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Introduction 
The Street to Home Nursing Service (STH) is an integrated program delivered by 
Micah Projects and funded by the two Brisbane metropolitan PHNs1 and the 
Queensland Government’s Department of Communities and Housing.  
 
STH targets the homeless2 and its primary purpose is to provide crisis 
intervention to reduce homelessness, through a multidisciplinary assertive 
outreach approach. The service operates 7 days a week, 16 hours a day.  
 
One of program’s key deliverables is an integrated health service which sees 
community nurses provide people on the streets and in crisis / transitional 
housing with immediate clinical care and ongoing, through health assessments, 
and access to appropriate health services including the Micah Projects Inclusive 
Health and Wellbeing Hub3 which provides continuity of care and a pathway to 
healthcare self-management.  
 
During the height of the COVID crisis Micah was provided with additional funding 
to increase the availability of STH services. This provided a valuable opportunity to 
evaluate the service and quantify the ‘hospital avoidance’ benefits of the STH. The 
evaluation focussed on wound care the treatment of which accounts for a 
significant proportion of hospital admission and presentations to EDs  
 
Micah Projects worked with Griffith University to evaluate the program.  

  

 

1 Primary Health Network (PHN): Brisbane South PHN and Brisbane North PHN   

2 Individuals and families who are sleeping rough, at risk of sleeping rough and/or experiencing 
chronic homelessness in Brisbane, including those who are hard to reach and engage. 

3 Inclusive Health and Wellbeing Hub: (Link: Inclusive Health)  
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Background  
There is limited research and data collection on the burden of disease for wounds 
and wound care in Australia. Li et al (2011) estimated the prevalence of skin 
wounds to be about 6.1%. Two more recent reviews have been conducted to pull 
together data for estimates in Australia, [1, 2] but with additional focus on 
individual wound types. In Western Australia, it was estimated that 42.0% of the 
hospital population had a skin wound of some kind in 2011 [3] and a review of 
Australian publications found that prevalence of venous leg ulcers as a cause of 
ulceration ranged from 1.0% to 70.5% depending on the study, demonstrating a 
quality issue among wound data [2].  
 
There are still challenges in recognising and dealing with wound issues [4]. Yelland 
(2014) recognised that in general practice there are three key areas “that need to 
be addressed to correct this:  

» Increase wound awareness in community, government, and the medical 
profession; 

» Educate GPs and GPNs to improve the practice of evidence-based wound 
management;  

» Facilitate financial support of all aspects of wound management on a national 
level.” [4]  

 
What we do know is: wound care in general practice and, more so in hospitals, 
remains a costly process:  
 

» General Practice / Primary Care:  
For general practices, often the total cost of wound care can be greater than 
the income from Medicare, as bandaging is not subsidised by Medicare. For 
example, a number of dressings for Diabetes foot complications 
recommended by NHRMC diabetes guidelines are not funded by the MBS [5]. 
Practices are therefore reliant on recuperating costs of the procedure from 
elsewhere, such as patients or clinic running funds. However, it is estimated 
that patients pay for dressings in 10% of interactions with their GP [6] (though 
many pay out-of-pocket costs for the consultation). This can lead to further 
problems; if the practice must absorb the cost of a dressing, they may be less 
likely to use modern, more effective, more expensive dressings which can 
lead to not delivering best practice evidence-based wound care.  
 
As a result of poor implementation of best practice wound care in general 
practice, patients end up with wounds with extended healing times that 
require further, frequent consultation and assessment which can result in 
hospitalisation [7]. This hospitalisation of largely avoidable referrals places a 
significant cost burden on the health care system. In 2012, the health care-
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related costs of chronic wounds in Australia were estimated to be the 
equivalent of more than $3.5 billion (accounting for around 2% of national 
health care expenditure) [8].  

 

» Hospitals / Tertiary Care  
The widespread poor implementation of best practice wound care is further 
exacerbated for homeless patients by the characteristics of this population 
[9]. The Emergency Department (ED) is often the de facto health care provider 
for many people who experience homelessness, as this cohort are often 
reluctant to use primary care due to system access challenges and an inability 
to pay out-of-pocket costs. This leads to delays in treatment, which often 
manifests as an ED presentation for an issue that could have been better and 
more efficiently managed in a primary care setting [10, 11]. As stated, use of 
EDs for frequent, preventable wound care significantly increases costs to the 
health system.  
 

» The ‘mis match’ 
Hospitals and EDs are designed to handle acute health issues, but they are not 
well-equipped to manage chronic multi-morbidities which require continuous 
care [12] and severe wound patient end up being hospitalised. Primary health 
care services, on the other hand, can provide continuous care for existing 
medical and psychosocial conditions. as well as delivering preventative health 
care to the homeless population.  
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Methods  
We analysed two data sources to estimate the costs associated with skin wounds 
in public hospital care and in the STH Program  
 
Hospital costs were calculated using the Australian Related Diagnostic Reference 
Codes (AR-DRG) for both admitted and non-admitted patients. The costs for 
admitted patients were estimated based on the average cost of separations for all 
admitted skin disorders and ulcer codes nationally. The cost of non-admitted 
patients was estimated using the “Illness of the skin, subcutaneous tissue, 
breast/Musculoskeletal/Connective tissue illness” code.  
 
The STH program data was collected during 2021 and included information on the 
interactions of nurses with homeless patients and the time spent with, on behalf 
of or travelling to those patients. Nurses’ time was costed at $75.32/hour, a 
composite rate based on service delivery 24/day 7days/week and the nurse 
median salary in the program. The amount of consumables (primarily bandaging) 
was based on the total costs of materials for the duration of the evaluation 
period.  
 
We compare the expense of each service (STH v hospital care). Given that the care 
provided by the STH program was timely and would have prevented wounds from 
becoming more serious and needing advanced care, we also provide additional 
costs based on 29% of patients delaying being seen in primary care and ending up 
needing serious wound management in hospital [7].  
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Results  

Average cost to public hospitals  

Based on all admitted skin disorders and ulcers nationally, there were 189,771 
separations costing just under $1billion. This gives an average of $4,987 per 
separation (for admitted presentations only).  
 
For non-admitted ED presentations there were 87,538 tier 5 “Illness of the skin, 
subcutaneous tissue, breast/Musculoskeletal/Connective tissue illness”, at an 
average cost of $392.  

Average cost to Micah  

In 2020, there were 726 separations of wound care interactions between the STH 
program and individuals that were homeless. The average time spent by a nurse 
with a patient was 65 minutes. While there was no statistical difference in this 
time compared with other interactions, it was slightly longer (60 minutes for non-
wound care interactions) than time spent with other patients (Table 1). The cost 
of a separation with Street to Home was $81.60.  
 
The cost of bandaging for the evaluation period was $3,600 putting the average 
cost of a separation with Street to Home at $87.89.  
 

Table 1 Comparison of time spent on wound care patients. Wound care provided  
 

 N  Mean Time  
(Standard Error Mean)  

P value  

No  9418  60 min (0.96)  0.64  

Yes  726  65 min (1.86)   

  

Comparison of costs  

The cost to Street to Home for attendance at 726 interactions based on $75.32/hr 
was $50,273. Based on the cost of a non-admitted patient, the expected cost to 
the health system would have been $284,592 (Table 2). This led to an estimated 
saving for hospitals of $234K.  
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Table 2 Difference of costs between hospital and Street to Home  
 

Setting  Cost  

Primary care needs only  

Hospital  $284,592  

Street to Home  $50,273  

Difference  $234,319  

29% of patients needing advanced care  

Hospital   

 ED presentation only  $201,880  

 Advanced Care  $1,052,257  

 Hospital Total  $1,254,137  

Street to Home  $50,273  

Difference  $1,203,864  
 

Expected cost to the health care system for delayed treatment  

The care provided by STH was timely and would have prevented wounds 
becoming more serious and needing advanced care. If 29% of patients delayed 
being seen and ended up needing serious wound management in hospital [7], the 
cost savings were estimated to be much greater.  
 
The cost to Street to Home remains at $50,273; however, the expected cost to the 
health system would have been $1.25 million. This would lead to a saving for the 
hospitals of $1.20 million (Table 2).   
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