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Introduction and outline of the session

Main purpose:

• To explore some of the issues around homelessness, with a specific 
focus on health and wellbeing

Aims:
• To understand the scale of the issue nationally and locally

• To understand some of the reasons why people become homeless

• To explore some of evidence around what works to prevent 
homelessness

Objective:
• To agree two or three key actions to take forward in Slough
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What’s the scale of the issue?
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Early Childhood:
PysicalAbuse

Neglect
Parental mental ill health

Domestic violenc
Parental substance misuser

Mid - Late Teens:

Leaving home or care

First experience of 
susbtance misuse 

Early 20s:

Sofa-surfing

Survival shoplifting

Being a victim of violent 
crime

Prison

Anxiety and depression

Injecting drug use

Late 20s onwards:

Begging

Being admitted to hospital 
with a mental health problem

Adverse life events e.g. 
redundancy, eviction, 

banckruptcy

Later Life:

Official forms of 
homelessness

Divorce

Repossession

Death of a partner 

Why do people become homeless?
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Factors Impacting on the Likelihood of 

Becoming Homeless 
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Multiple Exclusion Homelessness

8



Impact of homeless on individuals
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• Co-morbidity amongst the longer-

term homeless population is not 

unusual

• The average age of death of a 

homeless person is 47 (and is 

lower for women at 43)



Craig’s story

10



Discussion

• What opportunities might there be locally to 

look at how you use the knowledge and 

understanding of some of the risk factors for 

homelessness, particularly across the life 

course to inform policy, strategy and service 

development?

• How can we respond from a strategic 

perspective?

• How can we respond from an operational 

perspective?
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Recommended Actions 
1. Early intervention – ACEs:

� Children and young people are a key priority for the council and early 

intervention there is already a lot of work going on in relation to this area, 

but how could this be strengthened in the context of ACEs and what we 

know about the risk factors for homelessness?

� Consider the Welsh approach to breaking the cycle of ACEs in housing, is 

this something that Slough could develop?

� First step could be to invite someone from Wales to come and talk about 

this project and how you could then embed this type of approach locally

2. MEAM approach:

� Consider using the MEAM approach locally

� First step might be to engage in the South East workshop due to take 

place in June / July which will include learning from Basingstoke and 

Deane – scope out next steps for Slough following this
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Recommended Actions 

3. Whole systems approaches / integration:

� Consider how housing and health could be better integrated into 
the STP / ICS agenda

� First steps could be as outlined in the King’s Fund report:

� Health and housing sector system leaders should explore whether 

a ‘Housing and Health Alliance’ model may be appropriate to 

strengthen policy and practice links between them to support 

stronger local working

� STP workstreams should designate a lead on housing whose role 

is to co-ordinate and share knowledge on housing and health from 

within the footprint and from beyond (local)

� STPs should implement the new national memorandum on 

improving health and care through the home (Public Health 

England 2018) …….and assess themselves against its indicators 

of success (local)
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What can we do about it?

• The evidence around interventions to prevent or reduce 

homeless found related to:

� Homelessness in its broadest sense

� Particular aspects of homelessness e.g. homeless veterans 
or institutional homelessness

� Specific issues e.g. drugs and alcohol or mental health

• There were 3 key themes that emerged throughout:

� Early intervention (in the context of homelessness)

� Integrated working and whole system approaches

� Interventionist approaches Vs non-interventionist 
approaches
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Promising Interventions

• No Second Night Out – focuses on rough sleepers

• Housing First – primarily aimed at rough sleepers, but covers 

homelessness in general

• Psychologically Informed Environments – focuses on the need to 

tackle the psychological aspects of early trauma / adverse events in order 

to support changes in behaviour

• Personalised Services – looks at emerging work around personal budgets 

etc with rough sleepers

• MEAM – Making Every Adult Matter – Basingstoke and Deane example
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MEAM approach – Basingstoke and 

Deane example
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Early Intervention
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Welsh example – Breaking the cycle of 

ACEs in Housing
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• Increase and improve early intervention and preventative activity when ACEs are evident in the 
home environment

• Work with housing providers and tenants to address vulnerability and risk through evidence based 
practice 

• Mitigate and prevent the experiences of ACEs and the transference of these experiences to the 
next generation

• Principles of early intervention, prevention, collaboration and integration are integral

• Strongly align with the 7 well-being goals and the 5 ways of working set out in the Future 
Generations (Wales) Act 2015 and support the principles set out in the Social Services and Well-
Being (Wales) Act 2014 

• Recognise how housing providers can intervene earlier and identify opportunities for prompting 
positive action that is ACE informed

• Understand the prevalence of ACEs for those at risk of homelessness and how this can be 
prevented using an ACE approach

• Develop and test training and tools which provide staff with the skills and knowledge to enquire, 
intervene and respond to prevent the transmission of ACEs to the next generation 



Welsh example
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Project outcomes:

• Better staff engagement and relationship with tenants and their 
families

• ACEs are identified routinely 

• Reduced evictions 

• Protective factors enhanced for identified families 

• Improved partnership working between health, housing and police 

• Future generations have improved access to life opportunities 



Whole systems approaches / integrated 

systems
• King’s Fund: 3 priorities:

� Supporting discharge 

from hospital

� Strategic use of NHS 

estates

� Mental health

• Broader need to focus 

across the life course
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