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Abstract
Objective: To identify the indicators used to support good health practices for the homeless population.

Methods: This is a scoping review whose selection of articles took place in December 2019 and was updated
in August 2020. The terms used for the search were: homeless persons, homeless, runway, foster care, street
people, health status indicators, primary nursing care and primary health care. Studies published in English,
Spanish and Portuguese were included, without limitation of publication time.

Results: A total of 29 articles were selected. From the reading in full, four empirical categories of indicators emerged:
User relationship with service; Assessment of health conditions and disease; Assessment of social inclusion; and
Assessment of changes in behavioral and psychological characteristics. The studies found used indicators mostly to
perceive compliance with the purpose of the intervention project targeting the homeless population.

Conclusion: The way to verify these indicators was varied, as well as the intervention projects, there is no
consensus about what type of indicators would be fertile for assessment of the actions carried out.

Resumo
Objetivo: Identificar os indicadores utilizados para embasar as Boas Praticas em Satde a populagéo de rua.

Métodos: Trata-se de uma revisao de escopo cuja selecédo dos artigos ocorreu em dezembro de 2019 e foi
atualizada em agosto de 2020. Os termos utilizados para a busca foram: homeless persons, homeless, runway,
foster care, street people, health status indicators, primary care nursing e primary health care. Foram incluidos
estudos publicados em lingua inglesa, espanhola e portuguesa, sem delimitagéo de tempo de publicagio.
Resultados: Foram selecionados 29 artigos. A partir da leitura na integra, houve a emergéncia de quatro
categorias empiricas de indicadores: Relagdo do usudrio com o servico de atendimento; Avaliagdo das
condigdes de salde e doenga; Avaliagdo da inclusdo social e Avaliagdo das mudangas nas caracteristicas
comportamentais € psicoldgicas. Os estudos encontrados utilizaram-se de indicadores majoritariamente para
perceber a ades&o ao propdsito do projeto de intervengéo tendo por alvo a populagdo de rua.

Concluséo: A forma para verificagdo destes indicadores foi variada, assim como 0s projetos de intervencdo,
ndo ha um consenso acerca de que tipo de indicadores seria fértil para a avaliagio das agdes realizadas.

Resumen
Objetivo: Identificar los indicadores utilizados para basar las Buenas Précticas en Salud de los habitantes de la calle.

Métodos: Se trata de una revision de alcance, cuya seleccion de articulos se realizd en diciembre de 2019
y fue actualizada en agosto de 2020. Los términos utilizados para la busqueda fueron: homeless persons,
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homeless, runway, foster care, street people, health status indicators, primary care nursingy primary health care. Se incluyeron estudios publicados en idioma

inglés, espafiol y portugués, sin restriccion del tiempo de publicacion.

Resultados: Se seleccionaron 29 articulos. A partir de su lectura completa, surgieron cuatro categorias empiricas de indicadores: Relacion del usuario con el
servicio de atencion, Evaluacion de las condiciones de salud y enfermedad; Evaluacion de la inclusion social y Evaluacion de los cambios de caracteristicas
de comportamiento y psicoldgicas. Los estudios encontrados utilizaron mayormente indicadores para percibir la adherencia al propésito del proyecto de

intervencion que tiene como destinatarios a los habitantes de la calle.

Conclusion: La forma de verificacion de estos indicadores fue variada, asi como los proyectos de intervencion. No existe consenso sobre qué tipo de

indicadores seria provechoso para la evaluacion de las acciones realizadas.

Introduction

The existence of a homeless population (HP) in
the world’s large cities is increasingly common.!
In western societies, the structuring of the mode of
production makes people and even entire families
experience this situation, temporarily or perma-
nently, for years on end, whose pattern of cause goes
back to the inadequacy or failure to meet the mini-
mum conditions for the possibility of conventional
residences, such as houses or reception centers.

The social vulnerability experienced by HP has
an impact on health, evidenced by the difficulties
related to basic needs, climate change, psychoso-
cial issues and work, requiring technical, manage-
rial responses and political commitment from the
authorities.®

Faced with the vulnerabilities to which HP is
susceptible, the creation of different care strategies
is essential, based on primary health care models
that consider their health needs, in addition to pub-
lic policies aimed at reducing social inequalities’.
The complexity of actions and strategies aimed at
this population requires public policies that guaran-
tee the intersectoriality of actions and strategies that
address the real needs of this specific group.”

The discussion of care practices focused on HP
in Primary Health Care (PHC) points to the under-
standing of a person who experiences homelessness,
the appreciation of network care and emancipatory
care, which promotes the subject’s participation in
self-care as elements essential for the development
of care.®

In the wake of social and economic crises, there
is an accelerated increase in the HP contingent, de-
manding the diversification of the ways of providing
health care, usually associated with social assistance.
Such practices, carried out by institutions of dif-
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ferent orientations and purposes, could be seen as
those that carry out good health practices for HP®

The literature records a number of these insti-
tutions, however little is known if their practices
actually result in the “good” qualitative. In the pres-
ent study, it is considered as good practice the best
way to identify, implement, assess and disseminate
information, as well as to monitor the results of in-
terventions in health services.©®

A review study that aimed to know and con-
ceptualize good or best health practices found sev-
eral concepts referring to the best clinical practices
and in the network of knowledge of health services.
It summarized the findings by referring that “best
practice” was a term used in the context of provid-
ing medical services, with little mention of practices
of other professionals who dealt with health care.

Due to the diversity of concepts of good prac-
tices, the importance of establishing criteria that
support the construction of indicators to parame-
terize interventions in health services is considered.
Indicators consist of qualitative or quantitative pa-
rameters that aim to detail whether the objectives
of a proposal are being well carried out (process
assessment) or have been achieved (results assess-
ment), in addition to being a device for measure-
ment and assessment. Therefore, they are important
management tools, as they allow operating on key
dimensions of systems and processes, monitoring
situations that must be changed, encouraged or en-
hanced from the beginning of an intervention to
the achievement of what was intended and predict-
ed as a result.”

The high prevalence of health and social prob-
lems related to HP reveals the complexity of in-
terventions that aim to produce answers to health
needs and homelessness. Literature review reveals
that HP-adapted primary health care programs may



have better results when compared to conventional
programs. In addition to this, the review highlights
the diversity of interventions implemented with
HP associated with mental health care, permanent
housing, follow-up after hospital discharge, sub-
stance misuse and support for young people. It also
emphasizes the participation of professionals in the
effectiveness of interventions through interperson-
al relationships, community resources, clinical care
and health advocacy.®

In this context, it is highlighted that health
professionals involved in HP care need to under-
stand the health needs of this population, as well
as creating, maintaining and assessing interventions
aimed at improving the quality of life of HP us-
ers of health services. Therefore, the use of quality
indicators of interventions is shown to be essential
for monitoring and assessing the effectiveness of
the care provided. Therefore, this study aimed to
identify the indicators used to support good health
practices to HP.

Methods

A scoping review was carried out, which is appro-
priate for mapping studies that deal with evidence
produced in the literature on a certain thematic per-
spective with different methodological approaches.
)

To this end, a review protocol was developed
based on the methodological approach proposed
by the Joanna Briggs Institute, in order to search
for publications in the scientific literature associat-
ed with the indicators of good health practices di-
rected to HP. This protocol guided the search for
studies that met the proposed eligibility criteria for
the review.

The review question adopted was: What indi-
cators are used to describe good health practices to
HP? This question was elaborated through the PCC
strategy, which defined the elements: Population
(homeless population); Concept (indicators of good
practices); Context (health).

The research was carried out in December 2019
and updated in August 2020, in academic data-
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bases that had a multidisciplinary interface on the
HP phenomenon. The databases consulted were:
Latin American and Caribbean Literature in Health
Sciences (LILACS), Medical Literature Analysis and
Retrieval System Online via PubMed (MEDLINE/
PubMed), PsycINFO, Cumulative Index to Nursing
and Allied Health Literature (CINAHL) and
Excerpta Medica Database (Embase). The Scientific
Electronic Library Online (SciELO) virtual library
was also accessed as an additional source.

For search, the following search terms were de-
fined and used: homeless persons, homeless, run-
way, foster care, street people, health status indica-
tors, primary care nursing and primary health care.
The search strategy was adopted according to the
specificity of each database.

Studies published in English, Spanish and
Portuguese were included, without delimiting the
publication period. Regarding the types of studies,
primary, empirical, quantitative and qualitative re-
search of any design or methodology were included.
The inclusion criteria were based on the objective
of this review: studies that pointed to indicators or
means of assessing a practice of care for HP; studies
dealing with HP health assessment resulting from
some intervention; studies that described a practice
and its assessment from the point of view of chang-
ing the health profile or pre-existing condition; and
studies that pointed to the effect of a given practice
on HP. On the other hand, studies that presented
the perception of health professionals about a care
practice for this specific population were excluded.

The selection of studies was performed by dou-
ble checking, following the inclusion and exclusion
criteria described in the protocol. Initially, data
were extracted based on titles and abstracts. Then,
the full articles were accessed for assessment accord-
ing to the eligibility criteria and composition of
the final sample of the review. Figure 1 presents a
detailed flowchart of the stages of literature search
strategies.

The selection of studies according to title and
abstract was performed using the Rayyan QCRI
digital tool."” The articles selected from each da-
tabase were imported into Rayyan QCRI in the
BibTex file format. Subsequently, two of the authors

Acta Paul Enferm. 2022; 35:eAPE00476. m
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Articles identified
(LILACS: 75; PubMed: 345; PsycINFO: 31;
CINAHL: 48; Base: 299; SciELO: 217)

(n=1,015)

Duplicate articles
(n = 254)

J

Articles selected
(n=761)

!

Full text articles assessed
for eligibility
(n=82)

|

Studies included in the review
and qualitative synthesis
(n=29)

Additional articles identified
in other sources
(n=0)

Identification

Screening

Articles excluded
(n=679)

Full-text articles excluded
with motifs (n = 53)

Eligibility

Selection

Figure 1. Preferred Reporting ltems Extension for Scoping Reviews (PRSMA-ScR) flowchart on study selection

of this research independently and double-blindly
read the titles and abstracts. Then, a third author
reviewed the articles that showed divergence in the
decision to include or exclude the study. In cases
where doubts about the selection remained, the ar-
ticles advanced to the next step corresponding to
reading in full.

The extraction of data from the articles in full
was performed using an instrument designed ac-
cording to the review question, in which the follow-
ing items were verified: year of publication, area of
concentration, country of the institution that pro-
duced the article, study design, sample, action per-
formed, quality indicator and means of assessment.

This instrument was incorporated into the
webQDA  qualitative analysis software.!"V The
full articles were imported in Portable Document
Format to webQDA through the Internal Sources
system. Study characterization was carried out us-
ing descriptive codes. Descriptive coding was per-
formed using the automatic coding tool, which al-
lows importing files in XML format. Then, the data
were coded using the Tree Codes system, in which
empirical categories emerged through thematic
content analysis ¥ and, consequently, the syntheses
of knowledge were elaborated.
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Results

Of the 29 selected articles, the first was published in
1996 and discontinuously until 2020, in an arc of
24 years, and the year that most published articles
on the subject of this study was 2011 with four arti-
cles, followed by 2004 and 2020, with three articles
each.

Regarding the area of concentration of the arti-
cles selected in the review, psychiatry (n=5), health
sciences (n=4), medicine (n=4), public health (n=3),
psychology (n=2), mental health (n=2), the depart-
ment of veterans affairs (n=2), nursing (n=2), social
work (n=2) and other areas such as epidemiology
and multidisciplinary (n=3) stood out.

Regarding the country linked to the institution
responsible for conducting this research, the United
States of America (n=20), Canada (n=3), the
United Kingdom (n=3), the Netherlands (n=2) and
Spain (n=1), all of which are published in English.
Regarding the study design, 22 publications used
a quantitative approach, five with a qualitative ap-
proach and two used mixed methods.

In relation to the studied sample, 13 articles in-
volved participants with mental illness, nine articles
related to HP with chronic diseases and two articles



related to the care of war veterans on the streets.
There was the identification of an article associat-
ed with young people, another with women and
another with users with tuberculosis. Two articles
exclusively analyzed programs and interventions
carried out with HP.

With regard to the means of assessing the ac-
tions presented in the selected studies, the use of in-
terviews with users (n=17), longitudinal follow-up
(n=6), records in medical records and care files
(n=4) and focus group (n=11) stood out. It should
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be noted that some studies used more than one
strategy for the assessment process.

Chart 1 presents the distribution and character-
istics of publications found about good health prac-
tices for HP.

From the analysis of selected articles, four em-
pirical categories were highlighted: a) User relation-
ship with service; b) Assessment of health condi-
tions and disease; c) Assessment of social inclusion;
d) Assessment of changes in behavioral and psycho-
logical characteristics (Chart 2).

Chart 1. Presentation of articles according to author, year of publication, study objective, study design and indicators of Good Health

Practices for HP

First author, year of
publication

Objective

Study design/Indicators

1. Diez EI. (1996)'%

Assess a social assistance and health monitoring program aimed
at homeless people.

*Relationship with services: number and frequency of hospitalization; Health-disease conditions.

2. Orwin RG. (1999)

Study an intervention program for homeless people with alcohol
and other drug problems.

®Relationship with services: reasons for staying and leaving the program; Social inclusion: homeless
time and satisfaction with housing; Health-disease conditions: frequency of substance use.

3. Lam JA. (2000)9

Study the relationship between improvement of quality of life
among homeless people with severe mental illness.

*Psychological characteristics: improvement of quality of life; Social inclusion: homeless time,
satisfaction with housing, social support, employment and income; Health-disease condition: frequency
of substance use.

4. Rosenheck RA.
(2001)1®

Assess post-discharge changes in health status and in the use of
services associated with a community treatment model.

*User relationship with services: reasons for permanence and exit of the program; Model fidelity?.

5. Cook J. (2011)(™

Study the results of 4,778 homeless people with severe mental
illiness enrolled in the Community Care Access Program and
Effective Services and Support.

*User relationship with services: legal assistance and justice system; Social inclusion: social support,
employment and income; Health-disease conditions: frequency of substance use, improvement of
physical, mental and sexual health.

6. Clark C. (2003)"®

Compare the effectiveness of two types of service programs
in improving homelessness among people with severe mental
illness.

*Social inclusion: homeless time, satisfaction with housing; Health-disease conditions: frequency of
substance use; improving physical, mental and sexual health; Model fidelity®.

7.Yanos PT. (2004)™

Investigate the response to housing and experience of integration
in the community of former homeless people with severe mental
illness.

¥Psychological characteristics: general satisfaction with life and health, subjective and functional
results, life choices/changes, sense of security and protection; Social inclusion: improvement of
interpersonal relationships, social and community participation; Health-disease conditions: improvement
of physical, mental and infectious conditions.

8. Jarjoura D. (2004)*

Check the efficacy of screening and treatment for depression
among outpatients living on the streets.

*Psychological characteristics: improvement of quality of life; Health-disease conditions: improvement
of physical, mental and sexual health, assessment of mental disorders, improvement of physical, mental
and infectious conditions.

9. Graham-Jones S.
(2004)@v

Assess the effectiveness of a health advocate with homeless
people in a primary care environment.

*User relationship with services: access and use of health services, access to the therapeutic project;
Psychological characteristics: quality of life; Social inclusion: homeless time, satisfaction with housing,
support and social support; Health-disease conditions: frequency of substance use; improvement of
physical, mental and sexual conditions.

10. Nelson G. (2005)2

Determine whether housing acquisition is associated with
improvements in social support, community integration, significant
activity and other aspects.

*Psychological characteristics: changes in life and feeling of hope.

11. Cheng AL.
(2008)®

Assess the impact of gender on the results of a public policy
intervention aimed at homeless people with mental illness.

*Psychological characteristics: victimization; Social inclusion: homeless time, satisfaction with housing,
improvement of interpersonal relationships, social and community participation, support and social
support; Health-disease conditions: frequency of substance use.

12. Savage CL.

Compare specific health outcomes in a group of homeless people

*User relationship with services: access and use of health services; Psychological characteristics:

(2008)? who received intervention from a nurse. improvement of quality of life; Health-disease conditions: frequency of substance use.
13. McGuire J. Examine the hypothesis that a clinical demonstration integrating | *User relationship with services: improvement of access to care.
(2009)® primary care and mental health services can improve homeless
people’s health.
14. Herman D. Assess the effectiveness of the Critical Time Intervention model. | *User relationship with services: complying with the therapeutic project; Social inclusion: homeless time
(2011) and satisfaction with housing.
15. Van Vugt MD. Investigate the association between model fidelity and outcome in | *User relationship with services: access and use of health services, frequency of hospitalization,
(2011)en the Dutch health system. doctor-patient relationship; Psychological characteristics: specific psychological care needs of homeless

people, help-seeking behavior, mental and social functioning; Social inclusion: housing stability, housing
status, time without satisfaction with housing, improvement of interpersonal relationships, social and
community participation, employment and income; Model fidelity?.

16. Tsai J. (2011)2

Assess the satisfaction of housing of homeless people who
received accommodation.

*Psychological characteristics: general satisfaction with life and health, subjective and functional
results; Social inclusion: housing status, homeless time and satisfaction with housing.

Continue...
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Continuation.
F|rst. aut.hor, year of Objective Study design/Indicators
publication
17. Padgett DK. Investigate substance abuse use treatment services among "User relationship with service: experiences in services; Psychological characteristics: physical and
(2011) homeless people with mental illnesses enrolled in the Housing psychological needs, specific needs of homeless people; help-seeking behavior and mental and social

First and Treatment First programs.

functioning, clinical, existential, functional, physical and social recovery; Social inclusion: improvement
of interpersonal relationships, social and community participation; Health-disease conditions: frequency
of substance use; improved physical, mental and sexual health.

18. Patterson M.
(2012)

Study the findings of the Homelessness Intervention Project.

*User relationship with services: access and use of health services, frequency of hospitalization, legal
assistance, justice system; Social inclusion: support, social support, employment and income; Health-
disease conditions: frequency of substance use.

19, Tomita A. (2012)°

Study the impact of Critical Time Intervention on reducing
rehospitalization among former homeless people with severe
mental illness.

*User relationship with services: frequency of hospitalization; Social inclusion: housing stability, housing
status and homeless time.

20. Krabbenborg MAM.
(2013)%2

Examine the effectiveness of Houvast in Dutch services for young
homeless people.

*User relationship with services: access and use of health services, increased confidence in
professionals; Psychological characteristics: improved quality of life, care and psychological needs,
specific needs of homeless people, coping, resilience and intellectual disability; Health-disease
conditions: frequency of substance use; improved physical, mental and sexual health.

21. Kertesz SG.
(2013)®

Compare the experiences of care of homeless people in health
organizations.

*User relationship with services: doctor-patient relationship, quality of primary care, improvement of
access to care; Psychological characteristics: physical and psychological needs, specific needs of
homeless people, general satisfaction with life and health, subjective and functional outcomes, and
behavioral model; Social inclusion: time without a roof and satisfaction with housing; Health-disease
conditions: frequency of substance use, improvement of physical, mental and sexual health.

22. Patterson ML.
(2014)¢9

Investigate community integration among homeless adults with
mental illness.

*Social inclusion: improvement of interpersonal relationships, social and community participation;
Health-disease conditions: frequency of substance use, assessment of mental disorders, medical
conditions and infectious diseases.

23. Padgett DK.
(2016)®

Investigate the recovery trajectory of 38 homeless people enrolled
in housing support programs.

#Psychological characteristics: clinical, existential, functional, physical and social recovery.

24. Kriegel LS. (2016)

6)

Compare housing first model fidelity and residential customer
outcomes between forensic and non-forensic programs.

#Model fidelity®.

25. Wittenberg E.
(2016)"

Demonstrate the application of the Best-Worst Scale in a primary
care environment.

*Best-worst scaling (provider, configuration, procedure, fears and concerns).

26. Tsai J. (2019)

Investigate changes in the physical health of homeless people
who participate in a housing program and the associations
between changes in physical health, housing status and trust in
care providers.

*User relationship with service: increased trust in professionals; Psychological characteristics: improved
quality of life, satisfaction with life and health, subjective and functional outcomes; Social inclusion: time
without a roof; Health-disease conditions: frequency of substance use, assessment of mental disorders,
medical conditions and infectious diseases, and effectiveness of medical conditions.

27 Varley Al. (2020)%

Investigate the main domains of primary care from a homeless
person-centered model.

®Jser relationship with service: access and use of health services, treatment to the therapeutic project,
increased trust in professionals and doctor-patient relationship; Psychological characteristics: care and
psychological needs, specific needs of homeless people; Social inclusion: improvement of interpersonal
relationships, social and community participation; Health-disease conditions: frequency of substance
use.

28. Chhabra M.
(2020)#0

Investigate how housing stability affected the management of
chronic diseases and social and community relations.

"Jser relationship with service: access and use of health services; Psychological characteristics: feeling
of security and protection, management of acute and chronic conditions; Social Inclusion: time without
a roof, satisfaction with housing, improvement of interpersonal relationships, social and community
participation; Health-disease conditions: frequency of substance use.

29. Zeitler M. (2020)“"

Investigate the impact of the prevalence of chronic conditions and
use of health care in a clinic for homeless people.

*User relationship with service: access and use of health services, access to the therapeutic project,
quality of primary care; Social inclusion: support and social support; Health-disease conditions:
frequency of substance use, improvement of physical, mental and sexual health, and effectiveness of
medical conditions.

Symbols for study types: Quantitative (*); Qualitative (), Mixed (); *Model fidelity: How to assess services that adopt standardized models of care through detailed verification of the purpose and development of HP care

Discussion

It is noteworthy that the definition of HP is varied
between different countries, which makes research
on health indicators for this population a method-
ological challenge. Issues such as climate patterns,
cultural traditions, gender issues, social infrastruc-
ture, economic problems, public social service
support, and even different languages contribute
to the absence of a single concept.
the multiplicity of conceptions of homelessness
contributes to HP being a heterogeneous social

group. “

(42
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) Moreover,

The empirical categories identified from the or-
ganization of good health practice indicators to HP
reflect the complexity involved in the proposition
and availability of health services and social policies
of care to this population. The indicators are diverse
and cover individual, social and structural aspects,
i.e., they reflect the multidimensionality of the phe-
nomenon of vulnerability.

In the category “User relationship with care
service”, there was emphasis on access and use of
health services at different levels of care, followed
by monitoring of hospital and psychiatric hospital-
izations. From this perspective, it is considered that
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Chart 2. Articles selected according to the empirical categories and corresponding indicators

Empirical categories Indicators Articles mentioning indicators
a) User relationship with | Access to and use of health services (21) (27) (24) (30) (32) (39) (40) (41)
service Number and frequency of hospital or psychiatric hospitalization (13) (27) (30) (31)

Compliance with the therapeutic-care project (21) (26) (39) (41)

Increase of confidence in professionals (32) (36) (38) (39)

Working alliance and doctor-patient relationship (27) (33) (39)

Legal assistance and justice system (17) (30)

Reasons for staying and leaving the program (14) (16)

Primary care quality (33)(41)

Improvement of access to care (25) (33)

Service experiences (29
b) Assessment of health Frequency and intensity of consumption of alcohol, tobacco and other psychoactive substances | (15) (14) (17) (18) (21) (23) (24) (29) (32) (33) (34) (38) (39) (40) (41)
conditions and disease | mprovement of physical, mental and sexual health (17) (18) (20) (21) (29) (32) (33) (41)

Improvement of quality of life (15) (20) (21) (24) (32) (38)

Assessment of mental disorders, medical conditions and infectious diseases (19)(20)(34)(38)

Effectiveness of medical conditions (38) (41)

Evolution of tuberculosis rates (13

(

)
)
)
)
¢) Assessment of social Housing stability, housing status, homeless weather and housing satisfaction 14) (15) (18) (21) (23) (26) (27) (28) (31) (33) (40)
inclusion Social participation and improvement of interpersonal and community relationships (19) (23) (27) (29) (34) (39) (40)
Social support (19) (17) (21) (23) (30) (41)
Employment and income (15) (17) (27)(30)
d) Assessment of Psychological and specific care needs of homeless people (27) (29) (32) (33) (39)
changes in behavioral Overall satisfaction with life and health, subjective and functional results (19) (28) (33)
22;23::@22'%' Choices and changes of life (19) (22
Sense of security and protection (19) (40)
Help-seeking behavior and mental and social functioning (27) (29)
Coping (32)
Resilience (32)
Victimization (23)
Feeling of hope (22)
Intellectual disability (32)
Behavioral model (33)
Clinical, existential, functional, physical and social recovery (35)
Management of acute and chronic conditions (40)

the lack of primary health care may reflect the in-
crease in demands on health services when the clin-
ical condition is already aggravated.

A study reveals that primary care for HP has a
direct impact on the number of emergency visits
and hospitalizations. In addition to this, prima-
ry care programs have as positive results homeless
users satisfaction, the change in social status and
housing conditions, and continuity of care through
access to health services.“¥

In Brazil, it is necessary to highlight the primary
care developed by the Street Outreach Office (SOO).
They were established in 2011 through the Brazilian
National Primary Care Policy (Politica Nacional de
Atengio Bisica). The proposal of SOO teams is to ex-
pand HP’s social rights on a territorial basis, offer care
actions and ensure access to health services according

to the health needs of this specific population.*”

Another aspect highlighted in the indicators is
complying with the therapeutic-care project and
increasing confidence in professionals. This aspect
reflects how living conditions on the street broadly
influence HP’s attitudes towards health profession-
als. Institutional violence, sometimes intersectioned
with low self-esteem, depression and stigma, mark
the relationship of this population with health ser-
vices, and relate to the frequent reluctance to accept
the proposed interventions.“? Generally, proposed
interventions are more accepted by HP when they
are not tied to abstinence from alcohol and other
drugs.“” Furthermore, establishing a relationship of
trust in the care process and work the HP’s strengths
are the basis for positive results of interventions, es-
pecially among young people. ¢

Regarding the category “Assessment of health
conditions and disease”, it is observed that one of
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the main indicators is associated with the consump-
tion of alcohol, tobacco and other psychoactive
substances. HP has high rates of substance use as
well as has a lower propensity for treatment. Users
can use substances as a response to homelessness,
stress, adversity and trauma. In relation to interven-
tions to reduce the use of substances, we highlight
those of harm reduction, pharmaceutical, housing,
community, case management, peer support and
promotion of sexual health.“®

The indicators also concern the improvement of
HP’s physical, mental and sexual health, and quality of
life. In this sense, it should be considered that the HP
has three times higher rates of chronic diseases such
as asthma, chronic obstructive pulmonary disease, ep-
ilepsy and cardiovascular problems.“” Although it is a
heterogeneous group, the health indicators of HP are
usually poor, and are characterized mainly by a “tri-
morbidity”, a combination of impairment in physical
and mental health, added to the harmful use of alco-
hol and other drugs.®”

The most recurrent indicators seek to include
health problems that affect HP, especially in the
United States, where more than halfare hospitalized
due to mental disorder and drug abuse.®” Thus,
the indicators of this category revolve around
issues related to mental health, substance con-
sumption and general health conditions or the
presence of infectious diseases such as tubercu-
losis. (14,15,17,18,21,23,24,29,30,32,34,38,41)

Regarding the category “Assessment of social
inclusion “, it is observed that structural elements
such as living and working conditions are funda-
mental in the health-disease-care process of HP, as
they allow assessing issues that are not necessarily
under the control of individuals and influence the
perception of health. In this sense, it is necessary to
consider that interventions in this scope are com-
plex, deeply influenced by the social production
and reproduction of individuals. Thus, the indica-
tors should take into account the diversity of the
different social groups according to the socioeco-
nomic insertion in the geopolitical space.

The indicators of the category “Assessment of
social inclusion” appear strongly related to housing
status, social participation and interpersonal rela-
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tionships.1415:18:2123.2831.40) A5 for the indicator asso-

ciated with social participation, it should be noted
that this term is not easy to define and has a distinct
conception among the studies selected in the review,
which may limit the value of its use. Although using
the indicator related to social participation may run
into the term polysemy;, it also has the ability to re-
port a distinct set of indicators.®?

The fourth category “Assessment of changes in
behavioral and psychological characteristics” includes
indicators such as: psychological care needs; satisfac-
tion with life; autonomy for choices; sense of security
and protection; feeling of hope; help-secking behav-
ior; and overcoming adversity."*??3% At the psy-
19,28,33) aspects
that relate to behavior changes’****¥ and increased
feeling of hope of HP with severe mental disorder,

chological level, satisfaction with life,"

that comes from supporting housing, enabling the
rescue of identity and contact with family members,
are taken into account.??

Mental disorders associated with HP are related
to increased criminal behavior and victimization,
homelessness, and discrimination. Among the dif-
ferent types of disorders, those related to alcohol
and drug use stand out. Mental disorders are also
closely associated with the street situation, indi-
cating the importance of integrated approaches to
health to overcome the problem.®?

A Brazilian study on interpersonal relationships
during the life of HP who use alcohol and other
drugs, found that these relationships are associat-
ed with different social problems that occur due
to social exclusion in the political, social, cultural
and economic domains. The results showed that the
rupture of these relationships had a negative effect
on the development of individuals. As a result, it
was observed that family instability, violence, sub-
stance abuse, and the death of people close to them
influenced the permanence of people living on the
streets. Thus, it is necessary to know the rupture of
interpersonal relationships as a tool for the devel-
opment of public policies aimed at strengthening
personal bonds and housing conditions.®¥

It should be noted that the usefulness of a good
indicator depends on conditions, namely: that it is
historical in accordance with the specification or



way it is intended to be measured, standardized to
ensure comparability; that has regularity, enabling
the formation and analysis of time series of data;
that are agreed by the institutions or groups that use
them in order to allow comparability at the national
and international level.”)

Most articles selected in the review refer to in-
dicators of quality assessment through quantitative
logic, that is, they use the sum of users’ responses
to characterize qualitative attributes. The few qual-
itative or quantitative-qualitative articles were also
not sufficient for the construction of the indicators,
since they did not present more in-depth analyses
on social reality, as well as the social actors involved
in the actions were not associated with references of
class, gender, generation and ethnicity. )

Despite the importance of using indicators to
assess the effectiveness and impact of actions car-
ried out at different levels of health care for HP,
as this study resulted in, it is necessary to broad-
en the view on understanding the phenomenon
of good practices in public health perspective.
Taking more comprehensively, collective health
is a field of theories and practices based on his-
torical and dialectical materialism. It is based on
the perspective of social determination and its ac-
tions in health aim to impact on the singular and
collective dimension. The singular dimension
refers to individuals articulated with the family
and daily relationships, while the collective di-
mension refers to social groups according to the
insertion in the territory.®”

Thus, for them to be in fact good health practic-
es for HP, a more accurate analysis of the structuring
of societies to which they belong and the historical
reasons for their non-social inclusion could open
new perspectives of intervention, not only at the
individual level, but as a social group on the mar-
gins of society and that does not have reintegration
policies In countries with capitalist and neoliberal
mode of production, the individual’s productivity
is the watershed of their social inclusion. Many of
those who belong to this social group were relieved
at some point for presenting at a certain time in
their lives wear processes expressed by bio-psychic
or social imbalances. Society must intervene from
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public and health policies to make them subject to
health and quality of life rights.

The limitation of this study was the exclusion
of articles from journals that were not openly ac-
cessible, despite having their abstracts included in
the first stage of this review. Also, the analyzed stud-
ies described indicators for subgroups with a given
diagnosis or specific demographic criteria, making
it difficult to make comparations and inferences

difficult.

Conclusion

The study identified indicators used to assess the
impact of interventions produced by the various
projects that aim to assist HP’s health. They were
grouped into categories because they are relation-
al: User relationship with service; Assessment of
health conditions and disease; Assessment of social
inclusion; and Assessment of changes in behavior-
al and psychological characteristics. The diversity
of the indicators indicated the multidimensional
character of vulnerability of this population. The
proposed empirical categories were inseparable and
the dynamics between them must be understood in
order to propose and assess comprehensive and ef-
fective health interventions. It can be said that the
indicators also pointed to the multifactorial under-
standing of health and disease, since there was no
incorporation of analytical categories subordinated
to the social determination of the health-disease-
care process. However, the indicators presented in
the articles selected in the review can significantly
contribute to the assessment of interventions car-
ried out with HP in the health and nursing scope,
as well as support evidence-based practices and
policies.
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