
About our work
The seeds of the Pathway approach were sown when Professor 
Aidan Halligan was asked to investigate the death of a homeless 
man on the steps of a hospital’s A&E department. His research 
into homeless healthcare led him to Dr Nigel Hewitt and Nurse 
Trudy Boyce. Working together at University College London 
Hospitals (UCLH), the pioneering trio reviewed the experiences of 
homeless patients admitted to hospital, recorded the outcomes 
of that care and saw a glaring disparity between the care that 
was available and the care that was needed. 

Right now, Pathway is working with the people that have reached 
a crisis point – an emergency hospital admission. Many factors, 
including poverty, migration, low education, poor mental health, 
having been in care or prison, unemployment and addiction 
combine to increase any individual’s chances of being homeless. 

We know that our Pathway hospital teams work because of 
decreasing numbers of readmissions and shorter lengths of stay. 
In May 2012, we were named as an exemplar in the Department 
of Health’s new report on “Improving Hospital Admission and 
Discharge for People who are Homeless.” Launched by Paul 
Burstow MP, Minister of State for Care Services, the report says 
Pathway shows that “in addition to the cost savings, there were 
considerable improvements to joint working and quality of service 
to clients. This was highlighted by many of the clients interviewed 
for the report who had reported a positive experience of the 
Pathway service.”

As proud as that commendation makes us, it also makes us 
even more determined to increase the strength and breadth 
of the positive change we can make, both within the NHS and 
more broadly. To do that, it means Pathway must find ways to 
work with people at an earlier stage in their life to try to prevent 
them from reaching the crisis point. We will continue shining a 
light on social inequality and its health consequences, and where 
possible provide insights and solutions into future prevention. 

The hospital pathway
A Pathway hospital team is led by a specialist homelessness 
GP who is supported by a specialist homeless health nurse 
practitioner and a Pathway Care Navigator. 

1 THINK HOMELESSNESS!  
Check housing status for all patients on admission. If 
homeless, in a hostel or in temporary or insecure housing, 
refer to the Pathway team

2 HOMELESS TEAM COORDINATES CARE  
The Pathway Homeless Health Nurse Practitioner needs-
assesses patients and then works with the patient to create 
their individual Homeless Care Plan

3 CARE PLAN MEETING  
Following weekly homeless paper ward rounds, the Pathway 
team works with complex needs cases to create and 
manage a multi-agency care plan, including possible referral 
for respite centre assessment

4 COMMUNITY SUPPORT  
Care Navigators work with the patient to plan community 
support, including taking the patient to a new placement 
or housing option and afterwards handing care over to 
community teams

5 MEDICAL RESPITE  
Patients who might benefit from additional convalescent, 
recuperative care are discharged from hospital to Pathway 
Medical Respite Centres

6 HOUSING FIRST  
After stabilisation at a Medical Respite Centre, patients 
move into independent or supported housing with continued 
access to clinically-led, multi-agency support and the range 
of community services

7 INDEPENDENCE  
The Care Navigator service puts patients in touch with 
follow-on services

The process
The process from opening initial discussions 
and being commissioned to develop a needs 
assessment, through to recruiting and training 
a team and eventually establishing a fully 
operational team in a hospital setting takes 
between 2 to 3 years. 

Maps on page 21 show the takeup of Pathway 
projects in London and UK regions.
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STEP #1  
Discussions with 
Hospital Trusts
We open preliminary 
discussions with Hospital 
trusts , PCT’s and regional 
authorities to consider 
possibilities...

STEP #2 
Needs Assessment 
Commissioned
We are commissioned to work with Hospitals, 
regional and local care providers to quantify 
needs, consider resources and agree priorities... 
(We think any hospital with 200 or more 
homeless or ‘tri-morbid’ admissions per annum 
could benefit from the Pathway approach)

STEP #3  
Team Recruitment 
& Training
Pathway teams are NHS staff. 
We work with the Hospital Trusts 
to recruit, train and support a 
local hospital-based Pathway 
team who will work with the 
most vulnerable and sometimes 
challenging patients...

STEP #4 
Fully Operational 
Pathway Teams
We launch the fully operational 
teram in the Hospital and 
provide ongoing monitoring and 
support...


