excluded people to access dental
care more effectively, either by their location in appropriately targeted areas, flexible appointment and
operating times, sensitivity and understanding toward their social situation, or offering free urgent or
routine dental care.
Oral health of socially excluded people
It is well established that the oral health of those who experience homelessness is poorer than that of the general
population. Although studies describing the oral health of vulnerable migrants, sex workers and Travellers are limited
in number, their findings indicate a similarly disproportionate amount of dental disease and poor oral health. A study of
207 trafficked women found that 58% reported dental problems described as “tooth pain”. Many trafficked sex-workers
in this study had experienced physical violence, 8% of whom reported direct trauma to the face; the assaults included
punches, slamming in to a wall or being hit with hard objects including bats. A pilot outreach study involving Irish
Travellers in East London found that approximately 60% of children in this community brushed once daily or less and
dental decay was evident in 66%.
Key problems
A recent survey by Groundswell found that some of the key barriers to achieving good oral health for people who are
experience homelessness included: a lack of access to healthy foods, drug, alcohol and tobacco misuse, mental health
issues as well as service related barriers including not being signed up with a dentist or understanding what dental
treatment they were entitled to on the NHS. Over one quarter of the people surveyed had used drugs or alcohol to
enable them to manage dental pain and over one third had needed to seek emergency dental treatment due to dental
pain. Other barriers to accessing dental services for Gypsies and Travellers may include a mistrust of medical services,
experiences of prejudice, illiteracy and a cultural tendency to “look after their own”.
Current serviced provision
Across the United Kingdom, there are multiple agencies working in silo to provide dental care for socially excluded
people. For example, Crisis at Christmas Dental Service in London, Dentaid’s Real Junk Tooth Project in Dewsbury,
Revive Dental Care in Greater Manchester and Community Dental Services including Whittington Health NHS Trust,
King’s College Hospital NHS Foundation Trust and, Central London Community Healthcare NHS Trust; this list is by
no means exhaustive. These services use a range of models to deliver care to socially excluded people. Some of
the services use outreach dental mobiles, others operate in health clinics and others in fixed site clinics dedicated to
providing care for the homeless population.
What more do we need to know
At present we don’t truly understand where all of the NHS and third sector inclusive dental services are based across
the UK and a mapping of these services is needed to estimate whether we are providing adequate dental care to
meet the needs of the socially excluded population. Although we have extensive literature on the oral health needs
of homeless males, we have very little literature on the oral health of sex workers, the hidden homeless, Gypsies and
Travellers and vulnerable migrants. There is also uncertainty as to which model of service provision is most effective
and appropriate.
How are we tackling the problem?
There are multiple projects in place and in progress to increase awareness of the need for socially inclusive dentistry
and to understand the best ways in which orchestrate this across the country. The National Conference on Socially
Inclusive Dentistry was organised by Health Education East Midlands in an attempt to develop the conversation about
inclusive dental services, to explore barriers that may be faced when developing such services, how we may overcome
these and to consider where we go from here.
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Ongoing projects include the development of a socially inclusive dentistry committee facilitated through the Pathway
Homeless Healthcare charity, a mapping of dental services across England and a socially inclusive dentistry newsletter
to link dentists across the country who are engaged in providing socially inclusive dentistry and to motivate others to
get involved and to take local action to develop initiatives in their own communities.
The conversation about socially inclusive dentistry is just beginning and I look forward to seeing more equitable,
appropriate and targeted dental services developing in the future.
Further information
If you would like to know more, to get involved or have information on local inclusive dental services that could contribute
to the mapping project please contact Janine at inclusivedentistrygroup@gmail.com.
You can also read the QNI’s Oral Health and Homelessness Guidance.

The Power of Story Writing and Storytelling as a Way to Reflect on
Homelessness Practice – a call for stories
Dr Maria Fordham, Independent Homelessness and Health Consultant Nurse
We live storied lives. Our very existence, captured from experience to experience, forms the unique
story of an unfolding life. But what would inspire you to write a story about your nursing practice
and why would you do it? In this short article, you are invited to consider the value of writing a story
of your practice experience with a homeless person or family, firstly as a way to develop insights
about your practice development (perhaps, but not necessarily, as a therapeutic endeavour following
a traumatic experience) and secondly to open a space for others to reflect on their own experiences
and perceptions of homelessness. Nursing stories have the potential to transform the practitioner
and - as an act of social justice - to transform the world.
Stunned by suffering
But where should you start? When I first ventured into homelessness nursing, I was stunned by the daily suffering I witnessed. Soon I was reflecting in a daily journal. Simple stories painted profound practice pictures. My story of an asylum
seeking homeless family – written to illuminate the development of my voice as an effective advocate for them - led me
to a reflective practice conference in Reykjavík. When I told my practice story, illuminated by poetry, and photographs of
a war-torn country (courtesy of a photo-journalist), I heard the nursing audience gasp. Overwhelmed by their response
to homelessness, I accepted an invitation to develop a doctoral narrative nursing study of my work. Story writing and
storytelling were about to make the invisible world of homelessness, and all its complexities, visible.
Awareness of senses
To become a good storyteller demanded an acute awareness of all my senses in practice situations in order to inform
the creative process. Here is an example:

“

As I walk into the homeless day centre, Rex who has dysphagia and a borderline learning
disability, strips off his sock to show me a closed wound on his heel. Others, there, taunt him. I
quieten them, mindful through reflection that I slip easily into maternal thinking protecting the
vulnerable ‘child’. Dora is shyly watching. I haven’t met her before. The large carrier-bags by
her side capture an image of street homelessness and synchronise with the heavy bags under
her eyes. “Will you llllook at my ankle?” she stutters, as she limps towards me. “Of course, I
will!” My smile isn’t reciprocated. Instead, I sense her fear and pain and recognise that I must
be very gentle if I am to engage effectively with this woman.
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Shining a light
Despite its simplicity, the above paragraph is filled with developing insights: it shines a light on the clinic environment,
the person/people experiencing homelessness, their health concerns and a nursing vision to engage effectively with
vulnerable people. Johns’ Model of Structured Reflection, deepens developing insights although the process may be
informed by any reflective practice model.
Stories as therapy and teaching
Reflective story development strengthens nursing resilience, especially where practitioners are working in complex
clinical environments, often in isolation. Stories become therapeutic tools. They provide a deep resonance in conference
settings through their ability to grasp complexity and elicit deep truths. In my practice, stories have influenced change
in clinical commissioning groups, provided profound insight in university classrooms, and created clarity in multiagency
forums about the way homeless people fall through the net of care. When nurses recognise the potential of their knowledge, story becomes a powerful vehicle for social action.
To get involved
If you are interested in writing a short reflective story or a poem that highlights a particular experience in your practice
then please get in touch with me. With Jan Keauffling, a fellow member of the QNI national Homeless Health Advisory
Group, we can support the process and offer you individual reflective guidance to add coherence to the story.
It is our hope that many of them will be published in future issues of Homeless Health News.

End Notes
Editor: David Parker-Radford
Please submit ideas, articles, images, nurse and patient profiles by 20th October for the next Newsletter. Publication
will be at the full discretion of the Editor.
1A Henrietta Place, London W1G 0LZ / 020 7549 1410 / david.parker-radford@qni.org.uk / The Queen’s Nursing
Institute / Registered charity No. 213128
The Queen’s Nursing Institute does not accept responsibility for the accuracy or validity of any of the information
contained in this newsletter. Views expressed in this newsletter are not necessarily endorsed by the QNI.
Due to software issues, some of the hyperlinks may not work, if this is the case, please go to
www.qni.org.uk/explore-qni/homeless-health-programme.
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