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Worked in homelessness since the 1990s
Qualified as a social worker in 1999

LA employed homelessness specialist 1999-
2013

2012 - present Director of Enabling
Assessment Service London

Relevant
ASW (AMHP) from 2003-2013

Background

Involved in MHT since then
Training to AMHPs since 2012

Involved in developing guidance relating to
MCA and homelessness since 2014

Chair of a pan London COP for homelessness
and mental health specialists




Man in 60s had been sleeping out
for many years. Refused shelter
even when weather was freezing.
Gave no reason, said he would
consider coming in if his physical
health declined.

Initial focus, with outreach worker,
was to assess his mental health and
consider his ability to make
decisions relating to housing.

He was happy to engage in long
discussions — over many weeks, no
significant evidence of mental

disorder evident. No further action.

Gregory




Months |later he referenced ideas
about foreign powers influencing the
weather and was re-referred.

Met him again on the streets. He
repeated the ideas, but belief not held
with delusional intensity and not clear
that was linked to decisions about
housing, which he still declined. No
further action.

The following winter he appeared less
robust physically and concerns
increased. He continued to decline
shelter when asked.

Call received from housing which he
had approached himself having
changed his mind, he told them about
contact with other services and a
successful application for sheltered
accommodation was made.

Gregory 2




Leonard

Man in his 40s, new to area, began
sleeping out in November. Drinking
alcohol heavily, difficulty walking
and seen apparently wincing with
pain.

Referred by outreach team when he
declined shelter without giving
reason, also expressed ideas that
they felt seemed paranoid (not
directly related to housing).

Seen on street early in morning.
Willing to chat but appeared
guarded when asked about shelter.
No significant bedding and limited
insulation.

Appeared distracted at times, some
answers seemed to be non-
sequitors.



Leonard 2

One week later, period of severely
cold weather started and forecast
to continue. Still declined shelter.

Acute concerns led to MHA on
street. Presentation similar to that
on earlier visit. S12 Drs and AMHP
agreed that criteria met for a s2
admission.

On ward transpired that he was
experiencing distressing and
intrusive auditory hallucinations,
drinking was attempt to block
these out.

Treatment for these and physical
health issues welcomed by
Leonard.

Discharged to own tenancy in
supported projects.



Different
positive
outcomes —
What

contributed
to these?

Longitudinal assessment by
trained professionals who were
able to gain trust and understand
the specific risks.

Effective relationship and
communication when no clear
outcome evident.

The need to keep in mind different
frameworks at the same time.

The presence of substance use
didn’t delay MH assessment.

Response to escalating risk
because of severe weather.

Complexities of interagency work
—inpatient team, police, etc.



How possible is this practice in an area
without specialist homelessness social
work?

Keep these cases in mind as we look through

Adult safeguarding
and homelessness

Experience-informed practice




Best practice when working with individuals
- from research and SAR findings

Person-centred Exploring non-
approach, keeping Concerned curiosity engagement and
in contact repeating patterns

Exploring the impact Thorough mental

Understanding the of trauma and adverse capacity and mental

person's history

experiences health assessments

Thorough risk and
care and support Thinking family
assessments

Seeing transitions
as opportunities




Safeguarding for teams and systems
- from research and SAR findings

Services work together
to provide integrated
care and support
(collaboration)

Information and Referrals that clearly
assessments are state what is being
shared requested

Using adult
Multi-agency risk Exploration of all safeguarding enquiries
management meetings available legal options to coordinate case
to plan and review (legal literacy) management
(safeguarding literacy)

Using pathways with- Comprehensive
in policies to address recording of practice
people’s needs and decision-making




Adult Safeguarding and Homelessnes

Timely and thorough assessments

Understanding and use of law

Referral practice

Good Practice

Effective collaboration and communication

Use of adult safequarding

Assertive outreach and follow-up

» Failure to differentiate between mental wellbeing
and MHA 1983 assessments

* Poor (risk) assessments and reviews

» Failure to think family and assess dynamics

» Lack of outreach

= Case bouncing/revolving door

« Referral pathways into mental health — who can refer?

Practice shortfalls

» Lack of secondary mental health services for people not in
immediate crisis

» Lack of understanding of MHA 1983
» Failure to use safeguarding procedures
= CPA guidance not followed

= Parity of esteem, for example mental health overshadowing
physical health concerns




Interagency work

- Don't underestimate the impact of trauma including on how
services operate and interact

- Develop and prioritise use of reflective spaces which enable you and
your work with individuals to be considered but also allow
consideration of how and why colleagues and other agencies are
responding in the way they are.

- Keep your values central to how you operate. Align things like KPIs
and risk management back to these - support others to do the
same. - Don't reduce everything to a gatekeeping exercise.

- Be transparent about different perspectives and priorities - put as
much effort into understanding and articulating other people's
perspectives as you do your own

Can these be better achieved within a specialised homelessness
service?
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