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People in these groups often suffer the worst health outcomes in our
society, and they experience high rates of illness, disability and early death.
A person from one of these groups may often experience poor service
provision, inequality of access to services that do exist, discrimination when
they approach health services, large gaps in research evidence about how
best to approach their complex difficulties, and a lack of knowledge and
skills in some of those responsible for their care. For a practitioner, having
a patient from one of these groups presenting with a difficult combination of
problems, can lead to the practitioner experiencing feelings of helplessness
and incompetence which may lead to them thinking they are unable to help
the patient. In the short term this may mean the patient is poorly treated
and in the long term the practitioner may experience professional burn out.
Pathway’s Brighton consultant GP, Dr Christopher Sargeant is leading
work to develop an inter-professional educational package on behalf of
the Faculty. This package will provide a range of resources, allowing
professionals from different backgrounds to learn together and from each
other about what can be achieved, in a mutually supportive environment.
The needs of different practitioners at different stages of their careers will
be addressed, with the aim of all students being able to improve their own
practice and the standard care offered by the service in which they work.
The programme will cover all the settings in which people from these
groups seek help with health related problems:

The proposed educational provision will range from short on-line
courses for those with an interest to undertake some basic education
in Inclusion Health, to prolonged study for the practitioner with several
years of experience working in the field who wishes to undertake indepth study, critical appraisal of current practice and research of their
own by taking a Master’s degree.
The on-line and CPD training will be open to everyone with an
interest, and the post graduate training will be open to those with at
least 2 years of working with the relevant groups or alternatively a first
degree. The Faculty would particularly encourage people with lived
experience of homelessness to apply.
Two CPD training sessions have already taken place in 2014: a full
day at Brighton and Sussex Medical School in June and a half day
at St Thomas’ Hospital London focussing on alcoholic liver disease.
More CPD sessions are being planned for 2015, along with the launch
of the post-graduate training programme.
Further information about the training opportunities and how to access
them will be available from the Faculty of Homeless and Inclusion
Health’s pages on Pathway’s website.

