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Prevalence of mental illness amongst our homeless population

70% mental iIInes's
243 DOP admissions
yearly.

60% are re-
admissions (HR B
2018).

Challenges

Vulnerable to
victimisation,
entrapment in street
sub-culture, intense
social isolation,
stigma, anxiety, stress
and loneliness.

Both service users
and providers in
accessing HSE
Mental Health
Services.

Dearth of research in
Ireland in this area
(Ceannt et al. 2016).

Exposed both
physically and
emotionally to society
(MHR 2017).




To set the scene...let’s talk about Kevin

1. Lack of trust N

. & negative .
9. Stigmatised, previous 2. Exposed
no advocacy or EXpS%';'\firéggs of both physically

and emotionally

support. :
PP to society.

3. No GP,
medical card
or income.

8. Loneliness
&
anxiety.

4. Limited
knowledge of
support
services
available.

6. Mental /
physical health
&

substance
misuse.

personal
priorities.




Challenges for front-line staff to meet Kevin’s needs...

1. Lack of funding,
staffing and
targeted resources.

2. Inadequate

6. Limited inter-

: hospital
agency planning discharge
and co-operation. planning.

5. Limited
specialist
designated mental
health in-reach &

outreach.

3. Limited
commitment to
implement recovery
model of practice.

4. Inadequate staff
training and up-
skilling.




Findings

Bl A
1. Inadequate g
inter-agency \= I

collaboration.

2. Limited
assertive
community care.

6. Resource

constraints and
service restrictions.

Barriers and
challenges to
accessing

HSE Mental
Health Services

O. Limited
homeless person’s
hospital discharge

3. Insufficient staff
training &
information sharing. 7

4, Negative service

user previous :

experiences with o S
services. =




In conclusion...back to Kevin...

[ . Further research and

audits to design “needs led”
services.

1. services targeted to meet Kevin’s
specific needs.

L

0. Trained, informed,

2. hensive disch
skilled front-line staff. CRlPLEETEID ClEaEE

planning.

O. Enhanced supports are ——— - 3. Designated mental health in-
readily available. reach and out-reach case

management (counselling and

addiction management skills).

4. Collaborative inter-agency
person-centred case
management.




Road to recovery...back to Kevin...

1. Supported housing where
Kevin’s dog is accepted.

2. Positive engagement with
mental health services.

3. Fully involved in his own person-
centred care.
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4. Reduced risk of relapse. 51%32‘?




Gerry Devine RGN, RMN, MSc.

Community Mental Health Nurse / Homelessness — Waterford
Waterford / Wexford HSE Mental Health Services
Email: Gerry.devine2@hse.ie
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