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Safetynet the Development Story
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Cedar 
House

6 Dublin + 2 
Cork Clinics

2003-2006 

7 clinics Dublin, 
Cork

2007 official 
launch of 
Safetynet 

2010 
NDCGP

2010 First 
Safetynet 
Mobile 
Clinic

2012 
Specialist 
Clinic for 
Roma 

2013 
Strategic 
Develop 
Plan

The Foundations
The Next Gap
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My team has a very innovative 
solution – we are just looking for 

a problem to go with it. Glasbergen
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We have just developed a 
strategic plan that explains all 

that happened so far. 

The Irish Solution

Retrospective 
Planning



Understanding the GAP 
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Our Focus 

What the mainstream Health system can 
provide



Always will be 
a GAP

STRATEGIC CONTEXT 

+

Partnership with 

NGOs and HSE to 

bridge the GAP. 



Who are our Target Groups?
Our Target Groups



SAFETYNET OPERATING MODEL



We deliver services in 3 distinct ways

SPECIALIST SERVICES
ACCESS AND ADVOCACY

3
NEED BASED

PRIMARY CARE  SERVICES

2
PRIMARY CARE 

SERVICES

1



LEVEL 2 NEED BASED SERVICES

PREVENTATIVE
CLINICAL 

INTERVENTIONS
HEALTH 

CLINICAL 
INTERVENTIONS
ALLIED HEALTH

LEVEL 1 ACCESS TO  PRIMARY CARE SERVICES

LOCATION 
SPECIFIC
SERVICES

CUSTOMISED 
FRONTLINE 
SERVICES

STREET BASED 
SERVCIES

LEVEL 3 ADVOCACY & ACCESS

EXPEDITE 
MAINSTREAM

INDIVIDUAL 
ADVOCACY

Safetynet Services Model



Safetynet Services Model

LOCATION 
SPECIFIC

• GP / GP Trainee
• INREACH
• Prescribing 

Nurses
• Clinical  Gov
• NEP Gov
• SLAS

• DDOC
• PHARMACY

LEVEL 1 ACCESS TO  PRIMARY CARE SERVICES

CUSTOMISED 
PREVENTATIVE 

SERVICS
• Methadone
• STI Screening
• Cervical 

Screening
• Vaccination

STREET BASED 
• BUS CLINIC
• NEP
• OUTREACH

Services

SAFETYNET 
CLINICS 



Safetynet Services Model

LEVEL 2 ACCESS TO  NEED BASED SERVICES

PREVENTATIVE
INTERVENTIONS
• TB screening 
• Methadone 
• STI screening 
• Cerv screening 
• Sex worker
• Vaccination 

CLINICAL 
INTERVENTIONS

HEALTH 
• Rowan Unit 
• Community 

detox
• Alcohol Drugs
• Hep C detection 
• Primary care 

CLINICAL 
INTERVENTIONS
ALLIED HEALTH

• Chiropody
• Dentistry
• Occupational 

therapy

Services



Safetynet Services Model

LEVEL 3 ADVOCACY & ACCESS 

EXPEDITE 
MAINSTREAM

• Mater A&E Access 
• Infectious diseases
• Hep c 
• Respiratory
• Acute medical unit

INDIVIDUAL 
ADVOCACY 

• Accommodation
• Mental health 

methadone
• Social services
• Probation
• Childcare

Services



Safetynet Core Principles

LOW THRESHOLD

• Culture of 
Acceptance

• Culture of 
Engagement

• Go to Client.

• Outreach Essential

HIGH FIDELITY

• Display Respect

• Manage 
Challenging 
Behaviour

• Respond to Patient 
Needs

• Maintain 
Relationships
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STRATEGIC NEED 
(GAP IDENTIFIED IN PROVISION OF 
SERVICES TO HOMELESS 
POPULATION)

Gap 1

Current Concepts & Plans



What's the Problem?
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Fragmented 
ad- hoc 

healthcare

Extreme 
Needs

Expensive 
& 

Inefficient

• High Mortality and 
High Morbidity

• Huge prevalence of 
drug misuse

• Needs always shifting

• Huge prevalence of 
alcohol misuse

• Need for Outreach

• No central Planning
• No Clinical Governance
• Nursing services 

• Scattered   
• No Career
• No Support

• GPS
• Scattered
• Inconsistent Practice
• Dissociated from 

Prim Care

• Funding System 
Inefficient

• 52% of homeless use 
Safetynet

• 75% homeless -
medical card. 

• Medical card not equal 
to Access



THE CONCEPT

SafetyNet  
Primary Care 

Centre



Creation Of A Dedicated Primary Care Team For 
Homeless Patients
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Primary Care Centre Homeless

Medical Director

Safetynet NGO 
based services

Network of 
Contracting GPS 

and trainees

Nursing 
Director

Network of 
nurses

Additional
services

Mental Health

Drug Alcohol

Service Delivery Model



STRATEGIC NEED 
( GAP IDENTIFIED IN PRIMARY CARE 
PROVISION IN AREAS OF 
DEPRIVATION)

Gap 2

Current Concepts & Plans



What's the Problem?

Shortage GPs in area 
of deprivation

• Impact on 
community

• Impact on system
• Impact on 

resources.
• Outcomes for 

those in deprived 
areas
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Inverse 
Care Law 
Deprived 

Areas

Inverse 
Care Law 
Marginal 
Groups

Limited GP 
Care  

Affects 
Health

Exponential Impact

• Community 
health

• Disease control
• Life expectancy
• Addictions
• Chronic illnesses

Ethnic Minorities

• Drug Users
• Dual Diagnosis
• Travellers
• Homeless



• GP’S 
UNWILLING TO 
WORK WITH 
HARD TO 
REACH 
GROUPSPROBLEM OF 

SUPPLY

• HOW TO OPEN 
QUALITY GP 
PRACTICE IN 
AREAS OF 
DEPRIVATION

PROBLEM OF 
EXPANSION • NO JOBS FOR NEW 

GP’S TO WORK 
WITH AREAS OF 
DEPRIVATION AND 
AT RISK GRPS

PROBLEM OF 
PLACEMENT

Closing  the GAP means resolving 3 Problems



Develop Practices in  Areas 
of Deprivation

Establish Safetynet Clinic 
Structures

Secure Funding for 
Expansion

Safetynet Solution

• Create practice model
• Recruit High Quality  

&Professional GP’s
• Educate in-clinical 

medicine-
professionalism

• Train & support  them 
to work Effectively in 
areas of Deprivation

• Educate in
– social medicine
– self-care
– Safetynet 

Principles

• Identify GP gaps in 
areas of deprivation

• Identify  at risk 
groups people who 
cannot access 
primary care 
services due to lack 
of local GP’s

• Design solution to 
address gap

• Create network of 
Safetynet 
managed & 
independent 
allied practices

• Build  capacity 
and structure to 
ensure continued 
focus  on  areas of  
deprivation and at 
risk groups



THE CONCEPT

SafetyNet  GP Clinics



Safetynet GP Clinic

Self funding 
Social 

Enterprise

Sustainable 
solution to Gap in 
our Primary Care 

Model
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What it does: Where it works:
Safetynet Practice

High quality GP in 
area deprivation

to community 
and marginalised 

groups 

Surpluses 
Re-invested



LEVEL 2 CAPACITY TO DEAL WITH  AT RISK GROUPS

HOMELESS MIGRANT 
COMMUNITIES

DRUG USERS

LEVEL 1 PRIMARY CARE SERVICES

PRIMARY CARE
REFERRAL TO 
SECONDARY 

CARE

PREVENTATIVE 
CARE

LEVEL 3 ADVOCACY & ACCESS

COMMUNITY 
ADVOCACY

INDIVIDUAL ADVOCACY

Safetynet GP Clinic Services Model
GP Care designed to target the most vulnerable



Practice 
model 

Supports

Active 
Community 

Outreach  

The Practice

General GP

Chronic Disease

Multi-Morbidity

Drugs & Alcohol 
Services

Out of Hours 
DDOC

Range of services

• Low 
Threshold

• High Fidelity

• 15 minute 
appt

• Needs Based

• Practice nurses 
/ practitioners 

• Practice 
manager

• Allied Health

• Prevention 
Services

• Community 
Outreach



UNDERSTANDING THE GAPS 
NATIONALLY
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Strategic Development  
Understanding the  The 

GAP Nationally DEFINE GAPS
UNDERSTAND 

IMPACT

DEVELOP 
SOLUTIONS & 

PARTNERS
IMPLEMENT
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Our Success formula

Deliver Local 
Need-based 

Services

Adaptive 
& 

Creative

Always 
Partnership

Our model is 
Scalable Adaptive 
& Efficient 



Core Principles

Low Threshold High Fidelity
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bringbackbleedinghearts
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