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Key drivers:

National EoL Care Programme“According to the 2008 EoL care strategy, high 
quality EoL care should be available where ever the person may be; at home, 
in a care home, in a hospital, in a hospice or elsewhere. Implementation of 
this strategy should enhance choice, equality and value for money.” (EoL
Care Strategy, DoH, 2008)



Main Issues



More Issues
• High numbers of young deaths – average age of death 47; for 

woman it is only 43

• Deaths are often not planned for

• Uncertainty about how best to support homeless people as their 
health deteriorates esp. if they are not engaging. 

• Multiple agencies are required but there is no coordination

• Diseases, such as liver disease/organ failure, often have uncertain 
trajectories – deaths are often experienced as “surprising” but not 
unexpected

• Volunteers in the homeless sector are lacking confidence in their 
role



Case example
The hospice received a call from the local hospital: they had a man in his late forties 
admitted. He was quickly identified as a patient at end of life. 

The hospice was asked for advice regarding his immediate management as well as 
forward planning. 

The man then decided to leave the hospital before a plan could be made. Because he 
was of no fixed abode, social services did not respond to a request by the hospital to 
assess his community care needs.

He reported to a local hostel some time later. They were unaware that he had been 
deemed “end of life” during his recent hospital admission.   



What we did:
• Used St Mungo’s toolkit as basis for the project (and adapted it to include things like 

ambassador pledges)
• Wrote a project plan, convened a steering group
• Hospice staff designed and delivered training sessions. PCSW were leading on 

sessions on bereavement and spiritual care
• Each of the 12 homeless organisations nominated staff to book on the training
• Through the training we created a network of EOL ambassadors in the homeless 

sector who are committed to:
Raise awareness of homeless staff and volunteers in identifying those at EOL
Enable EOL conversations and planning
Signposting into EOL services
Improve Bereavement and Spiritual Knowledge

• Evaluated the impact of the training

Further Reference: Dealing with Death in the Homeless Sector; Quotations and Questions relating to Death and Trauma in the Homeless Sector; A discussion document; 
Prepared by Richard Lakeman © 2010



Outcomes



Case example

“I was doing the soup run and I was concerned about a sex worker who had a growth 
or something near her eye. I knew I had to say something, so I went over and said 
“you can tell me to go away and mind my own business if you like, but I am really 
concerned about your eye.” I spoke to the lady and she was concerned too, but did 
not have a GP. I told her about the drop in centre and she said she would go. The 
following week I saw her and she said the doctor made an urgent eye hospital 
appointment that day. The eye hospital doctor said if she had left it for just one more 
day she would have gone blind. She started treatment – she came to find me, to say 
thank you.
I feel I made a real difference” Soup Run Volunteer 



What happened next

• Hospice CNS, Gilly Barringer, now has a regular presence esp. in one of the 
main local homeless hostels.  This is generating referrals to the PCSWs for 
ACP and bereavement support

• One of them main hostels for the homeless changed their culture away from 
avoiding death and dying towards embracing it:

They purchased a safe to safely store end of life medication
Hostel residents are now dying in the hostel rather than on the streets   
or in acute hospital
Staff and residents supporting each other better in bereavement 
Awareness of the importance of ritual and remembrance
PCSW are being asked to facilitate debriefs/reflective sessions for 
hostel staff/volunteers post death  

• A local group with commissioners and Heads of Services from Homeless, 
Housing, Long Term Conditions and EOL services  allow for individual cases 
to be flagged up and escalated – one dying homeless man was re-housed 
to a flat within 24 hours.



Planned Service and Quality Improvements



Thank you for Listening


