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Why focus on homelessness & multiple disadvantage?

▪ Mean age at death: 45 years men; 43 women. 
Office for National Statistics 2021, Deaths of homeless people in England & Wales

▪ The Dying Homeless Project Report (2025): 2024 UK 
deaths while homeless up 9% on 2023; highest since began 2017.

What is Multiple Exclusion Homelessness (MEH)?
▪ MEH describes overlap between homelessness and other forms of disadvantage, 

including experience of ‘institutional care’, substance use, ‘street culture’ activities.

▪ Range of factors and risks contribute to people becoming and remaining homeless, 
particularly long term/street homeless, including adverse childhood experiences, 
trauma, mental and physical ill health, acquired brain injury, autism spectrum 
disorder and learning difficulties. 

▪ Negative experiences of statutory services and of stigma and discrimination contribute 
to service mistrust and deter people from seeking or accepting help. 

‘…a distinctive and exceptionally vulnerable subgroup within the broader homeless population.’
(Fitzpatrick et al. 2011)  

http://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsofhomelesspeopleinenglandandwales/latest#deaths-among-homeless-people-in-england-and-wales
http://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsofhomelesspeopleinenglandandwales/latest#deaths-among-homeless-people-in-england-and-wales
https://static1.squarespace.com/static/623b05f9825aa34cda99921f/t/68e506c2bb1d910564a02b48/1759839938725/MoH_DHR2025.pdf
https://static1.squarespace.com/static/623b05f9825aa34cda99921f/t/68e506c2bb1d910564a02b48/1759839938725/MoH_DHR2025.pdf
https://doi.org/10.1017/S147474641100025X


Background to a national study: 2019 - 2023

Title: Opening the ‘too difficult box’: Strengthening Adult Safeguarding 
responses to homelessness and self-neglect (website)

Methods: Interviews with wide range stakeholders across England (n=82; 42 SWs): social 
workers, Safeguarding Adults Board (SAB) members, homelessness services, safeguarding 
staff in local authorities and NHS Trusts, police, probation, housing (webinar); Interviews 
with 30 people experiencing MEH (webinar).

Animation: summary findings 

Report: summary findings 

Findings?

http://www.kcl.ac.uk/research/homelessness-and-self-neglect
https://www.kcl.ac.uk/hscwru/assets/events/homelessness/2023/safeguarding-meh-webinar-31.1.23.pdf
https://www.kcl.ac.uk/events/lived-experience-perspectives-on-homelessness-self-neglect-and-safeguarding
https://youtu.be/XRUx-FObMJM
https://kclpure.kcl.ac.uk/ws/portalfiles/portal/334965659/Harris_et_al_2025_Opening_the_too_difficult_box_-_Final_Report.pdf


Safeguarding not ‘working’ for MEH (1/3)

Barriers to safeguarding homelessness:

▪ Unclear if homelessness is part of the adult social care ‘umbrella’:
‘Homelessness isn’t seen as part of the social care umbrella, unfortunately … whatever 
social care needs they may have is very much at the last thing on that list.’ V3B Social Worker

▪ Attitudes to / lack of understanding of the complexity of MEH can 
lead to inappropriate service responses:

‘If you make a referral to Adult Social Care, a social 
work assistant, so not a qualified worker, calls the 
person … that immediately sees off most of my 
clients … get a phone call saying ‘tell us about your 
continence issues’ they’re going to be like `No…’ 
and then it’s `Ok, close that one.’ … That’s been so 
frustrating … this person needs a full assessment 
by a qualified social worker.’ LF2 Mental Health 
Outreach Social Worker



Exploration of Social Worker attitudes (2/3)

▪ Concerns amongst some social workers about assumptions 
of ‘choice’ and issues of ‘blame’ and discrimination, plus 
rigid interpretations of Care Act 2014 thresholds:

‘We get a homeless person or substance misuse person coming through … social 
workers say ‘Lifestyle choice’ or … `Can’t really assess his needs because he’s living on 
the streets, he’s told us to cart off so it’s a ‘non engagement’.’ SSW5 Social Worker

‘There is a lot of stereotyping, I think still, and negative labelling  … Social Care should 
be practicing in a positive way that includes everyone.’ NS5 Social Work Service Lead

‘The safeguarding process is very much based on that ‘care and support need’ which I 
don’t necessarily think is a completely accurate reading of the Care Act … [if] you’re 
homeless then that is seen as not Adult Social Care’s issue … [But if X] was an 
exceptionally abused child it just changes, she hasn’t got a care need, but she’s 
probably got a support need … that’s a lot more intangible.’ V6A Social Work 
Manager/Safeguarding Lead



A wealth of good practice … (3/3)

... but not systematic 
▪ Found compassionate attitudes and tenacious practice 

approaches to social work with people experiencing MEH; 
some following local policies; some ‘under the radar’ and 
dependent on individuals (frontline and managerial):

‘I’ve got a bit of a passion for people who are homeless ... other areas, it doesn’t hit their 
radar because they don’t see it as their issue.’ NSW1 Social Worker

‘The only way I can do it is to allow my staff the flexibility to keep chipping away at 
cases … I have to tell a few porkies with senior management.’ SW2 Team Manager

▪ Was emerging evidence of successful specialist role:

‘Things have really improved since [X]’s been around, [X]’s really, really committed … it 
works when you’ve got somebody who’s specialist rather than generic … we sometimes 
need the expertise of the people on the ground.’ LSW6 Senior Safeguarding Practitioner



Background to a follow up study on the role

Evidencing the social work role within 
responses to multiple exclusion homelessness 

Focus: Further explore the experiences, impact and 
support needs and development of the specialist 
homelessness social worker role across England.

Methods: 20 interviews (17 social workers (specialist 
homelessness roles or working with homelessness, 
managers / supervisors); 3 non-social workers : 2 
managers; 1 elected member, lead for homelessness.

Short project report.

Findings?

https://www.kcl.ac.uk/research/social-work-and-meh
https://www.kcl.ac.uk/research/social-work-and-meh
https://kclpure.kcl.ac.uk/portal/en/publications/evidencing-the-social-work-role-within-responses-to-multiple-excl


Challenge capturing different impacts of role

▪ Impact of short term, preventative work and therapeutic impact more 
difficult to capture than counting assessments/individuals accommodated:

‘One of the early benchmarks was how many assessments we’d done from rough sleeping 
prior to X coming in role, and how many were done since … [but] it’s about impact ... longer 
term … People who have gone into accommodation … that’s the easy ones; … Half of it which 
is the preventative … how do you measure that? … There’s some strong relationship-based 
practice, there’s information and advice of course, but there’s also that therapeutic 
intervention of spending time … that’s the most difficult to capture.’ AVM2 Manager

▪ Other harder to capture impact, such as wider systemic culture change:
‘There’s a lot of work that goes into communication that you can’t equate a number to, you 
could probably say ‘How many multi agency meetings does X sit in?’ but it’s … how creative 
X is in introducing new ways of doing things … There’s definitely things that aren’t 
quantifiable in numbers that it’s hugely having an impact culturally.’ AVM3 Manager



Impact of the role (1/3) – equality and inclusion

▪ Greater inclusion for the most marginalised population:

‘Lots of people in … really complex situations, you were concerned they had really 
severe underlying social care needs … it would just be a complete non-starter … 
Assessments never happened and it would just go down as ‘Failure to attend’ or ‘Not 
engaging’ … For those particular individuals it opened the doors completely … you were 
then able to do assessments at street level, say literally just sat on the pavement.’ AVSW11 
Social Worker

‘[Previously] assessments lasted ten minutes … I even met a Social Worker who says `I’m 
doing this, but this person’s got no social care needs’; did the assessment with me there; 
came back out again with a [care] package … only because I kept ringing and harassing - 
there was a presumption that this man had no social care needs … he’s got some 
learning difficulties, he’s been homeless on and off for about the last 20 years, when 
we did get him a property … would befriend everybody … they’d take over the flat … he’d 
come back [to streets] again … This time round I moved him into sheltered 
accommodation and … a small package of six hours a week … He’s been in it four and a 
half years, no issues.’ AVSW13 Social Worker



Impact of the role (2/3) – preventative work

▪ Working with individuals earlier before needs and risks 
escalate and more / repeat referrals received:

‘They [Adult Social Care] actually were getting a lot of these people referred to them anyway 
and were just missing a lot of assessments … there were people that were going to be 
coming on their radar at some point, and as these people became more unwell, they’re 
going to get referrals from different places.’ AVSW11 Social Worker 

▪ Reducing pressure elsewhere in health/social care system:
‘They were getting backlogs, so ... everyone benefitted in that assessment getting done 
quickly with people that were really hard to reach … getting support in place for somebody 
quite fast, who would potentially stay on the streets and face real danger, or would just 
quite quickly end up in hospital.’ AVSW11 Social Worker

▪ Supporting Adult Safeguarding:
‘Adult Social Care’s frustration about safeguarding referrals being made … it’s definitely 
improved … one of X’s objectives is to smooth that out, as it were, that the Outreach Teams, 
the accommodation providers they’re not trigger happy … ‘We’ve got concerns around neglect, 
quick put a safeguarding referral in!’ … There’s been a lot of training … X’s role is to be the bridge 
… We’ve definitely turned down a notch: …‘ It’s your job!’, ‘No, it’s your job!’ AVM3 Manager



Impact of the role (3/3) – job satisfaction

▪ It feels like ‘true’ social work – making a difference:
‘It feels like true Social Work, it’s not process driven, you are absolutely making a difference, 
you’re applying all that you really signed up for as a Social Worker, here’s the biggest 
opportunity to fight for dignity, for justice, for rights, for advocacy, for change, and I suppose 
it’s some of the most traumatised, excluded people in society.’ AVSW9 Manager

▪ Strong emphasis on creative and flexible social work:
‘It’s about being flexible … meet people in fields, meet people anywhere ... sometimes it’s 
going to take weeks to build that trust ... when I was newly qualified this is what we did.’ 
AVSW6 Social Worker

‘You’ve got to be a little bit more proactive, you have to have the professional curiosity … to 
work in those creative ways … I’ve got the flexibility … time to build up those relationships, I 
mean I took someone to do his Care Act assessment, I took him bowling … 21 years old at the 
time and he had been living on the streets since he was about 18, and he said ̀ this is the first 
time in a long while that I felt like I can actually act my age.’ ’ AVSW5 Social Worker



Tensions for the role (1/3)

▪ Responsibility for bridge building across services by 
combining cultural perspectives (and double the admin):

‘I’m trying to instil lessons I’ve learned from Homelessness which is the fast pace, the 
outreach … but also the statutory duties, and it’s just the balance … be present and be 
out on the streets or in the hostels ... hundreds of emails a day, and then I have to copy 
all those emails onto [IT system] … trying to capture the ethos of homelessness but 
also the statutory duty of Social Care is a lot.’ LSW2 Homelessness Social Worker 

‘Barriers are really the tensions between Housing and Social Care in terms of 
resources … to-and-froing between the two different services … having to mediate and 
navigate my way between them ethically it’s quite challenging ... managing those 
expectations and trying to bridge that gap.’ AVSW7 Social Worker

▪ May be uncertainty from adult social care colleagues:
‘We’ve still got work to do … [X] has definitely brought a different approach … [but] 
there are social workers: …‘That’s not our problem; that’s not our area of work’.’ 
AVM3 Manager



Tensions for the role (2/3)

▪ Specialism can bring isolation and burnout so support systems 
vital (including peer support, reflective practice, supervision):

‘It was a bit lonely before, sometimes caught between the expectations of mainstream … 
services and the expectations of outreach workers.’ LF2 Outreach Social Worker

‘Because there’s nobody else in the role, nobody else really know it, knows what’s going 
on, and how I’m being torn in all directions.’ AVSW10 Social worker 

‘I do feel somewhat isolated and disconnected from my peers within Adult Social Care and 
I’m still trying to work out the best way to manage that.’ AVSW7 Social Worker 

‘It is very emotionally taxing and there needs to be a culture of reflective practice and of 
that being easily available … you want it to be cross-service … but at the same time 
everyone needs a team and everyone needs colleagues.’ AVSW3 Social Worker



Tensions for the role (3/3)

▪ Concerns about precarity: few in permanent positions; 
most insecurely funded, on temporary secondments, or 
time-limited national funding pots: 

‘I’m just very proud that it works, that we’ve build this … What happens when the funding 
runs out? … homelessness is not going to go away.’ AVM5 Manager

▪ Establishing the need for permanence and joint ownership:
‘In the absolute initial stages … it was more of a adversarial relationship … It was a long 
process over time building understanding of the level of need in the rough sleeping 
population and the specific barriers faced by rough sleepers, or people in particular with 
multiple exclusion homelessness … there would have been no point discussing funding for 
a role from Adult Social Care … the need hadn’t been established … It’s taken a long time 
to get to that point, but there is now a jointly commissioned role.’ AVSW11 Social Worker

‘It’s an age-old challenge isn’t it … I still can’t quite get my head around why we don’t have 
pooled budgets for anything; really, we’ve spent so much time in quibbling … We’re all here 
for the same reason, which is to support citizens’ outcomes.’ AVM5 Manager



National policy 
and guidance on 
Social Work & 
Homelessness
(a 2022 renaissance)



▪ NICE Guideline: ‘Integrated health and social care for people 
experiencing homelessness’ 

‘Homelessness multidisciplinary teams should act as expert teams, providing and coordinating 
care across outreach, primary, secondary and emergency care, social care and housing … may 
include social workers.’ (p16)

▪ ‘Care and support and homelessness: Top tips on the role of adult social care’ 
ADASS/LGA Guidance Note for Directors of Adult Social Services 

‘Consider jointly commissioning dedicated resource, in the form of specialist multidisciplinary 
teams, homelessness nurses or social workers … There is evidence that a more specialist response 
can deliver improved outcomes.’ (p13) 

▪ Cross-government Strategy: ‘Ending Rough Sleeping For Good’ 
Many people sleeping rough … struggle to access the long-term care and support (including 
through Care Act Assessments) that they need. (p76) 

Social workers and social care staff play a hugely valuable role in supporting those that are 
experiencing homelessness ... ensure that social workers and social care staff are empowered to 
deliver the highest-quality care and, in turn, improving the experience and outcomes for those 
people in need. (p93)

National direction: Social Work & Homelessness

http://www.nice.org.uk/guidance/ng214
http://www.nice.org.uk/guidance/ng214
https://www.local.gov.uk/publications/care-and-support-and-homelessness-top-tips-role-adult-social-care
https://assets.publishing.service.gov.uk/media/631229d7e90e075882ea2566/20220903_Ending_rough_sleeping_for_good.pdf
https://assets.publishing.service.gov.uk/media/631229d7e90e075882ea2566/20220903_Ending_rough_sleeping_for_good.pdf
https://assets.publishing.service.gov.uk/media/631229d7e90e075882ea2566/20220903_Ending_rough_sleeping_for_good.pdf
https://assets.publishing.service.gov.uk/media/631229d7e90e075882ea2566/20220903_Ending_rough_sleeping_for_good.pdf


What next for Homelessness 
Social Worker role?

Nationally/locally, role requires: 
• recognition for specialist knowledge and practice approaches required

• support that acknowledges the tensions that role inevitably inhabits 

Can multi-disciplinary approaches and Adult Social Care / pooled 
funding help embed role, to address inequalities / improve outcomes 
for people experiencing homelessness and multiple disadvantage? 

Nationally, how do we ensure that this role is Adult Social Care (co) 
owned and permanent; not ‘nice-to-have’ when funding pots permit?



Thanks
Disclaimer: This presentation draws on 
independent research funded by the National 
Institute for Health and Care Research (NIHR) 
School for Social Care Research. Views 
expressed are those of the authors and not 
necessarily those of the NIHR or Department of 
Health and Social Care.

Many thanks: to all our research 
participants and our Lived Experience and 
Advisory Group members for your generous 
time and insights.

HSCWRU Homelessness Event Series

https://www.kcl.ac.uk/events/series/homelessness-series
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