South London and Maudsley NHS

oooooooooooooooo

Psychological approaches to
working with people
experiencing homelessness

Psychology in Hostels Team
May 2024

Dr Kari Vyas and Dr Lily Krause
High Specialist Clinical Psychologists



South London and Maudsley NHS

NHS Foundation Trust

Outline

e Meet ‘Bob’

Complex needs in homelessness

Trauma informed care

Psychologically informed environments

Our Neuropathway




outh London and Maudsley [A'/zA)
NHS Foundation Tr

Bob- late 50s, long history of alcohol addiction and criminal
justice contact

* Street homeless for decades — countless accommodation
breakdowns due to violence

* At times needing closeness, other times finding it
unbearable

* Previously evicted from hostel for violent behaviour — now
due to move in again

*adapted from: Williamson, E., & Taylor, K. (2015, January). Minding the margins:
an innovation to integrate psychology in a homeless hostel environment. In Clin
Psychol Forum (Vol. 265, pp. 33-37).
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Homelessness Multiple Complex Needs & LTC
* High Levels of MH need > 80% (Depression, Anxiety, Psychosis,
PTSD)
* Physical Health Need & LTC (75%)
* Interpersonal / Personality Difficulties > 71% (40% 2+ PDs)

* Acquired Brain Injury > 45%. 87% occurred before the onset
of homelessness.

* Drug (54%) & Alcohol Use (58%), Contact criminal Justice
(75%)

* Crisis admissions: 35 % > A&E, 26% > hospital admission in last
6 months

Substance

* Life Expectancy 45yrs men, 43yrs women

e Multiply excluded: face barriers to services, stigma,
discrimination

Fazel et al, 2014; Homeless link—Health Audit, 2014; Lankelly Chase, 2015; ONS, 2018; Topolovec-Vranic et al, 2014; Field et al, 2019
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A film of personal stories and journeys to health from people who have
experienced and overcome homelessness

= 4 Pathway
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Homeless & Inclusion Health

Watch on (£ YouTube

Journeystohealth.co.uk
Film directed by CJ Barton, and produced by Dr Caroline Shulman in partnership with Pathway and
Groundswell, Supported by NHS England
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Underlying causes of homelessness
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Drug or alcohol Mental health
problems Experienced problems
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(<] http://www.cdc.gov/ace/about.htm*



http://www.cdc.gov/ace/about.htm

South London and Maudsley NHS

ooooooooooooooooo

Trauma
Informed Care




South London and Maudsley NHS

NHS Foundation Trust

Developing a trauma lens

“The need to recognise and to work with the levels of
emotional trauma that accompany, and in many
cases precede, an individual becoming homeless”

dmic rays #
§ science,

Understanding prevalence, impact, signs and
symptoms of trauma

* Pathways from early trauma to current presentation
* Interpersonal difficulties
* Emotional difficulties
e Behavioural difficulties
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No one can

be trusted

Fundamental Enduring beliefs
beliefs about self, other
established & world

Early experiences
of abuse/neglect

Nowhere is
safe
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Limited Reduced
opportunities for behavioural
social learning repertoire

Early experiences

of abuse/neglect
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Limited
Early experiences opportunities for Reduced ability

of abuse/neglect emotional to self-soothe
learning
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Emotional and
behavioural
volatility

Mentalising Ambivalence in
difficulties relationships
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Bob

 Complex trauma — early bereavement, abuse,
experience of care

* Understanding his own violence

* Oscillating between needing closeness and
distance
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rauma-Informed %
Care

* Recognise....

* Prevalence, signs and impact of trauma (look
through the trauma lens) A

t{
|

* Resist...

* Relational re-traumatisation (e.g. non-

collaborative, coercive
» Systemic re-traumatisation (e.g. re-telling,
lack of choice)
* Replace....

* Emphasis on choice, empowerment, safety,
trust and collaboration

e Strengths-based approaches
e Survivor leadership and peer support ‘ ‘



Empathic responding

Collaboration

Person-centred care: history, needs, triggers, environmental fit

More trauma-
Info r m ed Flexibility

principles Work with network

Work preventatively

Reconsider response to incidents — elastic tolerance, restorative justice,
debrief, consider ABCs

Shaping of services around people — Psychologically Informed Environments
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“The PIE [Psychologically Informed Environment] originally arose out of the
need to recognise and to work with the levels of emotional trauma that
accompany, and in many cases precede, an individual becoming homeless”

“...the definitive marker of a PIE is simply that, if asked why the unit is run in
such and such a way, the staff would give an answer couched in terms of the
emotional and psychological needs of the service users, rather than giving
some more logistical or practical rationale, such as convenience, costs, or
Health And Safety regulations”

Johnson and Haigh
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Psychological
Awareness

Culture Learning
& Enquiry

Spaces of Roles, Rules &
Opportunity Responses

The PIE
mode]
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Psychological awareness
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Behaviours

“Threatening” self-
harm/suicide

Sleeping all day and not
keeping the flat clean

Tells staff that they want to
have dinner with them

Attention seeking

Lazy

Unboundaried

Psychologically aware

Neglected/abandoned as a
child; scared when alone/
feeling unsupported

Low in mood, difficult to self-
motivate without structure;
brain injury and initiation

Lonely and isolated; rare figure
of trust; unclear authority
figures in childhood
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Staff support and training

Staff training and support Staff support and wellbeing

* Regular training in core 1:1 consultation

dareas

Reflective practice/post-incident support

e Competencies in working
with complex trauma

Operational support for management

* Competencies managing Staff burnout, turnover and absenteeism
behaviour that challenges reduce and resilience increases

and risk

Management ensures staff are supported
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Rules, roles and responsibilities

Rules Roles Responsiveness

* Clear processes, * Adequate  The service is
policies and staffing consistent, and
operating responsive
procedures * People are clear

on their roles * Flexibility when

* E.g.risk and remit managing
management, (including challenges
incident reporting, clients)

lone working
 Boundaries
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The environment and spaces of opportunity
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Culture of enquiry

Culture of enquiry Evidence-generating Practice
» Reflective practice Outcomes are collected to:
- verify what works

e Continual questioning and
learning - Impact of PIEs

* Opportunities for learning - Support continuous learning

- Improve services
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Psychological
Awareness

Culture Learning
& Enquiry

Spaces of Roles, Rules &
Opportunity Responses

The PIE
mode]
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Bob

» Reflective practice
* Dynamics with staff
* Function of behaviour
* Consequence of behaviour

* Team approach
* Highlighting successes
* Shared guidance
* Humour + choice
» Scaffolding, reassurance, additional support
* Facilitating direct psychology engagement

* Direct Psychology
* Working with ambivalence/retreat
* Informal approaches
* Individual therapy
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Bob

* Reduced drinking

Reduced aggression

Increased contact with others

18-month stay — longest in 20 years

Successful move on
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2.5 times less likely to be evicted

e 20% more likely to have positive move-ons

* 315% increased contact with primary care

EV| d ence ba Se * 38% increased engagement with addiction services after 6
months; at 18 months 62% of drug users and 75% of
fQ I P | E drinkers were engaged with treatment

* 51% reduction with criminal justice system

 Reduced staff burn-out

Cockersell 2016
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Neuropathway
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Context

53% have had a TBI (Stubbs et al., 2020)

70% brain injuries acquired prior to homelessness (Hwang et al., 2008)

Length of homelessness history associated with higher risk of TBI (Mackelprang et al., 2014(a))

Moderate/severe brain injury & seizures, mental health problems, drug problems, physical health problems (Hwang
et al., 2008)

Not counting other ABI

Lack of suitable support
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About the

neuropathway

Our team: clinical psychologists and a

neuro specialist GP

Lambeth and Westminster

e Diagnosed or suspected acquired brain injury
e Not supported by mainstream neuro services

* Rough sleeping history
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Ve, Our service offer

Training Clinical Cognitive Capacity Interventions Indirect
interviews assessments  assessments
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Learning and recommendations

Build awareness

Training and consultation
Screening

Practical adaptations

Collateral/baseline

Speak to friends/family/professionals
Review records/history

Tests of premorbid functioning

What else impacts cognition?

Substances
Physical health
Mental health

Learning disability
Autism/ADHD

Client’s wishes

Do they want to explore brain injury

Person centred adaptations
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Challenges & Considerations

ARBD pathways

Uni-disciplinary

Complex picture — not just ABI

Managing risk
Commissioning and remit

Distribution of resource
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Knowledge of Relevant Legislation

Mental capacity act Care act Mental health act
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Understanding Local Services

Neurology Community GP’s
Specialist departments Neurorehabilitation Teams Can do general neurology
In hospital Assessment and rehab assessments
Make diagnoses Some surgeries can refer
Refer for CT/MRI scans Neurodevelopmental and for MRI’s

learning disability services Support with capacity
Memory clinic Autism assessments around health
Work with older adults ADHD
Diagnose with Learning difficulties Homeless specific services
neurodegenerative Learning disability These will vary between
conditions boroughs

Social services
Charities Support with capacity
Headway assessments around social
Stroke association issues (e.g., housing +

finances)

Support with putting in
place additional care
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Staff awareness and Access to specialist Broad acceptance Increased advocacy Improved move-on
skills neuropsychological criteria

assessments
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Questions and
reflections
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