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SERVICE USER: HOMELESSNESS 
MENTAL HEALTH TEAM
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“There’s not enough services for people like us on the street – we get chucked out of society.

The CPN talks to me like I’m a person, it’s normal to have these thoughts. He listens to you 

as an individual… A lot of CPNs have only given me medication.

[It’s good to have] somewhere where you can just go and talk to someone, or they’ll come 

to you, instead of being taken to hospital and being interrogated.”

1 Introduction
The purpose of this guide is to improve access to mental health services for people

who are homeless or living in temporary or insecure accommodation. It is designed for

use by practitioners in the mental health and housing and homelessness field, as well

as managers, commissioners and policy makers. The guide identifies practical solutions

and models of good practice, based on information from mental health and

homelessness services around the country.

The following sections summarise the chapters contained in the main guide. The bullet

points highlight examples of good practice.

2 The support needs of people who are homeless or living in
temporary or insecure accommodation
Mental health problems are more prevalent among homeless people than among the

general population. Mental health problems can be a contributory factor that leads to

homelessness and can also arise as a result of, or be compounded by, the experience

of homelessness and time spent in insecure or temporary accommodation. People who

are homeless or living in temporary or insecure accommodation may also have additional

support needs, which make accessing mental health services more difficult. This guide

helps to develop an understanding of the needs and associated problems of such

people, taking account of the different needs of different groups, for example, families,

people without children, young people, rough sleepers and others. 

3 Identifying mental health problems 
Many people who are homeless or living in temporary or insecure accommodation

experience difficulty in accessing mental health services. Delay in receiving support or

treatment can both exacerbate their condition and put additional pressure on other

services which are not designed to meet the needs of people with mental health problems.

Identifying mental health problems and addressing them before there is a crisis is key 

to improving accessibility. This requires:

Æ training and support for frontline staff in identifying the symptoms of mental 

health problems

Æ ensuring that housing departments can direct people with mental health 

problems to support services.
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4 Targeting mental health services 
There are a number of reasons why people who are homeless or living in temporary or

insecure accommodation may have difficulty in accessing mental health services. These

include problems accessing services if they have had to move to accommodation in a

new area, if they are not registered with a GP, as well as fear and low expectations of

services. There are a number of ways of ensuring that mental health services can reach

people in these circumstances:

Æ health promotion activities

Æ care navigators 

Æ mental health services based in homelessness agencies 

Æ open-access mental health services 

Æ ‘street-based’ services 

Æ dedicated specialist homelessness mental health practitioners and teams.

5 Working together and continuity of care
People with mental health problems who are homeless or living in temporary or

insecure accommodation may need support from a number of different agencies,

including those in the voluntary and statutory sectors. It is essential, therefore, that

these agencies work together to meet needs. This involves: 

Æ information exchange between agencies about their services 

Æ joint training of staff

Æ protocols for common procedures for assessing and referring clients, or carrying 

out joint assessments 

Æ joint case conferences

Æ ensuring service users’ case records are accessible to other agencies.

6 Access to primary care
Many mental health problems can be treated in primary care services, which are often

also the gateway to specialist secondary care. However access to primary care, both

for physical and mental health problems, can be problematic for people who are

homeless or living in temporary or insecure accommodation. Primary care services 

can be developed in a number of ways to improve both the service itself and its

accessibility to such people. These include:

Æ implementation of the Royal College of General Practitioners’ guidance on

homelessness and primary care 

Æ Primary Care Trusts (PCTs) ensuring that local general practices will register people

who do not have a settled address

Æ PCTs directing enhanced services funding at services for these client groups
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Æ specialist workers for these client groups within primary care teams 

Æ specialist primary care teams for these client groups.

7 Accessing and exiting secondary care
There can be many barriers to accessing specialist mental health services for people

who are homeless or living in temporary or insecure accommodation. Inadequate

access to primary care, as described above, can exacerbate this problem. In addition,

some services may apply restrictive criteria, which homelessness agencies may find

difficult to understand. Inadequate discharge arrangements from inpatient care can 

lead to repeat homelessness and further mental health problems. This chapter offers

examples of ways to design and manage secondary care provision to improve

accessibility, such as:

Æ standard assessment procedures 

Æ clear criteria for referral and eligibility 

Æ information-sharing protocols 

Æ protocols for homelessness agencies to make direct referrals to Community 

Mental Health Teams (CMHTs) and other mental health services in areas where 

there are no specialist services for people who are homeless or living in temporary

or insecure accommodation 

Æ directories of local mental health services 

Æ implementing the Department of Health guidance on the discharge of homeless

people from hospital 

Æ a specific hospital admission and discharge protocol for people who are 

homeless or living in temporary or insecure accommodation

Æ specialist discharge workers to work with people who may be at risk of

homelessness after hospital discharge.

8 Improving services for people with dual diagnosis and
personality disorder
This chapter examines the complex issues that can make accessing mental health

services especially difficult. It focuses on dual diagnosis of substance misuse and

mental health problems and personality disorder. Their incidence amongst homeless

people, particularly rough sleepers, may be higher than the general population and,

combined with the other support needs, create barriers to services. Solutions include:

Æ increasing accessibility for those with a dual diagnosis of mental health and

substance misuse, with mental health services taking responsibility for these clients 

Æ specialist services for those with personality disorder.
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9 Support services for particular groups of people who are
homeless or living in temporary or insecure accommodation 
This chapter looks at services for specific groups of people who are homeless or living

in temporary or insecure accommodation. It aims to identify additional ways of helping

these groups to access mental health services. The services include:

Æ support for families with children

Æ specialist support for young people to improve access to services, family cohesion

and access to education, training and employment

Æ support for ethnic minority communities 

Æ diverting people with mental health problems away from the criminal justice system. 

10 Strategic planning of accessible services
The identification and review of needs and services is a key element in plans to improve

accessibility to mental health services for homeless people. This chapter describes a

range of strategies and partnerships that planners may wish to consider. It also identifies

measures to review arrangements to ensure they are effective. The measures include:

Æ collaboration between mental health services, housing, substance misuse and

Supporting People commissioners 

Æ effective arrangements for consulting and involving service users, including joint

arrangements with homelessness services

Æ performance assessment and outcome measures.

DEVELOPMENT OF HOMELESSNESS
AND MENTAL HEALTH SERVICES

WITHIN STRATEGIES

MONITOR AND REVIEW 
IMPACT OF CHANGES

AMEND AND COMMISSION 
SERVICES, AMEND POLICIES 

AND PROCEDURES

DISCUSSION WITHIN:

1. KEY STRATEGY GROUPS –

HOMELESSNESS

MENTAL HEALTH

SUBSTANCE MISUSE

SUPPORTING PEOPLE

2. LOCAL PROVIDERS –

LOCAL AUTHORITY

PRIMARY AND SECONDARY 
MENTAL HEALTH SERVICES

VOLUNTARY SECTOR

3. SERVICE USERS –

REPRESENTATIVES FROM 
HOMELESSNESS AND 
MENTAL HEALTH SERVICES

IDENTIFICATION OF NEEDS 
AND ACCESS TO MENTAL 
HEALTH SERVICE ISSUES
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The evidence in the full guide and this executive summary is drawn from a review 

of published research on mental health and homelessness, interviews with agencies

working in the homelessness and mental health sectors, and service users. The 

guide does not report in detail on the research process, but its examples of good

practice are based on research for the report, except where referenced to 

another publication.

The methods used to develop this evidence base are listed below:

Æ A review of published research on mental health and homelessness

Æ Nine regional seminars attended by over 300 delegates including staff from 

agencies working with homeless people with mental health problems, service 

users and carers, organised in conjunction with the Care Services Improvement

Partnership (CSIP) Regional Development Centres

Æ Six interviews with national agencies concerned with homelessness and with 

mental health services

Æ A postal questionnaire to local authorities and PCTs asking for contact details 

of local mental health services for homeless people

Æ A postal survey to 381 individual projects in England thought to provide specialist

mental health services to homeless people. Of the 185 responses, 86 agencies

were found to provide such services and gave details of their operations

Æ Interviews and focus groups with 73 staff in agencies in six case study areas 

which provided examples of innovative and effective practice

Æ An additional sixteen telephone interviews with specialist agencies in other areas 

of the country

Æ A review of internal and published reports produced by interviewed agencies

Æ In-depth qualitative interviews with 55 homeless people with mental health problems

Æ Expert advice from an advisory group.

Eight regional databases of agencies considered to be providing specialist mental

health services to homeless people, or routes to mental health services were

developed. CSIP Regional Development Centres can provide contact details of 

these services.

Research for this guide
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Care Services Improvement Partnership
Development Centres

CSIP Eastern Mental Health
Development Partnership
654 The Crescent

Colchester Business Park

Colchester

Essex CO4 9YQ

Telephone: 01206 287541

Email: see website

Website: www.eastern.csip.org.uk

The London Development Centre
11–13 Cavendish Square

London W1G 0AN

Telephone: 020 7307 2431

Fax: 020 7307 2432

Email: see website

Website:

www.londondevelopmentcentre.org.

CSIP North West Development Centre
Hyde Hospital, 2nd Floor

Grange Road South

Hyde SK14 5NY 

Telephone: 0161 351 4920

Fax: 0161 351 4936

Email: ask@northwest.csip.org.uk

Website: www.northwest.csip.org.uk

CSIP South West (main office)
Mallard Court 

Express Park 

Bristol Road 

Bridgwater

Somerset TA6 4RN 

Telephone: 01278 432 002

Email: see website

Website: www.southwest.csip.org.uk

CSIP East Midlands 
Development Centre
3rd Floor, Mill 3

Pleasley Vale Business Park

Outgang Lane

Mansfield NG19 8RL 

Telephone: 01623 812943

Email: see website

Website: www.eastmidlandscsip.org.uk

North East, Yorkshire and Humber
Genesis 5

Innovation Way, Off University Road

Heslington

York Y010 5DQ 

Telephone: 01904 717260

Email: see website

Website: www.neyh.csip.org.uk

South East Development Centre
Parklands Hospital 

Aldermaston Road 

Basinsgtoke 

Hampshire RG24 9NB 

Telephone: 01256 376394 

Fax: 01256 376309 

Email: see website

Website: www.southeast.csip.org.uk

CSIP West Midlands
The Uffculme Centre

Queensbridge Road

Moseley

Birmingham B13 8QY

Telephone: 0121 678 4854

Email: see website

Website: www.westmidlands.csip.org.uk




