Hostel Clinical Nurse

3.a Scope

This Service Specification is for the High Impact Innovation Hostel Clinical Nurse model of service delivery. The project provided increased opportunities for alcohol dependent clients living in a hostel environment to address their substance misuse as well as improve their mental and physical health. Due to being heavily alcohol dependent and chaotic, the target group does not currently tend to access existing services.

The Hostel Clinical Nurse Model was originally piloted in Brighton and the project was led by Nikki Homewood, Director of Homelessness and Complex Needs, BHT - nikki.homewood@bht.org.uk 

3.b Service Description

The project provided clinical support to hostel providers working with alcohol dependent clients.

The project funded a clinician to provide clinical support and training for hostel staff to support previous rough sleepers with alcohol dependency to reduce their drinking and address attendant health problems, within a 24 hour supported environment. The project specifically targeted a group for whom inpatient detox does not work – usually ending with a return to the hostel environment and resumed drinking. The project aimed to replace this cycle with personalised, gradual detox within the hostel environment.

3.c Service Delivery

The grant was used to employ a clinical nurse to work within two hostels in Brighton that provided intensive high support and 24 hour cover. The project was delivered in partnership with BHT, CRI and Sussex Partnership Trust. 
The project provided an entirely new and direct focus of work to this client group, consolidating and enabling existing services to make a real, measured “break through” with an entrenched and hard to reach group. The clinical nurse worked across services, trying out new solutions for this challenging, complex needs client group.

The clinician provided proactive and safe interventions around clients’ drinking in order to address their physical and mental health needs and enabled this excluded group to access existing resources that they have not been able to utilise due to the high level of need, and chaotic behaviour, of this client group. The project enabled this group to access and engage primary health care facilities in order to address pressing and life threatening illnesses, thereby reducing hospital admissions and the use of A&E.
Pilot clients were identified who were living at either one of the two participating hostels. Clients were identified on the basis that they were presenting as having problematic alcohol issues along with a poor history of engaging with services. Most, if not all, of the identified clients had attendant health issues related to their drinking.  

Although there were a large number of potential clients identified as being suitable for participation, the number selected was limited to ten as it was felt that this was a manageable caseload for the pilot. 

The clinician was based within the hostels to maximise opportunities for direct client work. The pilot evaluation indicated that this proved to be vital in the success of the pilot. 

3.d Referral, Access and Acceptance Criteria

The project worked with male and female hostel residents (18 years plus) who were dependent and problematic drinkers, with a history of homelessness. 

The project worked with people who experienced extreme poor health and life threatening conditions as a result of disadvantage linked to poor housing and homelessness, poverty, and complex and difficult backgrounds. Due to being consistently under the influence of heavy alcohol use, all healthcare needs of clients (both preventative and treatment) had remained unaddressed. 

Because of their drinking, all clients engaged with were known to frequently access A&E and had been admitted to hospital for health conditions that had become  serious/life threatening, but could have been prevented with earlier intervention and prevention.

3.e Performance Targets

Bidders will be expected to set both output (process) and outcome targets for their bids. Your output targets should relate to the outcome targets you set. Outcome targets must report a change in a/behaviour, b/satisfaction or c/state (health) in the intended client group. 

For the original pilot, the following targets were agreed:

3.e.1 Outcome Targets

The targets set by the original pilot were:

1. 10 problematic dependent drinkers who have experienced inpatient detox two times in the past five years, yet are still heavily alcohol dependent, who are currently not engaged in primary or secondary healthcare, will benefit from a personalised detox programme. 
2. Clients will address their dependency, through longer term, personalised and tailored care packages in the community, effecting change gradually, changing drinking behaviour and social behaviour. 
3. Hospital admissions for alcohol related issues will be reduced. 
Note – bidders seeking to replicate this mode may wish to adapt/amend the outcomes set to better align to local context. 

3.e.2 Output Targets

The targets set by the original pilot were:

1. 10 hostel residents who have experienced inpatient detox two times in the past five years, and who are still heavily alcohol dependent, who are currently not engaged in primary or secondary healthcare and who have had numerous hospital admissions for alcohol related issues will undergo a personalised detox programme within a hostel environment.
2. 50 hostel staff will have received a structured training programme to enable them to work proactively with this client group.

3. Alcohol related hospital admissions amongst this group will reduce by 50%.
Note – bidders seeking to replicate this model will not be expected to copy the targets set out above, but should use them to inform relative levels of performance that will be expected. 

3.f Service Budgets

The original budget allocated was £10,000 (ten thousand pounds) which covered payment for clinical support for 15 weeks, training materials for hostel staff and overhead costs. 

