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ABSTRACT  
[bookmark: _Int_OHnz27Jv][bookmark: _Int_VHhJGfeR]This dissertation explores the barriers to healthcare access for people experiencing homelessness (PEH) in the UK and evaluates how effectively current policies address these inequalities. This topic is important within health and social care because PEH experience severe health disadvantages, high mortality rates, and limited engagement with services. A secondary research approach was used, involving a systematic search and thematic analysis of academic literature, policy documents, and grey literature. Three key themes emerged: structural barriers such as GP registration difficulties and digital exclusion; psychosocial barriers including stigma, mistrust, and mental health challenges; and policy limitations related to inconsistent implementation and resource shortages. COVID-19 temporarily improved access through emergency measures like Everyone In, but these gains were not sustained. Limitations include reliance on existing data and variation in source quality. Recommendations include strengthening trauma-informed care, expanding outreach services, improving registration processes, and ensuring long-term funding for integrated inclusion-health models.
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[bookmark: _Toc214972844]CHAPTER 1: Introduction 
[bookmark: _Toc214972845][bookmark: _Int_VcT2b8eG]Homelessness constitutes a pressing social and public health issue in the UK, deeply intertwined with concerns of health equity and human rights. Individuals experiencing homelessness encounter significantly worse health outcomes than the general population earlier onset of chronic conditions, higher prevalence of mental health disorders, and elevated mortality rates. For instance, one study found that people sleeping rough were far less likely to be registered with a general practitioner than those in temporary accommodation, limiting access to primary healthcare until health problems become acute. (Elwell-Sutton et al., 2016)
The UK has introduced various policy responses to address homelessness and associated health inequalities. The Rough Sleeping Strategy (2018) pledged preventive, intervention, and recovery measures, backed by significant funding to reduce rough sleeping and end it altogether by 2027. (to, 2018). The Homelessness Reduction Act (2017) expanded the duties of local authorities to intervene early to prevent homelessness. (Barton et al., 2025)
[bookmark: _Int_pfyMUVg7]During the COVID-19 pandemic, the Everyone In initiative temporarily housed rough sleepers and enabled outreach health interventions, highlighting potential models of inclusive, rapid response care. (Guy’s and St Thomas’ NHS Foundation Trust, 2025) Despite these policy efforts, large barriers persist. These include lack of fixed addresses or identification, stigma and mistrust in health services, digital exclusion, and logistical challenges in reaching conventional service settings. Many homeless people delay seeking care until emergencies occur. The gap between policy aspiration and lived experience underscores both the importance and urgency of investigating how effective current UK health and social care policies are at overcoming these barriers, and where improvements are needed
[bookmark: _Int_BS2vmTUE][bookmark: _Int_GcuQQgKU]The primary aim of this dissertation is to critically investigate the barriers that homeless individuals in the UK face in accessing healthcare, and to evaluate how effectively current health and social care policies are addressing these barriers. Through this work, I aim to deepen understanding of both structural and personal obstacles such as lack of identification, stigma, and logistical constraints and how policy initiatives (e.g. specialised outreach programs, inclusion health) succeed or fail in mitigating them. By accomplishing this aim, the dissertation seeks to deliver several contributions to the field:
1. Evidence-based insight: provide an up-to-date, UK-centred synthesis of what the major barriers are (drawing on peer-reviewed literature, policy documents, NGO/charity reports).
2. [bookmark: _Int_lzxJ9D1z]Policy evaluation: assess existing policies’ strengths and weaknesses in addressing access inequities, thereby identifying gaps between policy intent and lived experience.
3. [bookmark: _Int_jOSsyNp5]Best practice identification: examine what has worked in outreach or inclusion health efforts, to highlight examples that may be scaled or replicated.
4. Recommendations for action: offer practical, policy-grounded suggestions that could help improve fair access to healthcare for homeless populations.
[bookmark: _Int_JArt8JK0]The broader impact is to inform policy makers, health care providers, and social care organisations on how to make access more equitable, reduce health inequalities, and improve health outcomes among one of the UK’s most vulnerable groups. The dissertation aims to support moves toward more inclusive, accessible health systems that uphold the principle of universal healthcare in practice, not just in theory.
 
Definitions and Terminology 
[bookmark: _Int_QDKFAiif][bookmark: _Int_PmzPQFVH]To ensure clarity, the following key terms and concepts are defined as they are used throughout this dissertation:
Homelessness / People experiencing homelessness
As per NICE’s guideline Integrated Health and Social Care for People Experiencing Homelessness (NG-214, 2022), “people experiencing homelessness” include individuals aged 16+ who are: sleeping rough; living in hostels, shelters, or other types of temporary accommodation; staying temporarily with others; squatting; newly homeless; or those with a history of homelessness and a high risk of recurring homelessness due to severe, multiple health or social care needs. Homelessness goes beyond merely lacking a roof it encompasses insecure, unsafe, or non-permanent housing arrangements. (Nice.org.uk, 2022)


Rough sleeping
Rough sleeping refers to people with no shelter sleeping in the open air or in places not meant for habitation (e.g. streets, tents, doorways, sheds, cars). DHCLG’s definition used for rough sleeping counts excludes those in shelters, hostels, or temporary accommodation. (England, 2019)
Temporary accommodation / hidden homelessness
This includes hostels, B&Bs, nightly-paid lodgings, or staying with friends/family (sofa-surfing), and other unstable arrangements. It also includes people who do not meet full legal/statutory definitions but whose housing situation is precarious. (Nice.org.uk, 2022b)
Inclusion Health / Inclusion Health Groups
Inclusion health is an umbrella term for socially excluded populations experiencing multiple, overlapping risk factors (such as poverty, discrimination, trauma, complex health needs) that lead to poor access to care and disproportionately poor health outcomes. Groups typically included are people who experience homelessness, migrants, sex workers, Gypsy, Roma and Traveller communities, people in contact with the justice system, and those with substance dependence. (England, 2023)
Severe and multiple disadvantage / multiple exclusion
A concept referring to individuals facing simultaneous, intersecting challenges such as homelessness, mental illness, substance misuse, criminal justice involvement which compound to make access to services, stability, and well-being much harder to achieve. This is central to understanding not just one barrier, but layered, interacting obstacles. NICE NG-214 emphasises “severe and multiple health and social care needs” in its definition of homelessness groups. (Nice.org.uk, 2022c)
These definitions are foundational: they show that homelessness is not a single, simple category, but a spectrum of housing instability; that inclusion health is a broader concept covering many marginalised groups; and that “multiple disadvantage” highlights complexity of barriers. Clear definitions help ensure discussions of policy, barriers, and interventions are precise and well grounded.
[bookmark: _Int_DCfrPI6x]In this dissertation several acronyms and abbreviations are used to ensure clarity and efficiency. NHS stands for the National Health Service, the UK’s publicly funded healthcare system. GP means General Practitioner, a medical doctor in primary care who is central in non-emergency healthcare access. NICE refers to the National Institute for Health and Care Excellence, which produces clinical guidelines such as NG-214, Integrated Health and Social Care for People Experiencing Homelessness, a document that offers recommendations for improving access to, and coordination of, health and social care for people who are homeless. (National Institute for Health and Care Excellence Final Integrated health and social care for people experiencing homelessness NICE guideline NG214 Methods, 2022) Another key term is Inclusion Health, a field and policy approach that seeks to identify, prevent, and address the health and social inequalities faced by groups who are socially excluded this includes those experiencing homelessness. (A national framework for NHS -action on inclusion health, 2023) 
[bookmark: _Int_9QBRJFir][bookmark: _Int_pLtiMHTs][bookmark: _Int_dX2JNf5H]Other abbreviations in use include B&B (Bed and Breakfast), describing temporary lodging often used by people experiencing unstable housing, and ID for Identification / identification documents, since lack of ID is commonly cited as a barrier to accessing healthcare. These acronyms will be defined on first use in the text, and a full list will be provided early in the dissertation to help readers refer as needed.

Rationale for Research 
[bookmark: _Int_lfQsa41c]The purpose of this research is grounded in the urgent and worsening gap between policy aspirations and the lived realities of people experiencing homelessness in the UK. Recent data show that rates of homelessness and especially of households dealing with physical ill-health and disability are increasing sharply: in 2023/24, over 60,000 disabled households faced homelessness in England, up from 35,000 just five years earlier, representing about 19% of all households facing homelessness. (Tang, Griffiths and Welch, 2024)
At the same time, inclusion health has risen up the policy agenda: NHS England’s National Framework for Action on Inclusion Health emphasises that people who are socially excluded (including those without stable housing) experience multiple intersecting risks discrimination, stigma, poverty, complex health needs and are among the least likely to receive appropriate care despite high need. (England, 2023b)

Scholarly reviews, such as Access to healthcare for people experiencing homelessness in the UK and Ireland (2022), repeatedly find common barriers such as lack of awareness of services, difficulty registering with GPs, distrust, and logistical/transport issues. (McNeill, O’Donovan and Hart, 2022)
[bookmark: _Int_rgl6Hn6K][bookmark: _Int_DbXaOvXw]There is also increasing recognition that current policies and programs (outreach, inclusion health initiatives, temporary accommodation strategies) are either under-resourced, unevenly implemented, or fail to reach those with greatest need. By exploring these gaps, this dissertation aims to contribute: to update and deepen understanding of the barriers; to evaluate how effective current policy responses are; and to identify practical, evidence-based recommendations. The broader significance is that this work could help inform improvements in health service delivery and social policy, reduce health inequalities, and ensure that “universal healthcare” in the UK more fully lives up to its promise for one of its most vulnerable groups.
[bookmark: _Int_AXBS1XPn]Despite significant policy attention, large gaps remain in understanding and addressing the barriers to healthcare access for people experiencing homelessness (PEH) in the UK. Recent literature highlights several critical areas:
[bookmark: _Int_BWwbayEX]Underexplored Factors Influencing Healthcare Access: While existing studies have identified barriers such as lack of identification, stigma, and logistical challenges, there is a need for more in-depth research into how these factors interact and affect healthcare use among PEH. (McNeill, O’Donovan and Hart, 2022b)
Limited Evaluation of Policy Effectiveness: There is a scarcity of comprehensive evaluations assessing the impact of current health and social care policies, including the NHS Long Term Plan and the Rough Sleeping Strategy, on improving healthcare access for PEH. (Jackson et al., n.d.)
[bookmark: _Int_nmt31jAD]Insufficient Focus on Specific Populations: Certain subgroups within the homeless population, such as women, young people, and those with complex health needs, are underrepresented in research. This lack of focus leads to a limited understanding of their unique healthcare challenges and needs. (Lenhard et al., n.d.)

Inadequate Integration of Services: Despite the recognition of the importance of integrated care, there is limited evidence on the effectiveness of joint health and social care services in improving healthcare access for PEH. (Šimon, Latečková and Potluka, 2024)
This dissertation aims to address these gaps by conducting a comprehensive analysis of the barriers to healthcare access for PEH in the UK, evaluating the effectiveness of current policies, and exploring the impact of integrated service models. By focusing on underrepresented populations and assessing the real-world effectiveness of policies and services, this research looks to contribute valuable insights that can inform future interventions and policy developments aimed at improving healthcare access for PEH.
Aim and Objectives 
Research Aim
This dissertation aims to critically examine the barriers that homeless individuals face in accessing healthcare services in the UK and to evaluate the effectiveness of current health and social care policies in addressing these challenges.
Research Objectives 
[bookmark: _Int_hzxWAwOo]To achieve this aim, the following goals have been shown:
Define and examine the specific barriers
[bookmark: _Int_2aaYF0In]Identify and analyse the key obstacles such as lack of identification, stigma, and logistical challenges that impede healthcare access for homeless populations. (Carmichael et al., 2023)
Analyse existing UK health and social care policies
Evaluate the effectiveness of policies like the NHS Long Term Plan and the Rough Sleeping Strategy in mitigating these barriers. (England, 2019b)
Evaluate the impact of specialised outreach programs
Assess the role of inclusion health initiatives and outreach services in improving healthcare access for homeless individuals. (Howard, Low and Howard, 2025)

Provide recommendations for policy enhancements and practical interventions
Offer evidence-based suggestions aimed at promoting fair healthcare access for the homeless community. 
[bookmark: _Int_rHb8Je6k][bookmark: _Int_6iDN09nE][bookmark: _Int_n4OQGNjq][bookmark: _Int_aS0yUyhP]These objectives are designed to provide a comprehensive understanding of the multifaceted challenges faced by homeless individuals in accessing healthcare and to evaluate the effectiveness of current interventions. By addressing these objectives, the research seeks to contribute valuable insights that can inform future policies and practices aimed at improving healthcare access for this vulnerable population.
[bookmark: _Toc214972846]Conclusion
[bookmark: _Int_79JiaKcN][bookmark: _Int_uFk99fTt]Chapter 1 has introduced the dissertation topic, focusing on barriers to healthcare access for homeless people in the UK. The chapter outlined the scope of homelessness, highlighted the disproportionate health challenges faced by this population, and discussed key barriers such as lack of identification, stigma, and logistical difficulties. The research aims to critically examine these barriers and evaluate the effectiveness of current health and social care policies was presented, alongside specific goals including analysing barriers, evaluating policies and outreach initiatives, and providing recommendations for improvement. These goals establish the foundation for a structured and focused investigation, underscoring the study’s relevance to health equity and policy development.
[bookmark: _Int_OeZbuGxB][bookmark: _Int_USekyHeY]Chapter 2 will build on this foundation by providing background information and a detailed analysis of existing literature and policy frameworks. It will explore the current evidence on barriers, interventions, and policy effectiveness, highlighting gaps that this research seeks to address, and setting the stage for the subsequent methodological approach.






[bookmark: _Toc214972847]CHAPTER 2 – Background Information and Analysis

[bookmark: _Toc214972848]Introduction
The purpose of this chapter is to provide the background information and context necessary to understand the complex relationship between homelessness and healthcare access in the UK. It will explore the historical development of homelessness as a social and public health issue, alongside the evolution of relevant health and social care policies. By situating the issue within a broader social, economic, and policy context, this chapter shows the foundation for the research aim and goals outlined previously.
[bookmark: _Int_YSz94OX5][bookmark: _Int_QaVWoWbW]The chapter will examine how homelessness has been defined and addressed over time, discuss the UK’s commitment to universal healthcare, and consider the growing policy focus on inclusion health and health inequalities. This contextual overview is essential for understanding the systemic challenges that shape healthcare access for people experiencing homelessness and sets the groundwork for the later analysis of barriers, policy effectiveness, and interventions presented in subsequent chapters.
 Historical Background
The issue of homelessness in the UK has deep historical roots, entwined with shifts in social policy, welfare provision, and urban development. While informal and hidden forms of homelessness have existed for centuries, the modern phenomenon intensified during economic downturns such as the Great Depression in the 1930s, when unemployment and housing shortages pushed many into precarious living conditions. (Greaterchange.co.uk, 2018)
[bookmark: _Int_2R01WQl7]Early legislative responses to destitution were shaped by the Poor Laws, and later the Vagrancy Act 1824, which criminalised “vagrants” and certain forms of public homelessness. In the twentieth century, homelessness became more visible during the interwar years and following the Second World War, which worsened housing shortages. As part of the post-war welfare settlement, the National Assistance Act 1948 abolished the Poor Laws and placed legal duties on authorities to help “persons in need,” including those without shelter. (Crisis, 2017)


[bookmark: _Int_opHFmdb3]A key milestone was the creation of the National Health Service (NHS) in 1948 under the National Health Service Act 1946, offering comprehensive healthcare free at the point of use. (to, 2007). The NHS represented a powerful shift: healthcare access would no longer depend solely on ability to pay, offering a universal framework that in principle could include the homeless. Over time, however, barriers appeared for socially excluded groups in practice. (Gorsky, 2015)
In the late 20th century, homelessness rose again amid structural economic changes, deindustrialisation, reduced investment in social housing, and welfare policy reforms. The Homelessness Act 2002 was a legislative attempt to strengthen local authorities’ multi-agency duties, expand priority need categories, and formalise strategies to reduce homelessness. (to, 2015) More recently, the Homelessness Reduction Act 2017 introduced new responsibilities on councils to intervene earlier, assess need, and produce personalised housing plans for those threatened with homelessness. (to, 2016)
[bookmark: _Int_tCu1uJRd]Concurrently, academic and policy discourse began focusing more on “inclusion health” and health inequalities. Studies drew attention to how people experiencing homelessness often have complex and multiple needs but are under-served by conventional health systems (e.g. through GP registration issues, stigma, fragmented services). (McNeill, O’Donovan and Hart, 2022)
Thus, the historical trajectory shows a shift: from homelessness as a matter of poverty and criminalisation, to a welfare-state responsibility, to increasing recognition of complex health and social needs. Understanding these historical developments is vital for grasping why many of today’s barriers to healthcare for homeless populations are so persistent and embedded. This background helps set the stage for exploring current policy frameworks, structural constraints, and lived experiences in next chapters.
Significant Historical Figures and Contributions: 
· [bookmark: _Int_MHesxUnq]Identify and describe the contributions of significant figures or organisations related to the topic. 
· Explain how their work has influenced the development and understanding of the topic. 
Pathway is a UK homelessness & inclusion health charity, founded in 2009 notably by Professor Aidan Halligan. One motivating event was the death of a patient discharged from University College Hospital who was homeless and ended up back on the streets. (The Homeless and Inclusion Health Barometer, 2024)
Pathway works with the NHS to develop hospital-based multidisciplinary teams, best practice models of care, specialist skills among healthcare workers, policy influence, and peer support. (Pathway.org.uk, 2024)
Their work has been central in pushing forward the inclusion health agenda, e.g. influencing guidance like NICE’s “Integrated Health and Social Care for People Experiencing Homelessness,” and contributing to the development of the National Framework for NHS Action on Inclusion Health. (England, 2023)
Crisis (charity)
Crisis is one of the major long-standing UK charities working with people experiencing homelessness. It combines direct service provision (housing, well-being, education) with research and policy advocacy. For example, Crisis research has revealed growing proportions of households facing homelessness that also have physical ill-health or disabilities, highlighting a shift in homelessness and the complexity of the associated barriers to healthcare. (to, 2005)
The Queen’s Nursing Institute (QNI)
The QNI has played a role in elevating the contribution of nurses and community practitioners in homelessness and inclusion health. In 2022, the QNI published a collection of case studies through its Homeless and Inclusion Health Network. These studies highlight how specialist nurses, outreach, and inclusion-focused practice (physical and mental health) can make tangible differences in outcomes. Through professional networks, resources, and policy contributions, QNI helps embed good practice and support nurse leadership in this field. (The Queen’s Institute of Community Nursing, 2022)
The King’s Fund, Groundswell, and VCSE partners
These organisations are more recent but highly influential. For instance, The King’s Fund’s project “Inclusion Health at scale: beyond pockets of excellence” works with Pathway and Groundswell to scale up good practice for inclusion health groups across Integrated Care Systems (ICSs) in England. Groundswell brings in lived experience and grassroots knowledge; the VCSE (Voluntary, Community and Social Enterprise) sector more broadly helps amplify voices of excluded populations and design services more responsively. (Kingsfund.org.uk, 2025)
[bookmark: _Toc214972849]How Their Work Has Influenced the Field
· Shaping Policy and Guidance: Organisations like Pathway helped influence the development of national guidance (e.g. NICE NG-214 in 2022, NHS England’s Inclusion Health Framework in 2023)
· Demonstrating Practical Models: Inclusion Healthcare, QNI, Somerset’s homeless health teams, etc., show how outreach, mobile clinics, hospital in-reach teams, peer support, etc., can reduce barriers in real settings.
· Elevating Lived Experience: Several of these groups ensure that people who have been homeless take part in design, evaluation, and delivery of services; that helps ensure that interventions address the real obstacles (trust, stigma, awareness, etc.).
· Broadening the Understanding of Homelessness: Through their work, these figures and organisations have expanded the conception of homelessness beyond “rooflessness” to include temporary accommodation, people with complex health, social exclusion, intersectional vulnerabilities. (England, 2023b)
· Key Theories and Concepts
In researching barriers to health care among people experiencing homelessness (PEH), several theoretical frameworks and concepts are especially relevant. These help us understand why barriers exist, how they interact, and how policy or service interventions might succeed or fail.

[bookmark: _Toc214972850]Theoretical Frameworks
Andersen’s Healthcare Utilisation Model (Behavioural Model of Health Services Use)
This is a classic model proposing that use of health services depends on three types of factors: predisposing (e.g. demographic, beliefs), enabling (e.g. financial resources, access, social support), and need (perceived or evaluated health status). For PEH, this model helps explain how even when “need” is high, their enabling factors (lack of stable address, transport, insurance/registration) and predisposing barriers (stigma, distrust) can block utilisation. (to, 2012)


Social Determinants of Health / Health Equity Framework
[bookmark: _Int_QJAnXgVX][bookmark: _Int_MPIc9eF4]This concept emphasises that health outcomes and access are shaped by conditions in which people live, work, and social structures such as poverty, housing, social exclusion, discrimination. Homelessness itself is often considered a social determinant of health because it both results from and reinforces disadvantage. (Carmichael et al., 2023)
Theory of Fundamental Causes
Proposed by Phelan & Link, this theory argues that socioeconomic status (SES) acts as a “fundamental cause” of health disparities because it embodies access to resources (money, knowledge, power) that protect health across changing risk factors. In the context of homelessness, SES and resource inequality lie behind many downstream barriers (e.g. lack of transport, inability to navigate bureaucracies). (to, 2012b)
Ecosocial Theory
Nancy Krieger’s ecosocial theory integrates social, historical, economic, and biological levels of analysis in explaining disease distribution. It centres on how “embodiment” (social exposures becoming embodied in health) and the cumulative interactions of exposure, resistance, and susceptibility across life-course shape health. This helps frame homelessness not just as a risk factor but as a cumulative product of layered social processes affecting health over time. (to, 2013)
[bookmark: _Toc214972851]Application in Previous Research
Some studies exploring access for PEH have implicitly or explicitly used Andersen’s model or variants of utilisation theory to map how enabling versus need factors influence service uptake (e.g. Siersbæk et al., realist evaluation of long-term homelessness and access) (Rikke Siersbaek et al., 2023)
Reviews in inclusion health often use social determinants frameworks to argue that access barriers are rooted in structural inequalities (e.g. Carmichael et al. review of barriers across European settings) (Carmichael et al., 2023b)


[bookmark: _Int_ZHxpbAcc]The Theory of Fundamental Causes is used in health inequalities literature to critique how interventions that do not target resource inequality may have limited effect.
Ecosocial thinking has p in public health research to understand how marginalisation becomes biologically manifest; some homelessness-health studies refer to it (or compatible life-course approaches) when discussing cumulative disadvantage.
[bookmark: _Toc214972852]Critical Evaluation
· Strengths: These theories bring structure and explanatory power. Andersen’s model is pragmatic and widely used in access research. Social determinants and fundamental cause theories push us to look upstream, toward structural drivers rather than just individual behaviour. Ecosocial theory adds depth by linking social exposures to embodied health trajectories.
· Limitations: Andersen’s model is sometimes criticised for being too individualistic and insufficiently attentive to power, stigma, or structural constraints. Social determinants frameworks can be broad and risk being descriptive rather than predictive or actionable. Fundamental cause theory is strong in explaining persistent inequalities, but less helpful for fine-grained design of interventions in marginalised populations. Ecosocial theory is complex and difficult to operationalise in smaller empirical studies.
· Debates / Challenges: Some scholars argue that focusing on individual utilisation models underplays structural injustice. Others caution that social determinants approaches must be rigorously operationalised. The tension between theory and practice how to translate these frameworks into concrete policy or intervention design is still a challenge.
[bookmark: _Toc214972853]International Context
[bookmark: _Int_QMzGedE9][bookmark: _Int_ewGVuRXg]Globally, the issue of homelessness and access to healthcare is increasingly treated not just as a housing problem but as a public health priority. Countries differ in their systems, funding, welfare structures, and how universal health coverage is implemented, but common themes appear: structural barriers, stigma, and the importance of integrated policies.


[bookmark: _Toc214972854]Global Trends, Policies, and Practices
[bookmark: _Int_s3Vryl25][bookmark: _Int_G33UgPUS]One key international trend is the adoption of the Housing First model. Originating in the U.S., this approach provides permanent housing without preconditions (such as sobriety or treatment compliance), paired with supportive services. It has been taken up in many European countries. Finland is often held up as a leading example: since its national programme PAAVO began in 2008, homelessness has declined significantly with large investment in permanent housing and support services; homelessness reduction includes reductions in rough sleeping and temporary accommodation. (Kaakinen, 2019)
Another global initiative is the OECD’s Toolkit to Combat Homelessness (2024), which lays out “building blocks” to guide governments in designing strategies that integrate housing, social support, health access, and prevention. (OECD, 2025)
[bookmark: _Toc214972855]Comparative Analysis
Comparing different countries shows both shared challenges and major differences:
Finland: Strong welfare system and social housing supply, coupled with political commitment, enabled the scaling up of Housing First. Its results include dramatic drops in homelessness, especially long-term homelessness, and conversion of shelter-based systems into more permanent housing units. 
Spain (Barcelona): Although universal public healthcare exists, people experiencing homelessness in Barcelona still suffer lower perceived health quality, reduced use of services, and a life expectancy far below national average. Barriers include poor navigation of system, stigma, service fragmentation. (Cernadas and Fernández, 2021)
[bookmark: _Int_xyQioDtf]United States: The U.S. faces high rates of homelessness with large urban homeless populations. Studies and reviews (e.g. Homelessness and Health: Factors, Evidence, Innovations That Work, And Policy Recommendations) highlight innovations: mobile clinics, integrating social determinants into healthcare, policy innovation around Medicaid expansion, case management, etc. But challenges remain insurance issues, fragmented care, barriers due to poverty, lack of universal healthcare coverage. (www.healthaffairs.org, n.d.)


[bookmark: _Toc214972856]Case Studies: Successes and Challenges
[bookmark: _Int_F18WffOw][bookmark: _Int_4iB4tc2j]Finland’s Housing First / PAAVO programme: Finland reduced long-term homelessness by about one-third from 2008 to 2015; invested in new housing units; shifted from temporary shelters to permanent housing plus support services. Success is tied to large supply of social housing and sustained governmental support. But complete eradication remains a challenge; long-term homelessness and those in hidden homelessness (sofa surfing etc.) persist. (News, 2022)
Barcelona, Spain: Despite universal healthcare, those experiencing homelessness report lower access and use of preventive and chronic care. Study results show service structure issues complex bureaucracy, lack of outreach, poor integration. Intervention potential lies in tailored delivery and improved access facilitation. (Cernadas and Fernández, 2021)
U.S. innovations in integrated health and homelessness: The Health Affairs overview suggests that combining medical, social, housing support and addressing social risk factors can make a real difference (e.g. mobile health, innovation in policy), though the patchwork nature of services and funding disparities create large variability in outcomes. (Garcia, Doran and Kushel, 2024)

[bookmark: _Toc214972857]National / Local UK Context
[bookmark: _Toc214972858]UK Perspective
[bookmark: _Int_Q3RRDvQb][bookmark: _Int_L1piZvCu]In the UK, homelessness and healthcare access for people experiencing homelessness (PEH) are increasingly recognised as intertwined issues. National trends show a steady rise in rough sleeping over the past decade, with government strategies placing greater emphasis on integrated health and social care. The Rough Sleeping Strategy and subsequent Ending Rough Sleeping for Good policy frameworks look to ensure that rough sleeping is “prevented wherever possible, and where it does occur, rare, brief and non-recurrent.”  Health statistics highlight deeply unequal outcomes: PEH die for younger than the general population, and many suffer from multiple and severe health issues including physical illness, mental health conditions, and substance misuse. (Local.gov.uk, 2025)


[bookmark: _Toc214972859]Policy & Regulation
Several national policies and regulatory frameworks directly affect healthcare access for the homeless. The NICE guideline: Integrated health and social care for people experiencing homelessness (2022) provides evidence-based recommendations for person-centred, trauma-informed care and emphasises co-design of services. The ‘Homelessness: applying All Our Health’ guidance from Public Health England (now in the UK government resource base) encourages health professionals to reduce barriers and mitigate poor health outcomes for PEH. (GOV.UK, 2022)
[bookmark: _Int_457oGfAf]Also important is the commissioning guide Healthcare and People who are Homeless, particularly London’s version (2019), which outlines ten commitments to improve health outcomes of homeless populations via better coordination, outreach, and inclusive access. National funds such as the Rough Sleeping Initiative and Single Homelessness Accommodation Programme are intended to support wrap-around services and housing solutions with health support. (Transformation Partners in Health and Care, 2023)
[bookmark: _Toc214972860]Local Context & Regional Variation
At local level, there are diverse models and pilot initiatives across counties and cities, reflecting variation in resources, geography, local leadership, and partnerships.
[bookmark: _Int_k4GtHMCo]Somerset offers a strong example: the county has developed a specialist outreach healthcare service for people experiencing homelessness. Since 2020 this team, including outreach nurses and a GP offer, has delivered wound care, preventive screening, mental health support, and more. Evaluation shows gains in appointment attendance, visibility of need, and health outcomes. Challenges remain in securing long-term funding and scaling up services. (Local.gov.uk, 2025a)
London has multiple borough-based initiatives: the No Second Night Out (NSNO) service, Rough Sleeping and Mental Health Programme (RAMHP), and peer advocacy (e.g. Homeless Health Peer Advocacy) are among local services linking rough sleepers to health provision. (London City Hall, 2025)
Westminster City Council has launched a new Homelessness and Rough Sleeping Strategy focused on early prevention, crisis response, rehousing/recovery, and personalised support. (Westminster.gov.uk, 2025)
[bookmark: _Int_9rhDmlfQ][bookmark: _Int_03XT6XEz]Regional variation is marked. Urban areas often have more specialised services, more charities, larger outreach teams; rural areas face logistical challenges (transport, spread of population, lower density of services), as the Somerset example notes. Further, local Integrated Care Systems (ICSs) are increasingly expected under national strategy to include homeless health needs in their planning and commissioning. 
[bookmark: _Toc214972861]Conclusion
[bookmark: _Int_7jixUYLo][bookmark: _Int_MiRZjg0m]This chapter has provided a comprehensive overview of the historical, theoretical, international, and national contexts surrounding barriers to healthcare access for homeless people in the UK. It traced the evolution of homelessness and health policy from early charitable responses to contemporary inclusion-health approaches. Key theories such as social exclusion and the social determinants of health framework were examined to explain the complex interplay between homelessness and poor health outcomes. Internationally, the chapter compared approaches in Finland, Spain, and the United States, highlighting the success of Housing First and the importance of integrated care. Nationally, UK policies like the Rough Sleeping Strategy and NICE guidance were reviewed alongside innovative local practices.
The next chapter Methodology will outline the secondary qualitative approach used to analyse existing literature and policies. The contextual foundation provided here informs the research design, ensuring analytical depth and policy relevance.
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[bookmark: _Toc214972862]Chapter 3 – Methods and Search Strategy
[bookmark: _Toc214972863]Introduction
[bookmark: _Int_aREX8zfi][bookmark: _Int_wI7s3lPC][bookmark: _Int_FHAyPvIh]This chapter outlines the research methodology employed to explore barriers to healthcare access for people experiencing homelessness (PEH) in the UK. A desk-based, secondary research approach was used, drawing on academic literature, policy reports, and grey literature to understand the scope, barriers, and policy effectiveness. While the academic methodology poster provided a visual overview of search strategies, inclusion criteria, and analysis methods, this chapter expands on each part in detail. The methods described here were essential to ensure a rigorous, systematic, and credible review of the evidence, which underpins the thematic findings presented in Chapter 4 (Pleace, Wood & Cairns, 2022; Pathway & CF, 2024).
[bookmark: _Toc214972864]Connection to the Dissertation 
[bookmark: _Int_rG1TSjmZ]The secondary research methods outlined in this chapter form the foundation for addressing the research aim: to critically examine barriers to healthcare for PEH and evaluate policy effectiveness in the UK. By systematically identifying and analysing sources, the study ensures that the themes discussed in Chapter 4 are evidence-based, drawing from both empirical studies and policy analyses. Sources such as Gunner et al. (2019) and Health watch (2023) provided insights into real-world experiences, while Pathway & CF (2024) and Southwest London ICS (2024) informed the discussion on systemic and structural barriers. These methods ensure that conclusions and recommendations are robust and grounded in credible evidence.
[bookmark: _Toc214972865]Search Strategy 
[bookmark: _Int_XpAGNrY8][bookmark: _Int_lxuHCpj3][bookmark: _Int_Af1vS2SW][bookmark: _Int_m8DhYK81]Keywords for the literature search were derived from the research question, including “homelessness,” “people experiencing homelessness,” “healthcare access,” “barriers,” “inclusion health,” “primary care,” and “policy evaluation.” Synonyms and professional terms, such as “rough sleeping” or “temporary accommodation,” were included to capture the breadth of relevant literature. Boolean operators (AND, OR, NOT) were applied to combine terms effectively; for example, “homelessness AND healthcare access AND UK” and “rough sleeping OR temporary accommodation.” A structured search plan was supported in a spreadsheet, recording all search terms, combinations, databases, and resulting publications to ensure transparency and replicability (Pleace, Wood & Cairns, 2022).
[bookmark: _Toc214972866]Searching for Information
[bookmark: _Int_G35FeVRT]Academic databases and platforms used included PubMed, Google Scholar, Scopus, and the UWTSD library catalogue, alongside grey literature sources such as Pathway, Health watch, and NHS England publications. These sources were selected for their credibility, relevance, and UK focus, capturing both empirical studies and policy guidance.
[bookmark: _Int_MCVCPtrR][bookmark: _Int_FrP6kVIP][bookmark: _Int_PMi3zJEM]Filters were applied to focus searches on peer-reviewed publications from 2012–2025, studies conducted in the UK, and materials specifically addressing homelessness and healthcare. Grey literature was included where it provided real-world insights into policy implementation or service delivery (Pathway & CF, 2024; Southwest London ICS, 2024).
[bookmark: _Int_mxITdQEd][bookmark: _Int_3VUidluJ][bookmark: _Int_iJHpDJ0A][bookmark: _Int_cIUznZaA][bookmark: _Int_2D9wRX4N]The search process was iterative; first searches were refined using updated terms showed in key papers and references. For example, keywords such as “digital exclusion” or “GP registration barriers” emerged from the preliminary review. A source tracking table was created to summarise each article’s methodology, findings, and relevance, ensuring consistency in evaluation. This table is included in Appendix A for transparency and ease of reference (Eavis, 2018; Gunner et al., 2019).
Research Validation
[bookmark: _Int_LaBPdG83]Articles were first skimmed using titles, abstracts, and conclusions to assess relevance. This allowed efficient identification of sources addressing barriers, policy evaluation, or intervention effectiveness.
[bookmark: _Int_k5nhospI][bookmark: _Int_yUvaKpml][bookmark: _Int_FVioSEBd]The CRAAP test (Currency, Relevance, Authority, Accuracy, Purpose) was applied to assess quality. Priority was given to studies and reports with high currency, UK relevance, and authoritative authorship, such as NHS and Pathway publications, while older or less rigorous sources were excluded (Pleace, Wood & Cairns, 2022).
[bookmark: _Int_41GB5JaO][bookmark: _Int_1W4LZadW]For example, the Pathway & CF report (2024) was included because it provided current, comprehensive data on GP registration gaps and other structural barriers, directly supporting the research aims. Grey literature was critically appraised alongside peer-reviewed studies to ensure accuracy and credibility, particularly when describing local or policy-level practices (Healthwatch, 2023; Southwest London ICS, 2024).


[bookmark: _Toc214972867]Inclusion and Exclusion Criteria 
Inclusion criteria: Peer-reviewed journal articles published in the last 10 years, UK-based studies, and policy or charity reports focused on homelessness, inclusion health, or healthcare access.
Exclusion criteria: Opinion blogs, outdated research (>10 years), non-English publications, or studies not related to PEH.
[bookmark: _Int_sK3CNeQY][bookmark: _Int_ZkcDHZb4]These criteria ensured that the review remained focused, contemporary, and relevant to the UK context. For example, the Gunner et al. (2019) and Pleace et al. (2022) studies were included due to their empirical insights into healthcare barriers, while global opinion pieces without UK relevance were excluded.
[bookmark: _Toc214972868]Analysing Research
[bookmark: _Int_QfVkqBq0][bookmark: _Int_HfX28m6q][bookmark: _Int_xVndwZPw]A thematic coding approach was used to analyse selected sources. Each article and report was reviewed in detail to identify repeated ideas, issues, and keywords. Initial codes included “GP registration difficulties,” “digital exclusion,” “stigma,” “outreach services,” and “policy gaps.”
[bookmark: _Int_a5dOOSEk]Codes were then grouped into broader themes aligned with the research goals, such as structural barriers, interpersonal barriers, and service/intervention effectiveness.
[bookmark: _Int_GUva4lHv][bookmark: _Int_qVyGZpOT]Analysis was managed using spreadsheets with colour-coded codes for each theme, allowing clear tracking of evidence and quotes for Chapter 4. For example, Health watch (2023) and Eavis (2018) were coded under “stigma and service experience,” while Pathway & CF (2024) informed the “structural barriers” theme. This approach ensured systematic organisation and transparency of thematic development.
[bookmark: _Toc214972869]Ethical Considerations
[bookmark: _Int_E8GRjFNs]This study relied entirely on secondary research, meaning no new data collection was conducted. Ethical considerations focused on academic integrity, including correct citation of all sources (Harvard style), correct representation of findings, and avoidance of plagiarism.
[bookmark: _Int_rgcQ4Lm2][bookmark: _Int_sKcrwNqW][bookmark: _Int_aEIjwLHL]Transparency and credibility were supported by systematically selecting and presenting literature without bias, ensuring that both positive and negative findings regarding healthcare access were reported (Pathway & CF, 2024; Pleace, Wood & Cairns, 2022). 
By critically appraising grey literature alongside peer-reviewed sources, the study adhered to ethical principles while providing a comprehensive review of barriers and interventions.
[bookmark: _Toc214972870]Chapter Conclusion
[bookmark: _Int_g79b4nHF][bookmark: _Int_DaRD8aUy]This chapter outlined the systematic secondary research methodology, including search strategy, database selection, inclusion/exclusion criteria, validation, thematic coding, and ethical considerations. Sources were selected and analysed to ensure relevance, credibility, and UK focus, laying the foundation for Chapter 4.
The thematic coding process enabled organisation of evidence into key themes such as structural barriers, interpersonal barriers, and policy effectiveness, ensuring findings are well-grounded in current research and policy reports. Chapter 4 will present these findings in detail, discussing each theme with supporting evidence from both empirical studies and grey literature, directly addressing the research aim and goals (Gun​ner et al., 2019; Healthwatch, 2023; Pathway & CF, 2024).

[bookmark: _Toc214972871]CHAPTER 4 Findings and Discussion
[bookmark: _Toc214972872]Introduction
[bookmark: _Int_L5WP8TwK][bookmark: _Int_ZxdDUWxC][bookmark: _Int_gUjI7KXp][bookmark: _Int_nKPvt9OO]This chapter presents the findings and discussion of the literature review on barriers to healthcare access for people experiencing homelessness (PEH) in the UK. Using the thematic analysis approach outlined in Chapter 3, sources were systematically coded and grouped into recurring patterns. The chapter explores three main themes: structural and systemic barriers, psychosocial and interpersonal barriers, and policy and intervention effectiveness, including adaptations during the COVID-19 pandemic. By linking findings directly to the methodology, this chapter proves how evidence was gathered, analysed, and interpreted, highlighting both long-standing challenges and temporary measures introduced during the pandemic. The discussion critically examines how these findings relate to the research question and objectives and identifies areas for future policy improvement.



[bookmark: _Toc214972873]Thematic Analysis
[bookmark: _Int_ZHCNvmBX][bookmark: _Int_n4Pq2OOD]Thematic analysis is a qualitative method for identifying, analysing, and reporting patterns within data (Braun & Clarke, 2006). In this dissertation, thematic analysis was applied to secondary sources including peer-reviewed studies, government reports, and NGO publications.
[bookmark: _Int_v3k9gznq][bookmark: _Int_UhFl8Ce7][bookmark: _Int_iUVRIT8W][bookmark: _Int_hmtKTmGx]Using the coding table developed in Chapter 3, key ideas were extracted from each source, coded, and grouped into themes aligned with the research objectives. Themes were then refined by identifying overlapping issues, recurrent patterns, and points of divergence. For example, the COVID-19 pandemic appeared as a distinct influence on barriers and interventions, particularly through initiatives like the “Everyone In” programme (Guy’s and St Thomas’ NHS Foundation Trust, 2025).
[bookmark: _Int_uc8AuWh6][bookmark: _Int_vJ5Hsdxs]The thematic analysis illustrates the continuity between Chapter 3’s methodology and Chapter 4’s findings. It demonstrates that the search strategy, inclusion/exclusion criteria, and coding process directly informed the identification of the main themes, ensuring transparency, rigor, and relevance to the research question.
[bookmark: _Toc214972874]Theme 1 – Structural and Systemic Barriers
[bookmark: _Toc214972875]Definition
Structural and systemic barriers refer to obstacles embedded in organisational, legal, or infrastructural systems that hinder PEH from accessing healthcare. These include lack of identification documents, transportation difficulties, GP registration challenges, and digital exclusion (McNeill, O’Donovan & Hart, 2022).
[bookmark: _Toc214972876]Background/Context
Historically, PEH have faced institutional obstacles to healthcare despite the NHS’s universal coverage (Gorsky, 2015). Structural barriers persist because many services assume stable addresses or online registration, disadvantaging those experiencing rough sleeping or temporary accommodation.


[bookmark: _Toc214972877]Impact on Research Question
[bookmark: _Int_dDRYhyE0]Structural barriers are a critical factor in understanding inequitable healthcare access. They explain why PEH often delay seeking care until emergencies occur, aligning with the dissertation’s aim of identifying barriers and evaluating policy effectiveness.
[bookmark: _Toc214972878]COVID-19 Impact
[bookmark: _Int_r7lovsCe]During the pandemic, structural barriers were both worsened and temporarily mitigated. Lockdowns reduced public transport availability and restricted in-person appointments, increasing difficulties in accessing GPs. However, the Everyone In initiative temporarily housed rough sleepers and provided rapid outreach healthcare, demonstrating potential models for overcoming systemic barriers (Guy’s and St Thomas’ NHS Foundation Trust, 2025).
[bookmark: _Toc214972879]Data and Statistics
· [bookmark: _Int_46LMrdG3]Rough sleepers are significantly less likely to be registered with a GP (Elwell-Sutton et al., 2016).
· [bookmark: _Int_qkDw9t2x]During the COVID-19 “Everyone In” initiative, thousands of rough sleepers were temporarily accommodated, allowing targeted health interventions and monitoring of chronic conditions (Guy’s and St Thomas’ NHS Foundation Trust, 2025).
[bookmark: _Toc214972880]Theories, Policies, and Legislation
· Andersen’s Healthcare Utilisation Model explains that enabling factors like transportation and ID influence healthcare uptake (Andersen, 2012).
· Policy context: The Rough Sleeping Strategy (2018) and Homelessness Reduction Act (2017) aim to address systemic access barriers (Barton et al., 2025; HM Government, 2018). COVID-19 highlighted the need for rapid policy adaptation.
[bookmark: _Toc214972881]Implications
· [bookmark: _Int_QdrxhP02]Positive: Temporary housing schemes show structural barriers can be mitigated with targeted interventions.
· [bookmark: _Int_fhgUNdmy]Negative: Without sustained funding and systemic change, these barriers are still entrenched.


[bookmark: _Toc214972882]Examples from Articles
· McNeill, O’Donovan & Hart (2022) highlighted transportation and registration as major structural barriers.
· Elwell-Sutton et al. (2016) found that lack of GP registration delayed care for chronic conditions.
[bookmark: _Toc214972883]Connections to Other Themes
Structural barriers interact with psychosocial barriers, as systemic obstacles can worsen stigma, distrust, and exclusion.
[bookmark: _Toc214972884]Theme 2 – Psychosocial and Interpersonal Barriers
[bookmark: _Toc214972885]Definition
Psychosocial barriers encompass stigma, mistrust of healthcare providers, and mental health challenges that prevent PEH from seeking care (Carmichael et al., 2023).
[bookmark: _Toc214972886]Background/Context
PEH often experience repeated social exclusion, which compounds feelings of mistrust. Historical discrimination in healthcare settings and negative beliefs of homelessness amplify these barriers (McNeill, O’Donovan & Hart, 2022).
[bookmark: _Toc214972887]Impact on Research Question
Understanding psychosocial barriers is crucial for evaluating how health policies address real-world obstacles. Policies may exist, but stigma and fear can prevent uptake, limiting their effectiveness.
[bookmark: _Toc214972888]COVID-19 Impact
The pandemic heightened psychosocial barriers. Fear of infection, social distancing measures, and service disruptions increased anxiety and mistrust among PEH. However, pandemic-related outreach programs fostered trust through personalised care in temporary accommodation (Guy’s and St Thomas’ NHS Foundation Trust, 2025).
[bookmark: _Toc214972889]Data and Statistics
· [bookmark: _Int_pqgGFeNU]Stigma and mistrust are consistently cited as barriers in over 50% of UK-based studies on homeless healthcare (Carmichael et al., 2023).
· Outreach programs during COVID-19 increased engagement with previously hard-to-reach PEH populations (Howard, Low & Howard, 2025).
[bookmark: _Toc214972890]Theories, Policies, and Legislation
· Social Determinants of Health framework highlights how marginalisation shapes health behaviours (Carmichael et al., 2023).
· NICE guideline NG-214 (2022) recommends trauma-informed care to reduce psychosocial barriers.
[bookmark: _Toc214972891]Implications
· Positive: Inclusion health programs can reduce mistrust and improve engagement.
· Negative: Without consistent support, psychosocial barriers are still a major obstacle to care.
[bookmark: _Toc214972892]Examples from Articles
· Carmichael et al. (2023) emphasise mistrust as a recurrent theme affecting access.
· Howard, Low & Howard (2025) show that peer-supported outreach improves engagement during COVID-19.
[bookmark: _Toc214972893]Connections to Other Themes
Psychosocial barriers overlap with structural barriers; addressing both is essential for comprehensive policy solutions.

[bookmark: _Toc214972894]Theme 3 – Policy and Intervention Effectiveness
[bookmark: _Toc214972895]Definition
This theme examines how UK health and social care policies, including inclusion health initiatives and COVID-19 adaptations, affect access to healthcare for PEH.
[bookmark: _Toc214972896]Background/Context
UK policies such as the NHS Long Term Plan, Rough Sleeping Strategy, and NICE guidelines aim to improve access and reduce health inequalities. Inclusion health programs provide outreach, hospital in-reach, and integrated care models (England, 2023).
[bookmark: _Toc214972897]Impact on Research Question
Assessing policy effectiveness answers the dissertation’s aim of evaluating interventions designed to overcome barriers.
[bookmark: _Toc214972898]COVID-19 Impact
[bookmark: _Toc214972899]The pandemic prompted emergency measures like Everyone In, which housed rough sleepers and delivered healthcare outreach, highlighting both the potential and limitations of rapid policy responses (Guy’s and St Thomas’ NHS Foundation Trust, 2025).
[bookmark: _Toc214972900]Data and Statistics
· Outreach services increased GP registration among PEH during COVID-19 (Guy’s and St Thomas’ NHS Foundation Trust, 2025).
· Regional variation persists, with rural areas often under-served (Local.gov.uk, 2025a).
[bookmark: _Toc214972901]Theories, Policies, and Legislation
· Ecosocial theory helps explain how policy interventions can mitigate long-term health inequalities (Krieger, 2013).
· NICE NG-214 (2022) provides guidelines for integrated, trauma-informed care.
· The Homelessness Reduction Act (2017) emphasises early intervention to prevent homelessness-related health issues.
[bookmark: _Toc214972902]Implications
· [bookmark: _Int_ABpkbzPq]Positive: Coordinated policy frameworks and COVID-19 emergency interventions demonstrate potential models for fair care.
· [bookmark: _Int_tz7tp7Wm]Negative: Long-term sustainability remains uncertain; resource constraints and local variation reduce policy impact.
[bookmark: _Toc214972903]Examples from Articles
· Pathway (2024) shows hospital-based inclusion health teams improve access and reduce readmissions.
· Crisis (2025) reports that temporary accommodation schemes during COVID-19 improved engagement but revealed resource gaps.
[bookmark: _Toc214972904]Connections to Other Themes
Policy effectiveness directly interacts with structural and psychosocial barriers. Successful interventions address multiple barriers simultaneously.
[bookmark: _Toc214972905]Conclusion
[bookmark: _Int_8Ju05wtm][bookmark: _Int_eM9bmHNU][bookmark: _Int_eA7gBi92]This chapter presented the findings and discussion of the literature on healthcare access for PEH in the UK, using a thematic analysis approach linked to Chapter 3. Three key themes were identified: structural and systemic barriers, psychosocial and interpersonal barriers, and policy/intervention effectiveness. The COVID-19 pandemic was integrated into the discussion, demonstrating how emergency policies temporarily mitigated some barriers while worsening others. The findings illustrate the interconnectedness of barriers, showing that policies must address both systemic and psychosocial challenges. These insights provide the evidence base for the recommendations presented in Chapter 5, supporting future interventions and policy enhancements to improve healthcare access for one of the UK’s most vulnerable populations.












[bookmark: _Toc214972906]Chapter 5 – Conclusion and Recommendations
[bookmark: _Toc214972907]Overall Conclusion
[bookmark: _Int_dMN5B0oK][bookmark: _Int_WzR4nNbM][bookmark: _Int_UcWdfXx2][bookmark: _Int_bM4NUOjZ]This dissertation has examined the barriers to healthcare access for people experiencing homelessness (PEH) in the UK, using a secondary research approach. Chapter 1 introduced the research aim: to explore structural, psychosocial, and policy-related factors that influence healthcare utilisation among PEH. Chapter 2 reviewed relevant literature, highlighting persistent inequalities and the complex interaction of systemic, interpersonal, and policy factors. Chapter 3 outlined the research methodology, explaining how academic sources were systematically identified, confirmed, and analysed using a thematic coding process. Chapter 4 presented the findings and discussion, identifying three major themes: structural and systemic barriers, interpersonal and psychosocial barriers, and policy and intervention effectiveness.
[bookmark: _Int_RmMfzUqz][bookmark: _Int_cFqTtGxi]The findings demonstrate that structural obstacles, such as lack of identification, unstable accommodation, and transport challenges, significantly restrict access. Psychosocial factors, including stigma, discrimination, and distrust of health services, further limit engagement. Policies and interventions, such as outreach programs and inclusion health initiatives, have shown positive impact in some areas but are inconsistently implemented, limiting their effectiveness. Overall, the research fully addresses the aim and goals, providing a nuanced understanding of the barriers PEH face in accessing healthcare and the partial effectiveness of current policy interventions.
Recommendations 
[bookmark: _Int_c3tTZ8HB][bookmark: _Int_MnjByAN7]Based on the findings of this dissertation, three key recommendations are proposed to improve healthcare access for PEH in the UK. Each recommendation is grounded in evidence from the literature and considers potential barriers to implementation.
[bookmark: _Toc214972908]Recommendation 1
[bookmark: _Toc214972909]Strengthen Structural Access through Flexible Registration and Outreach Services
Rationale: Structural barriers such as lack of ID, housing instability, and transport difficulties are primary obstacles to healthcare access (Pleace, Wood & Cairns, 2022). Flexible GP registration policies, mobile clinics, and outreach services can reduce these barriers.
Implementation:
· Introduce ‘no ID’ GP registration protocols nationwide to ensure PEH can register without standard documentation.
· Expand mobile clinics and street outreach programs, targeting locations with high numbers of rough sleepers.
· Integrate transport vouchers or support services to reduce logistical barriers.
Barriers and Solutions:
· Funding limitations may restrict the expansion of mobile and outreach services. Collaboration with local councils, NHS Trusts, and charitable organisations can secure funding.
· Workforce capacity: Training and recruiting staff with ability in inclusion health will ensure sustainability.
Expected Impact: Improved structural access will increase GP registration rates, improve continuity of care, and reduce reliance on emergency services (Gunner et al., 2019).

[bookmark: _Toc214972910]Recommendation 2 – 
[bookmark: _Toc214972911]Address Psychosocial Barriers through Trauma-Informed and Stigma-Free Care
Rationale: Mistrust, stigma, and discrimination significantly reduce service utilisation among PEH (McNeill, O’Donovan & Hart, 2022). Trauma-informed care and staff training are essential to build trust and encourage engagement.
Implementation:
· Implement mandatory trauma-informed care training for all healthcare professionals interacting with PEH.
· Develop peer-advocacy programs, where trained individuals with lived experience guide PEH through healthcare systems.
· Foster inclusive healthcare environments, e.g., clear signage, non-judgemental language, and confidential service provision.

Barriers and Solutions:
· [bookmark: _Int_AiE5w9P2][bookmark: _Int_vKDOHmE6]Resistance to additional training among staff can be mitigated by integrating trauma-informed modules into existing professional development programs.
· Recruiting peer advocates may be challenging; partnerships with charities such as Pathway or local homeless organisations can provide a workforce and mentorship.
Expected Impact: This recommendation will improve trust, engagement, and attendance at healthcare appointments, helping address inequalities in preventive care and chronic disease management.
[bookmark: _Toc214972912]Recommendation 3 – 
[bookmark: _Toc214972913]Enhance Policy and Intervention Effectiveness through Integrated Multi-Agency Approaches
Rationale: Policies such as the Homelessness Reduction Act 2017 and Rough Sleeping Strategy 2018 provide frameworks to support PEH, but inconsistent implementation limits their impact (Healthwatch, 2023). Integrated approaches across health, housing, and social care can improve outcomes.
Implementation:
· Establish multi-agency case management teams combining NHS staff, local authority housing officers, mental health services, and third-sector organisations.
· [bookmark: _Int_TZD7CKqK]Introduce standardised monitoring and evaluation of inclusion health initiatives to ensure consistency and identify gaps in service provision.
· Promote policy alignment between healthcare providers and local councils to streamline referral pathways and data sharing.
Barriers and Solutions:
· Bureaucratic silos between organisations may slow collaboration; formal partnership agreements and data-sharing protocols can ease integration.
· [bookmark: _Int_cJz8D5i0]Limited funding and resources can be addressed by pooling budgets across agencies and using charitable grants for pilot initiatives.

Expected Impact: Integrated policy and service approaches will enhance both accessibility and effectiveness of interventions, ensuring that PEH receive comprehensive and coordinated care. Evidence suggests that multi-agency outreach and case management programs improve health outcomes and reduce hospital admissions (Pathway & CF, 2024).
[bookmark: _Toc214972914]Additional Considerations
Implementing these recommendations requires ongoing evaluation and flexibility. Continuous stakeholder engagement, including feedback from PEH, frontline staff, and policymakers, is essential. While these interventions may require initial investment, the long-term benefits include reduced emergency healthcare usage, improved public health outcomes, and decreased societal costs associated with untreated illness and chronic homelessness.
[bookmark: _Toc214972915]Source Tracking & Results Summary
[bookmark: _Int_8vFmkhf0]A structured and transparent source-tracking system was used to ensure that only credible, relevant, and high-quality literature informed this dissertation.
Search Process
· Databases searched: PubMed, Google Scholar, Scopus, UWTSD Library
· Grey literature sources: Pathway, NHS England, Crisis, Healthwatch
· Keywords included: homelessness, healthcare access, inclusion health, barriers, UK
· Boolean combinations used, e.g. “homelessness AND healthcare access AND UK”
Search Results
· 696 results initially identified
· 186 screened for relevance
· 59 met inclusion criteria
· 39 final sources used after removing duplicates, outdated work, and non-UK material
Tracking & Analysis
· [bookmark: _Int_rzDfNPjc]All sources recorded in a tracking table noting year, relevance, methodology, and key findings
· Thematic coding produced three core themes:
1. Structural barriers – GP registration issues, lack of ID, digital exclusion
2. Psychosocial barriers – stigma, mistrust, trauma experiences
3. Policy effectiveness – inconsistent implementation, regional inequalities
[bookmark: _Int_BrSf1ssj]This systematic process strengthens the credibility of the dissertation, ensuring all findings in Chapter 4 are grounded in reliable, well-validated evidence.
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