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INTRODUCTION

People experiencing homelessness face a cliff-edge in health
inequality (1). This is a ‘health catastrophe’ (2): people live
shorter lives, in worse health than the general population,
and rely disproportionately on secondary care (3). Detailed
data on healthcare interactions for this population are
relatively limited. This study explores factors associated with
higher secondary care use among 2,792 adults experiencing
homelessness in England.
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e People experiencing homelessness use secondary care at much higher rates, driven by the
cumulative impact of homelessness, health inequality, and trauma.

e Key predictors of higher frequency use include multiple experiences of homelessness,
inclusion health markers, and unmet physical, mental, and substance use needs.

e Women experience intersecting inequalities, contributing to even higher healthcare use.

e These findings highlight the urgent need for upstream prevention and support to address B0 £0%K/eopepopu oGOy Meslthandsosilca |
homelessness as a root cause of poor health and reduce avoidable emergency care. S G G S e A
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