November 2016 Clinical Senate: Homelessness — No fixed address — Can we still deliver care?
Recommendations endorsed by Director General in July 2017
WA Health Actions to be reported back on August 2018

Contact person: Joanne Cronin, Senior Project Officer, Office of Chief Medical Officer, 9222 0272, joanne.cronin@health.wa.gov.au

Response to the recommendations

An important aspect for reporting activity addressing the recommendations is identifying the overall status (level of implementation) for activity. This is a required field. Please use the table below to select the most appropriate status level for each
recommendation.

Table 1: Overall status of the recommendation at last update

Level of implementation Outcomes that may have been achieved

The recommendation has been discontinued. Please

ESEnnen provide further information in the ‘Comments’ section.

Outcomes include: Components to deliver

Level 1: recommendations may have commenced (e.g. the
No/little progress establishments of a governance structure and/or scoping
of a plan) but the project has not progressed further.

Outcomes include: Governance has been established and
formal plans have been endorsed. Change has
commenced and/or resources have been allocated
Partial implementation (recruitment or training of personnel, development of
procurement procedures etc.)

Level 2:

Outcomes include: Processes and/or procedures to

Level 3: deliver the recommendation have been established and
Substantial implementation the timetable for full implementation is almost complete
and/or milestones have been achieved.

Level 4: Outcome: The recommendation is fully implemented.

Full implementation
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Recommendation WA Health Actions Responsible Start Expected Progress to date Next steps Current status
office end
Part A: For the attention of the System Manager
Endorsed Prepare a letter from the Office of the August July 2018 A meeting was held with Department of WACH ‘(V?S Cogfim:eglffohbz an Full implementation
1- The Clinical Senate asks the Director General to the Minister | Chief Medical | 2017 Communities (DC) in October 2017, as the appropriate and established cross
Director General o briof the Minister | r€9arding the Clinical Senate’s | Officer DC was identified to be the lead agency for | @gency committee to advise the _
ector General to brief the ste recommendation that the (OCMO) the coordination of funding for homelessness | government on matters related to A representative from WA Health has

for Health and seek his views as to
whether or not he wishes a Cabinet
submission to establish a cross
jurisdictional Cabinet Committee
(Department of Health (DoH),
Department of Child Protection &
Family Services, Department of
Education, Department of
Corrections, Mental Health
Commission) to coordinate initiatives
to reduce homelessness and its
sequelae of prison, high hospital
admissions, sub-optimal school
attendance and other social issues.

Minister of Health consider the
merits of a cross jurisdictional
Cabinet Committee to lead and
coordinate initiatives to reduce
homelessness.

services in WA. DC has a Senior Officers
Group (SOG) on Homelessness which was
established to oversee the implementation of
the National Partnership Agreement on
Homelessness (NPAH) 2009-2013.

There are three representatives across the
WA health system on SOG.

A meeting was held with a DoH SOG
representative in October 2017 to get a
better understanding on the WA health
system’s involvement in this area to inform
the implementation of the Senate
recommendations.

In 2018, the SOG undertook a stocktake of
homelessness service provision in WA
across government departments. Health
Service Providers (HSPs) activity was
provided for the stocktake.

The stocktake will guide the development of
a long term strategic homelessness plan and
reform new and existing contracts to the
homelessness services sector. The Plan is
due for completion by the end 2018.

Rather than establishing a Cabinet
Committee, an alternative forum was
identified to enable WA Health to be involved
in a senior cross-agency advisory body to
the government on homeless matters- the
WA Council on Homelessness (WACH).

WACH was established by the Minister for
Child Protection as an external advisory
body to the Government on homeless
matters (Terms of Reference). Members of
WACH include representatives from all of the
Departments mentioned in the
recommendation above except the WA DoH.

homelessness.

Correspondence was sent in April 2018
to the Hon Simone McGurk MLA,
Minister for Child Protection; Community
Services from the Hon Roger Cook,
Minister for Health; Mental Health
requesting a nominee from the WA
health system be included on WACH.

been nominated on WACH.

Through membership on WACH, the
WA health system will have an avenue
to contribute to state planning for
homelessness, provide advice to the
government on current and emerging
issues affecting homelessness and to
ensure health services are connected
with other government and non-
government services.

Activity Template - Homelessness - Process Map Final.Nov 2016



https://www.dcp.wa.gov.au/servicescommunity/Documents/WACH%20Minutes/WACHOverviewAndMembers.pdf

Recommendation WA Health Actions Responsible Start Expected Progress to date Next steps Current status
office end
Part A: For the attention of the System Manager
Endorsed The System Manager in OCMO September | August 2018 | A review was undertaken of definitions of The System Manager will communicate Full implementation
collaboration with Health 2017 homelessness currently used in WA, to HSPs that they are encouraged to

2. That WA Health adopt a
standardised definition of
homelessness. This definition should
be used when collecting information
from Health Services. The definition
should be incorporated into central
referral notices from primary care
and in discharge summaries to assist
with data collection.

Service Providers (HSPs) to
produce an agreed definition of
homelessness. This process
should be achieved at a
meeting between suitable
system manger and HSP
nominees.

The System Manager to
encourage HSP Safety and
Quality committees to review
homeless statistics within their
HSP catchment using the
System Manager’s endorsed
definition. This would involve
the System Manager writing to
HSPs and asking them to
consider this action.

nationally and internationally.

The DC have a clear definition of
homelessness which is aligned with the
Australian Bureau of Statistics definition and
is used by the Australian Institute of Health
and Welfare for specialist homelessness
online reporting from a range of agencies.

Homelessness is often a transitory
arrangement where a person may move
between different levels of homelessness. It
is acknowledged that the less chaotic
homeless such as those that are couch
surfing or have no tenure need to captured
under the definition of homelessness. This
allows opportunity to intervene earlier in the
health care pathway and provide appropriate
referral to support services before living
arrangements become more chaotic and
health needs more complex.

The broader definition proposed for the WA
health system to adopt will encompass these
groups.

It was identified that current data entry into
patient administration systems varies across
HSPs. Following consultation with Health
Support Services, webPas Site
Administrators, Purchasing and System
Performance and data custodians and
analysts at the Department of Health it was
determined that more consistent data entry
was required for homeless patients.

use a standardised definition of
homelessness and data entry practices
for homeless patients on webPAS.

A report has been sent to Board Chairs
and the Chief Executive’s of HSPs
informing them of the following
recommendations:

1. Health services are encouraged to
adopt and promote the standardised
definition of homelessness.

2. HSPs are encouraged to review their
data entry practices in this area and
adopt the data entry practices for
homeless patients specified in the
report.

The webPAS Patient Master Index guide
will be updated to reflect the change to
patient administration.
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Recommendation WA Health Actions Responsible Start Expected Progress to date Next steps Current status
office end
Part A: For the attention of the System Manager
Endorsed in principle Review of exi§ting health OCMO September | August 2018 | Two Standard of Care packages relevantto | A report which includes a demographic | Full implementation
professionals’ standards of care 2017 homelessness were identified which may profile of homeless people in WA as well

3. WA Health gather and analyse
data on our homeless patients to
inform the development of a WA
Standard of Care (previously model
of care) for homelessness that
includes the elements of:

* Education and Training

* Professional practice standards
Code of ethics

* Code of conduct

* Culturally safe care

* Culturally safe practices

« Safety and quality frameworks

« Patient experiences/evaluation of
care.

It is noted that Royal Perth Hospital
(RPH) has a model and it should be
examined and considered for
adoption by other health services.

and training related to
homeless patients, Including
consultation with Dr Amanda
Stafford’s Homeless Team and
Joanne Wilcox, Senior Social
Worker at Sir Charles Gairdner
Hospital (SCGH). Other non-
government organisations with
expertise in this area have
indicated a willingness to be
involved in developing the
model of care. These include
Anglicare WA, RUAH, St
Patricks and Youthlink/Youth
Reach.

Present the RPH model to
other HSPs for their
consideration.

have relevance for the WA context.

Pathway in the UK have developed
standards of care and associated training
programs for homelessness.

The Department of Child Protection (DCP)
has Specialist Homelessness Services
Standards Guidelines. The standards aim to
promote good practice in service provision
for homeless people or those at risk. The
standards are for use by DCP. There are 14
SHS Standards in the DCP Guidelines and
these are organised under five categories:
direct service

provision, client’s rights and participation,
integrated service system, service

management and health and physical safety.

Two recent patient surveys specific to
homeless patients conducted in WA were
identified, the 50Lives50Homes project at
University of WA and the interviews with
homeless older women undertaken by Notre
Dame University.

The elements of the Standard of Care
mentioned in the recommendation were
confirmed to be part of existing professional
standards and mandatory training
requirements across the WA health system.
Therefore it was proposed that the
development of staff education packages
specific to working with homeless patients
would be more beneficial. The education
packages would also support the Health
Service Boards to meet the requirements of
recommendation 1 (see Part B below).

The Clinical Lead of the RPH Homeless
Team was consulted in October 2017
regarding the applicability of the RPH Model
for other HSPs. It was suggested that the
RPH model is unique to the level of patients
serviced at RPH. RPH are currently
collecting data on the success of the
program. A report on the first 18 months of
operation is available here.

as health service utilisation data was
prepared for HSPs.

Three education packages have been
developed to support staff working with
homeless patients.

Online education: Delivering Quality
Care to Homeless Patients

The slides include:

¢ health profile of homeless people

¢ overview of the social determinants of
health

¢ how Trauma Informed Care Models
can assist in delivering quality care

¢ useful questions to ask homeless
patients under your care

Report: Working with Patients in a
Clinical Setting

This report includes tools and practical
recommendations that may assist Junior
Medical Officers during consultation and
treatment of a homeless patient.

The report includes:

e barriers to health care

e trauma-informed care

¢ addressing patient resistance

e evaluation of living conditions

¢ development of a care plan

e guidance in referring a homeless
patient and list of relevant WA local
services.

Checklist: For clinicians providing care
to homeless patients and summary of
key support services for referral.

The report was sent to Board Chairs and
the Chief Executive’s of HSPs in August
2018.
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Recommendation WA Health Actions Responsible Start Expected Progress to date Next steps Current status
office end
Part A: For the attention of the System Manager
Endorsed The System Manager, in CMO September | August 2018 | Current definitions used in TOPAS and HSS to implement the webPAS changes Partial Implementation
collaboration with HSPs, review 2017 WebPAS for homelessness and limitations for the homeless folder selection and

4: The System Manager add an alert
to referrals which identifies people
who are homeless or at risk of being
homeless and: — Allows referral to
choose appropriate facility or service
for patients care outside of Central
Referral Service (CRS) post code
boundaries — Notifies patients GP of
appointment details — Patients
referral to be prioritised — Homeless
people to be identified at triage

the way data is entered into the
current patient information
systems to enable a coding and
alert for homelessness.

were considered. ‘No Fixed Address’,
‘UNKNOWN'’ and 6999 are used where no
postal address can be identified.

It was identified that the best approach
would be to add a homeless folder selection
and colour coded flag to webPAS systems
across hospital sites. A similar enhancement
to webPAS is used for prisoners.
Consultation on this amendment occurred
with HSS and webPas site administrators.

It was confirmed by CRS that homeless
patients are already being allocated to
outpatient services outside specified
postcodes where the GP informs them of the
easiest service for the patient to attend.

A pilot project at RPH, undertaken by Laura
Clappinson, considered ‘Did Not Attend’
(DNA) rates for outpatients’ appointments.
Advice suggested the ‘No Fixed Address’
listing may not be noticed until an
appointment letter label is generated.
Additionally the project identified that
homeless patients tended to not be
discharged for DNAs, however it was
recognised rates of attendance will continue
to be low if the underlying reason for the lack
of attendance is not addressed.

colour coded flag.

The webPAS Patient Master Index guide
will be updated to reflect the change to
patient administration.

Praciicn

Foides Selecton

Folder selection will trigger change in
colour of folder to blue.

i@ GREEN Mr Jonny [p}
Date of Birth 01 Jan 2000{Age 18 yrs) Sex Male

@ @ —— Patient Master Index — ﬂl

The report sent to HSPs provided an
update on these changes. The changes
will enable homeless patients to be
more readily identified at triage so
appointments can be prioritised and
referral to services outside of CRS
boundaries.
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Recommendation WA Health Actions Responsible Start Expected Progress to date Next steps Current status
office end
Part A: For the attention of the System Manager
Endorsed in principle Chair of the Clinical Senate to Clinical September | February A letter was sent to Healthway Board, Undertake the evaluation of the Winter Full implementation
write to the Healthway Board Senate 2017 2019 following which there were several letters, Care Strategy.

5: That the System Manager
determines the presenting diagnosis
of the high cost or prolonged length
of stay (LOS) admissions in
homeless people and then considers
proactively sending specialist care in
these disciplines into the community
to reduce admissions and LOS e.g.
Dental/Podiatry.

(and any other relevant
research funding body within
WA Health) and ask them to
call for applications that might
address this output and fund a
research project to produce a
model of care for homeless
people based in primary health
care that will reduce
hospitalisations and other
avoidable health costs from its
current pool of funds. Funding
of a $100,000 project with a
deliverable outcome to be
achieved within 24 months
would appear reasonable.

emails and a face to face meeting regarding
this issue. It was agreed between the parties
that the topic for consideration was clinical
and therefore outside of Healthway’s remit.

OCMO undertook a review of data on
homeless patients. This included
consideration of emergency department
(ED) presentations and frequency of re-
attendances, hospital separations with
average LOS and average costs. The top
ten diagnostic related groups (DRGSs) for
separations and the top ten DRGs for LOS
and cost were identified.

OCMO also funded Royal Perth Hospital to
undertake a pilot project which aims reduce
the demand on EDs and increase the
availability of inpatient beds during the
Winter Demand Strategy period in 2018. The
project will support appropriately planned,
expedited discharge of homeless patients
following presentation to ED or hospital
admission, including supporting priority
transport, accommodation and outpatient
medication needs during the peak winter
period. The project will also promote
immunisation using the influenza vaccine
among homeless patients discharged from
RPH to prevent further ED attendances or
admissions. Changes in emergency
department presentations, hospital
admissions and length of stay for homeless
people over the period of the pilot will be
compared to the previous year. The report
will be available in early 2019.

The report to HSPs included data on

hospital utilisation.
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Part B For attention of the Health Service Boards Recs sent Response North Metropolitan Health | South Metropolitan East Metropolitan Health Child and Adolescent WA Country Health
to HSP’s Received Service Health Service Service Health Service (CAHS) Service
from HSP’s
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