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Figure 2  Plot of hospital spells and A&E visits after discharge, with patients arranged in rows and ordered by follow-up duration. Dots indicate
readmission dates. Patients with no readmissions are represented as an empty (white) row. A&E, Accident and Emergency.

In our protocol'® we planned to analyse data from a ‘control’
group of homeless patients who were not seen by a specialist
discharge scheme and were instead identified through linkage
to an external service that supports people experiencing
homelessness. This control group was intended to allow esti-
mation of the effect of the specialist discharge schemes on
readmission rates. However, we subsequently found problems
with these data; most importantly that we could not confirm
whether patients were homeless at the point of hospital admis-
sion (unlike those included in this analysis, whom specialist
discharge teams identified as homeless). We therefore limited
the present analysis to a comparison of readmission for home-
less and housed patients. This means that our analysis primarily

provides insight into readmissions for homeless people after
hospital discharge, rather than an evaluation of the discharge
schemes.

We did not account for competing risks in our analysis. Death
is likely to be a competing risk for hospital readmission, on the
assumption that patients who died would have an increased
risk of readmission if they had survived. Homeless patients in
our study had a higher risk of death (16% of homeless patients
died, compared with 11% of housed patients) and the effect
of competing risks is therefore likely to be that rate ratios are
slightly understated. We did not account for competing risks to
maximise the simplicity of the analysis, and because competing
risks are unlikely to have an important bearing on the results.

Lewer D, et al. J Epidemiol Community Health 2021;0:1-8. doi:10.1136/jech-2020-215204 5

yBuAdod Aq paloaloid 1senb Ag 120z ‘9 Arenuer uo /wod g yoaly:dny wouy papeojumoq "TZ0Z AlBNnuUer G Uo +0ZGTZ-0202-Y28l/9ETT 0T st paysiignd 1s11 :yeaH Anunwwo) jolwspid3 ¢



Original research

Emergency
readmission

Planned
readmission

A&E

100%

80% -

60%

12-month risk
of at least one event

40%

20%

0% —

$ L EE R EREE 2L B3 32 2E B
EZ2 S EE8H EE S 8E= ER ]
2% =538 £ 3 EES 2 5= 8 E
g % E E R % 8 8 S
£ 22z A 2% &30 £ 2 E Z A
/5 c 7 S S E =i =1 @
@R EZZ 2= E @ R 5.2 B
5 O A& g8 = 924
£ % ° 2 £ %
R i £
] A @
= =

Skin

Genitourinary

. Homeless
. Housed

- $ 2 ERERTE 253
£ 5 8 & 'Q-Zohoxm‘gj%wg
2 8 S = EZ2 2 2 2 %wB g2 8 8
e 8 £0 2 8 =8 % £ 38 8 50
£ 3% R £E2 388
% & O E®E A Ele BRG]
< 5 % R E S 2 S S E
2 8 % 55& =3°%
35 = 2 £ 9
3 £ % o 3
= 2 = =
& g
3
=

Primary diagnosis of index admission

Figure 3  The 12-month risk of readmission, stratified by the ICD-10 chapter of index admission. A&E, Accident and Emergency; ICD-10, 10th
revision of the International Statistical Classification of Diseases and Related Health Problems.

We found that homeless inpatients had a lower rate of planned
readmissions than housed inpatients. Our post-hoc visual inspec-
tion of the readmissions data (figure 2) suggested that the distri-
bution of planned readmissions may be different in the two
groups, with more ‘series’ of planned admissions for homeless
patients. We found that these series related to a small number of
individuals with large numbers of admissions, mainly for renal
failure and dialysis. After removing these individuals from both
groups, the difference between homeless and housed patients
was wider. This low rate of planned care reflects barriers that
have been observed in qualitative research,”™" and suggests that
long-term conditions are often managed in crises. The relatively
large number of homeless patients with renal failure was not
expected and is an avenue for further research. It may represent
different patterns of healthcare use (for example dialysis being
undertaken by housed patients in other settings), or a higher risk
of renal failure related to use of drugs or alcohol, or cardiovas-
cular disease. The importance of renal failure in terms of the
quantity of healthcare would not have been identified from the
index admission alone and reflects the strengths of using longi-
tudinal data. Nephrologists in the USA have previously observed
the difficulty of providing dialysis to homeless patients with end-
stage renal disease.”*

A range of intermediate care services has been developed in
England for older people. These services are not easily acces-
sible to homeless patients younger than 55 years who may
also be frail or in need of rehabilitation or palliative care.”® %

Table 2 Incidence rate ratios of readmissions and A&E visits,
comparing homeless patients with housed patients living in
socioeconomically deprived areas (results of negative binomial
regression)

Further adjusted for
comorbidities and ICD-10
chapter of index admission

2.49 (2.29-2.70) p<0.001

Adjusted on matching
variables

2.92 (2.67-3.19) p<0.001

Emergency
readmissions

Planned 0.63 (0.55-0.72) p<0.001 0.60 (0.53-0.68) p<0.001
readmissions
A&E visits 3.06 (2.86-3.27) p<0.001  2.57 (2.41-2.73) p<0.001

A&E, Accident and Emergency; ICD-10, 10th revision of the International Statistical
Classification of Diseases and Related Health Problems.

The effectiveness of these services can be limited by shortages
of longer term care, leading to intermediate care becoming
‘blocked’”” and contributing to bed shortages. In this context it
is unsurprising that people experiencing homelessness, many of
whom are middle-aged and do not meet eligibility criteria for
services for older people, struggle to access existing intermediate
care provision. Our results show a need for community ‘step-
down’ services that provide ongoing care. Observational studies
have found that step-down services are associated with reduced
readmissions,”* ! and a trial of GP-led management of discharge
in the UK found reduced street homelessness and improved
quality of life.**

Hospital patients who are experiencing homelessness have
extreme rates of emergency readmission after discharge,
reflecting poor housing and ongoing community care that is
designed around the needs of people who have stable housing.

Box 1 Interpretation by an expert with lived experience

For many people who are street homeless, hospital is an
inhospitable, if not hostile environment. A single visit, or

even street lore alone, can be enough to cause one to make
inventive efforts to disguise one’s homelessness in order to
receive less visceral and judgemental handling. Certainly, it is
not an experience anyone would rush to embrace, hence the
(potentially fatal) avoidance and delay before seeking treatment.
Conversely, particularly for some of us with poor mental health,
a hospital represents a building with ‘indoor’ comforts and
facilities like heat, light and hot water and crucially, a place
populated by people who are perceived to have a duty to play
nicely. Perhaps this cohort of ‘regulars’ is partly responsible for
the medical profession’s distaste of us as a whole. In any case,
there are deep differences in how people who are homeless
approach and are received by healthcare services, as opposed
to those who are housed. This may explain the results under
Discussion. If hospital Trusts were to adopt a less ‘gatekeeping’
approach to homeless patients, try not to refer to us as
bed-blockers, at least not in our hearing, and provide timely
treatments for our multiple morbidities, the costs of our care
could be reduced dramatically. (JF)
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What is already known on this subject

» Many people experiencing homelessness are discharged from
hospital without secure accommodation. Rough sleeping and
sofa-surfing are common during recuperation from an acute
illness. Homelessness is also associated with poor access to
community health and social care services. Studies in North
America show that homelessness is associated with high risk
of readmission.

What this study adds

» Hospital inpatients in England who are experiencing
homelessness have a high risk of emergency readmission
and Accident and Emergency visits after discharge, when
compared with housed patients. Unlike housed patients,
the risk of readmission among homeless inpatients is high
regardless of the original cause of admission. Homeless
inpatients are less likely to have planned readmissions, which
may reflect poor ongoing care. Hospitals need specialist
discharge schemes that work alongside community support
services, including housing and social care.

Ultimately, the inequality between housed and homeless people
can only be addressed by preventing homelessness (Box 1).
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