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Stakeholder Document Page No | Line No Comments Developer’s response
Action on Smoking and Guideline General General | ASH welcomes this positive guidance however | Thank you for your comment. The committee
Health (ASH) there are opportunities to improve the quality of | agreed to address smoking in the guideline by

support offered to people experiencing | including it in the recommendation on how
homelessness through this guidance by making | outreach can be used to promote health and
the importance of addressing smoking more | providing preventative health opportunities such
prominent throughout. | as smoking cessation. Otherwise, they argue
that smoking is covered implicitly by various
People  experiencing  homelessness  are | recommendations about assessing and
significantly more likely to smoke than adults in | responding to the health and social care needs
the general population and are likely to be more | that people experiencing homelessness may
heavily addicted that other smokers. In 2014, | have.

around 77% of  people  experiencing
homelessness smoked compared to 17% in the
general population. A 2016 report found that
many people experiencing homelessness
smoked more than 20 cigarettes per day
compared to an average of 11 cigarettes per day
in the general population (6). The consequences
of this are clear, with people experiencing
homelessness having a 3 times higher chance of
dying from chronic lower respiratory diseases,
which are primarily caused by smoking, and dying
on average 32 years younger than an adult in the
general population.(7, 8)

There is not only a clear need to provide smoking
cessation and harm reduction support to people
experiencing homelessness, but also a need to
improve the implementation of and access to
existing support. According to research by
Groundswell, 50% of people who smoke and are
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experiencing homelessness want to quit and 65%
have made a quit attempt. However, significant
barriers stand in the way of success — results from
the same Groundswell survey show respondents
reporting having poor access to information about
quitting support and 66% reporting having
received no advice to quit in the 12 months prior
to survey.2

Recommendations:

1. Make more explicit reference to addressing
smoking throughout the guidance — for example,
tobacco dependency treatment and stop smoking
services/advisers could be mentioned in sections
1.3.2 and 1.3.3, respectively, but are not.
Similarly, in section 1.5.14, tobacco dependency
could be cited alongside other factors that
outreach services could offer support for rather
than relying on this to be picked up, if at all,
through  ‘primary  health care needs’.
2. Include a recommendation to train staff to
varying appropriate levels to deliver support for
smoking cessation — without a push to train staff,
people experiencing homelessness may not be
referred to appropriate stop smoking services or
receive appropriate stop smoking support. This
should include some staff being fully trained to
deliver stop smoking support and adapt it as
necessary to clients and others being able to
deliver Very Brief Advice on smoking cessation
and refer clients onto more intensive support.

Failing to make greater reference to smoking and
stop cessation support throughout the guidelines
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and relying on the discretion of individuals risks
this vital issue being paid insufficient attention in
the planning, commissioning and delivery of
multidisciplinary integrated care for people
experiencing homelessness.

Centre for Guideline 3 10 This is only one type of temporary Thank you for your comment. The committee

Homelessness Impact accommodation. Suggest replacing by ‘are believe that the different types of temporary
temporary residents of hostel, B&B, nightly-paid, | accommodation you list are covered by the
privately managed accommodation and other definition of the population. Different types of
types of temporary accommodation’ temporary accommodation are listed in the

definition and B&Bs are specifically mentioned in
the next bullet.

Centre for Guideline 6 18 Also reflect that people experiencing Thank you for your comment. The committee

Homelessness Impact homelessness may face stigma / conscious and agree with you that people experiencing
unconscious biases that affect how they receive | homelessness may face stigma and bias in
services health and social care and attempts to mitigate

this are evident throughout the
recommendations, for example in the
recommendation about promoting engagement
by providing services that are person-centred,
empathetic, and address health inequalities, are
inclusive and respond to people’s diverse needs.

Centre for Guideline 7 10 This recommendation currently reads ‘Be aware | Thank you for your comment, the suggested
Homelessness Impact that people experiencing homelessness may find | change has now been made.

it difficult to look after themselves’. We would
recommend that this is replaced by ’Be aware
that some people...’. This is important to reflect
that not all people experiencing homelessness
have high support needs
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Centre for
Homelessness Impact

Guideline

7 10 - 14

Consider rephrasing. Services are difficult to
engage with, rather than people being hard to
reach or disengaged

Thank you for your comment, the
recommendation wording has been revised as
suggested.

Centre for
Homelessness Impact

Guideline

Staff should be non-judgemental. This point
could be stronger and provide some guidance
around the type of training that could be put in
place to support this.

Thank you for your comment. The committee
think that this recommendation and the
recommendation on training for staff covers this.
For example, the guideline recommends that
health and social care staff could get training on
» understanding the health and social care needs
of people experiencing homelessness, and their
rights to access services

* homelessness as part of equality and diversity
training, including the responsiveness to the
impact of discrimination and stigma and of
intersectional, overlapping identities

* psychologically informed environments and
trauma-informed care. These all should play a
role in staff being non-judgmental towards
people experiencing homelessness.

Centre for
Homelessness Impact

Guideline

Feels a bit general and given the needs change
all the time consider recommending these take
place every two years

Thank you for your comment. No evidence was
located about how frequent local homelessness
health and social care needs assessment should
be and the committee therefore could not
recommend specific frequency. However, they
have added that local authorities should ensure
that local homelessness health and social care
needs assessments are up to date and relevant,
to reflect any changes in e.g. population or
policies.

Comments received in the course of consultations carried out by NICE are published in the interests of openness and transparency, and to promote understanding of how
recommendations are developed. The comments are published as a record of the submissions that NICE has received, and are not endorsed by NICE, its officers or advisory

committees

4



National Institute for

NIC

Integrated health and social care for people experiencing homelessness
Consultation on draft guideline - Stakeholder comments table

06 October 2021 — 03 November 2021

Centre for Guideline 10 20 ‘Commissioners should define and measure Thank you for your suggestion. Although the
Homelessness Impact outcomes related to homelessness ...” This committee are sympathetic to your point, they
could go a step further and ask them to define were unable to make this change because it is
what ending homelessness should look like in beyond the scope of this guideline to make
their area and track progress over time. recommendations related to the prevention of
homelessness.
Centre for Guideline 19 1 It feels important to recognise that services have | Thank you for your comment. The committee
Homelessness Impact a responsibility not to re-traumatise people, and agree and have revised the recommendation in
that this should be a key consideration when the section you are referring to specifically say
doing needs’ assessments that unnecessary and potentially distressing
repetition of a history which is already on record
should be avoided. This was already discussed
in the rationale and impact section.
Centre for Guideline 21 18 When patients are discharged from hospital to a | Thank you for your comment. The committee

Homelessness Impact

place of safety, the discharging officer must
require the patient to prove a substantial
connection with the local area. For people
experiencing homeless, in many cases these
patients are not able to access services (such as
discharge to a hostel or temporary
accommodation) because they cannot meet the
requirement to prove a substantial connection
with the health authority area funding the
services eg they cannot, by definition, produce
bank statements or utility bills etc which are the
normal types of evidence required. Some
anecdotal evidence suggested that this can
delay discharge for several days. Should the
guideline consider whether this is really a
necessary requirement in such circumstances?
Should it not apply to people experiencing
homelessness?

think that with a working knowledge of the
relevant legislation a health or social care
practitioner would be clear that a housing
authority should not be demanding such proof
when making arrangements for interim
accommodation to avoid discharge on to the
streets. As far as they are concerned, Section 10
of the Code of Guidance (2018), which is about
assessing local connection, should be
considered on a case by case basis and does
not supersede the duty to assess a person's
needs before questions over their local
connections, especially so in the context of
domestic abuse and other threats to violence.

Comments received in the course of consultations carried out by NICE are published in the interests of openness and transparency, and to promote understanding of how
recommendations are developed. The comments are published as a record of the submissions that NICE has received, and are not endorsed by NICE, its officers or advisory

committees

Health and Care Excellence




National Institute for

NIC

Integrated health and social care for people experiencing homelessness
Consultation on draft guideline - Stakeholder comments table

06 October 2021 — 03 November 2021

Health and Care Excellence

Centre for
Homelessness Impact

Guideline

Evidence review

64

38

9-11
37 - 42

There are some references suggesting that
Housing First ‘increased suicide ideation’ and a
‘possible increase in suicide attempts’. These
references are based on Aquin et al 2017 and
Tinland et al 2021. However, upon further
exploration of these papers, we consider these
statements need to be softened. Tinland et al
show a higher proportion of people deceased in
the HF arm vs TAU, but the quality of this study
is deemed as ‘Very Low’ due to ‘very serious’
risk of bias (page 434 in the Evidence Review
documentation). This should be reflected in the
strength of the claim made. In the case of Aquin
et al, the guidelines and the evidence review
suggest that HF would increase suicide ideation.
This could be misleading because while the
proportion of people reporting suicide ideation in
the HF group is higher than in TAU at 2 years,
this is not the case for other time points. More
importantly, the figure at each time point is lower
than at the baseline so a more appropriate
description would be that suicide ideation is
reduced more slowly in the HF arm than in TAU.

Thank you for your comment, in response to
which analysis of the two papers in question has
been revisited, and discussed with the guideline
committee.

The guideline technical team agree that the
quality of the evidence on mortality outcome data
from Tinland 2019 should be explicitly mentioned
and have added it to the discussion section in
review A/B, where appropriate. It should also be
noted that since the consultation, previously
missed mortality data from Somers 2017 (part of
the Canadian Housing First trial) has been added
to the meta-analysis for the outcome on
mortality. Although the effect estimate of pooled
data is lower than for Tinland alone, the result is
statistically significant and clinically important,
according to the methodology agreed a priori for
this review. However, the limitations of this result
are acknowledged in the report,

Analysis on 'suicidal ideation' showed a clinically
important effect at 24 months, and no other time
point as stated in the evidence review.

Analysis for the guideline of the data from Aquin
2017 considered the baseline data provided by
the authors in order to assess bias in the
randomisation process, as it is not typical to use
this data to calculate the relative risk.

Upon further investigation of the outcome data
on 'suicidal ideation' from Aquin 2017,
discrepancies were noted in the reporting of
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people randomised to each arm (i.e. the
denominator) and the percentage values
reported in table 2, which might explain the
difference in conclusions between the analysis
for the guideline and the analysis by the study
authors. The presented analysis in evidence
review A/B follows Cochrane's preferred
methodology of using the intention to treat
principle, which shows the results as clinically
important at 24 months only but not at earlier
timepoints. However, the guideline technical
team and the committee recognise the limitations
of this approach as well, as it assumed all people
without outcome measurement would not have
the outcome.

It is important to note that although the
committee noted the results from the analysis of
outcome data on mortality and suicidal ideation,
this was not a finding that informed
recommendations and therefore this text has
been removed from the guideline rationale
section. The findings did however prompt an
interesting discussion around the strong feelings
of isolation, loneliness and stress that can be
experienced after a move to independent
accommodation. In the committee’s experience
this can be an isolating step for someone
recently experiencing homelessness and the
evidence highlighted the crucial importance of
providing emotional and practical support
throughout and following the move. Committee
members with lived experience of homelessness
corroborated this and agreed that emotional and
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practical support are crucial in these
circumstances

Centrepoint — National Guideline 6 14-18 It is critical that services adopt a Psychologically | Thank you for your comment. The word

Youth Homelessness Informed Environment or Trauma informed ‘consider' is used in the context of NICE

Charity approach, not just ‘consider’ it given the high guidance to denote a weaker recommendation
levels of past trauma in this population and the made because the committee lack the robust
growing evidence base for these approaches evidence on which to make it any stronger or
with homeless individuals. The word ‘consider’ is | more certain. Please note however that the fact
not sufficient in our opinion. the committee did not review convincing

evidence about PIE led them to make a
recommendation for future research on precisely

that topic.
Centrepoint — National Guideline 6 19 - 21 What do you mean by ‘professional expertise’ Thank you for your comment. This has now been
Youth Homelessness here? Many of our staff in the charity do not have | removed from the recommendation.

Charity ‘professional qualifications’ such as social work
or nursing qualifications but have significant skills
and experience of working with homeless young
people, particularly in terms of engagement and
building trusting relationships over time.
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Centrepoint — National Guideline 7 10-14 Does this point refer to more assertive outreach Thank you for your comment. The wording in this
Youth Homelessness approaches, which have been found to be helpful | recommendation has been revised and it no
Charity with this population? If not, why not? The longer refer to "circumstances”. This
language of ‘re-engagement’ in this point doesn’t | recommendation is in the section on General
really recommend an approach and suggests principles and the more specific approaches are
that engagement is ‘all or nothing’ rather than covered elsewhere in the guideline. Re-
transitional (as it can often be). This population engagement may be through assertive outreach
may also struggle to engage because of past (covered in the section Outreach services) or it
negative experiences of statutory services, not could be through other means of lowering
just because of ‘circumstances’. barriers for access and engagement (covered in
for example section on Supporting access to and
engagement with services).
Centrepoint — National Guideline 9 5-9 On the commissioning of services for this Thank you for your comment. Involving voluntary

Youth Homelessness
Charity

population, partnerships with other agencies
(e.g. voluntary or charity) sector should also be
considered — many like Centrepoint are already
providing these services ‘in-house’ because our
population are unable to access statutory
services due to waiting lists or not meeting
thresholds for services. It would be helpful to
have access thresholds set differently to
traditional health or social care services (e.g.
intervening earlier when problems are not so
severe rather than waiting until the homeless
person is in crises). Other issues that need to be
considered in commissioning are around location
of services, type of staffing, flexibility of
appointments etc.).

and charity sector providers to inform planning
and designing of services is recommended in the
guideline and the committee agree this is
important. The guideline also recommends
various ways to improve access and
engagement to services, such as avoiding
restrictive eligibility criteria, lowering practitioners'
caseloads (which impacts staffing) and flexible
appointments.
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Centrepoint — National Guideline 10 20 With regard to defining and measuring outcomes | Thank you for your comment. The committee did
Youth Homelessness — this point could be expanded to highlight that a | not think this should be specified in the
Charity wider range of outcomes (both ‘hard’ measures recommendation but it would be expected that
such as attendance and ‘soft’ measures such as | the outcomes measures would be meaningful i.e.
self-reported symptom change) are valuable with | include outcomes relevant and meaningful to the
this population and that change can take ‘longer’ | people experiencing homelessness.
than with a non-homeless population, due to
complexity of needs that involve not just the
health issues, but also social issues (e.g.
housing, employment), which can impact on both
physical and mental health.
Centrepoint — National Guideline 10 28 - 29 Can you also include ‘offenders’ or those leaving | Thank you for your comment. The committee

Youth Homelessness
Charity

custody in this list of vulnerable groups as a
failure to source appropriate housing and link this
group into appropriate statutory services on
release, can contribute to homelessness, relapse
of reoffending and health issues. Another
vulnerable group is those with disabilities (e.g.
learning disabilities / Neurodiversity such as
Attention Deficit & Hyperactivity Disorder /
Autism Spectrum Disorders), who are often over-
represented in our homeless young people and
are unable to access assessments, treatments or
suitable housing placements.

agreed to include 'disabled people' in to the list of
examples based on your and other stakeholders'
comments. These are indeed just examples and
is not aiming to be an exhaustive list. Although
the committee recognise that people leaving
prison are at an increased risk of homelessness,
people staying in institutions in the long-term
(which would include people in prisons) are not
covered in this guideline. This is stated in the
scope of the guideline published in December
2020, available on the guideline's website.
However, people who have recently left prison
and are now homelessness are within the scope
of the guideline, however, the committee agreed
not to specify them in this list.
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Centrepoint — National Guideline 11 16-18 Again, the word ‘consider’ on the point about Thank you for your comment. ‘Consider’ reflects
Youth Homelessness case-loads could be stronger. This populationis | the strength of the supporting evidence.
Charity often complex and the lack of recognition of this Unfortunately, even though the committee
means that the expectation on case load sizes agreed that smaller caseloads and longer
can be unrealistic leading to poor care because contact time are essential to facilitate trusting
workers have a lack of time to form positive relationships, improve engagement with health
working relationships and provide the level of and social care etc., there was no supporting
flexible support required. Being clear in the effectiveness evidence. Also, the supporting
guidance will ensure the right level of staffing can | economic evidence was only exploratory, based
be commissioned. on many assumptions, and showed that reducing
caseloads may potentially be a cost-effective
approach. As a result, the committee could not
make a stronger recommendation on this.
Centrepoint — National Guideline 14 22 Peer supporters should also have access to Thank you for your comment, reflective practice
Youth Homelessness reflective practice sessions, as ‘regular’ staff are | has been added as an example in this
Charity noted to be advised to do so on Page 13, Line 7- | recommendation.
8.
Centrepoint — National Guideline 16 2-7 Where it is noted that this population may fail to Thank you for your comment. The committee

Youth Homelessness
Charity

attend an appointment, it may not just be about
considering peer supporters or advocates to help
them attend, but also that ‘outreach’ offers to go
to the person, or the location of the service is
considered. For example, in Centrepoint,
centralising our health delivery hubs to where the
homeless young people are already (e.g. in the
centre of town, within residential services) have
enabled attendance to sessions to increase as it
is ‘easier’ to attend. The use of remote
technology (e.g. phone, video calling) has also
increased contacts rather than expecting an
individual to travel to a face to face appointment,
which also reflects the shift in the delivery of
other services post COVID-19.

think this is already covered by the
recommendations. The guideline recommends
different approaches including outreach services
to for example the street, day centres and
hostels, drop-in services and 'one-stop shops' for
multiple services as well as providing incentives
or enablers to lower barriers such as digital
connectivity, travel support and vouchers.
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Centrepoint — National Guideline 16 15-18 Can the guideline also reference learning Thank you for your comment. The
Youth Homelessness disabilities here, as often those with a dual recommendation has been reworded to capture
Charity diagnosis of a mental health disorder and a that people experiencing homelessness can
learning disability face the same exclusions from | have multiple other coexisting needs and kept
the respective services as those with a dual coexisting mental health issues and problem
diagnosis of mental health and substance use. substance use as an example only.
Centrepoint — National Guideline 18 6-7 Again the word ‘consider’ here to be ‘ensure’ as Thank you for your comment. The
Youth Homelessness MDT working is critical with this group whether in | recommendations have been revised so that the
Charity an outreach or standard team. multidisciplinary nature of outreach is
strengthened by referring to “ multidisciplinary
outreach” in the first recommendation in this
section.
Centrepoint — National Guideline 18 20-21 Can ‘consider’ be ‘offer’. All those experiencing Thank you for your comment. The committee
Youth Homelessness homelessness and are currently disengaging will | agrees that assertive outreach might be useful
Charity need this approach. There is evidence form the for anyone who finds it difficult to engage with
Psychologically Informed Environment (PIE) services, however, no evidence was identified on
approach that ‘engagement’ work is critical and the effectiveness of assertive outreach so the
is ongoing with this population. It is often helpful | committee were unable to make a stronger
to make initial support ‘tangible’ (i.e. helping recommendation about this.
them access benefits or housing) before
emotional (i.e. addressing mental health
symptoms).
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Centrepoint — National
Youth Homelessness
Charity

Guideline

19

10

Social care needs can include ‘housing’ needs.
This could more explicit in the guidance, given
the impact of homelessness upon physical and
mental health.

Thank you for your comment. The focus of this
section is on assessing the health and social
care needs of the person. However, the
committee recognise that the person's housing
situation plays a role in this and have revised the
recommendation with a consideration to the
individual's housing situation. There are also
recommendations on a comprehensive and
holistic assessment and made some further
additions to reflect that to fully integrate with
other services, including housing, health and
social care services, may need input from other
services or vice versa. There is also a whole
section on housing in relation to health and
social care support.

Centrepoint — National
Youth Homelessness
Charity

Guideline

21

19-20

Can it be added that hospital discharge teams
should ensure that they avoid discharge to the
street whenever possible AND that if discharging
to a provider (e.g. a hostel) that they ensure that
staff or provider of this service is invited to a
discharge planning meeting and is involved in
this process? We have many incidents where
this is not done currently, with a negative impact
on the homeless young person due to the lack of
preparation and unawareness of staff that the
young person has even been discharged.
Transitions are all about appropriate
communication between agencies — a point to
ensure good information sharing in these
circumstances would also be a welcome addition
to this section of the guidance.

Thank you for your comment. On the basis of
yours and a number of other stakeholder
comments, the committee changed this
recommendation so it now states that hospital
discharge teams and specialist homelessness
multidisciplinary teams, where available, should
have procedures to minimise self-discharge and
prevent discharge to the street. Where this
happens, the recommendation also now states
that the incident should be reviewed and learning
should be implemented. In terms of the other
issues you raise, the committee believe that the
recommendations already address these
including a recommendation specifically about
ensuring that all handovers of care
responsibilities are planned and coordinated, and
relevant information is shared if agreed.
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Centrepoint — National Guideline 25 5-6 We would also welcome a recommendation on Thank you for your comment. The committee
Youth Homelessness staff receiving training in Psychologically agreed to add psychologically informed
Charity Informed Environment (PIE) approaches to environments to the list of training areas
working with homelessness. alongside trauma-informed care.
Centrepoint — National Guideline 25 19-21 Again the word ‘consider’ — We would Thank you for your comment. The committee did
Youth Homelessness recommend that the word ‘ensure’ that staff have | not feel that they had the basis on which to make
Charity access to regular support, supervision and this recommendation any stronger so in the
reflective practice is used instead, and indeed context of NICE guideline development, this led
this fits with the earlier firmer recommendation in | them to have to use the 'consider' terminology.
the guidance that staff do have reflective
practice.
Centrepoint — National Guideline 28 4-13 A Psychologically Informed Environment (PIE) Thank you for your comment on the basis of
Youth Homelessness also considers the role of the physical which the definition has now been revised.
Charity environment upon an individuals’ physical and
mental health needs. Can this be added to the
description, as it highlights the need for
appropriate housing that meets the needs of the
individual and provides a ‘home’ rather than just
a bed for the night, and how just relying on the
latter can actually negatively impact on an
individual’'s physical / mental health.
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Change Communication

Guideline

General

General

Change Communication is a charitable
organisation working with people who have
communication difficulties and are experiencing
homelessness. We provide speech and
language therapy (SLT) to people sleeping on
the streets and living in hostels. We also provide
communication information, guidance and
training to organisations that support people
experiencing homelessness. We believe we are
the only organisation providing this service in the
UK. We are delighted NICE has produced draft
guidance to improve access and engagement
with health and social care for people
experiencing homelessness. Our comments
seek to strengthen the guidance so that
communication needs are addressed as a risk
factor and barrier to accessing health and care
services.

Thank you for your comments in this consultation
and providing information about your
organisation. Please see our responses to
individual comments.

Change Communication

Guideline

General

General

Change Communication welcomes the
recognition that people whose first language is
not English may have additional communication
needs such as interpretation and translation
services. However, our comments are focused
on clinical communication issues including
attention, listening, social interaction,
understanding, expression, speech and voice.
Difficulties in these areas may be present in any
language and interpretation and / or translation
services alone will not address these clinical
matters though it may help to uncover them.

Thank you for your comment. As suggested,
'speech, language and communication
difficulties’ have been included in the
recommendation on taking into account people's
communication and information needs and
preferences.
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Change Communication | Guideline 3 24 We note that speech, language and Thank you for your comment. It was not intended
communication needs (SLCN) are not mentioned | to provide an exhaustive list here. The committee
in the list of experiences, differences and agreed that there are many communication
disorders. Andrews and Botting needs that are relevant to this population, who
(https://onlinelibrary.wiley.com/doi/full/10.1111/1 | require support that is appropriate to their needs.
460-6984.12572) found that SLCN are more They have tried to reflect this in revisions to the
prevalent in UK adults experiencing recommendations.
homelessness than the general UK adult
population. Pluck et al
(https://onlinelibrary.wiley.com/doi/abs/10.1111/1
460-6984.12521) found adults that experienced
homelessness had more difficulties with
understanding and expression than adults from a
similar socio-economic group that had not
experienced homelessness. This evidence and
our experience in the field warrants the addition
of SLCN as a need and contributing factor for
becoming / remaining homeless.

Change Communication | Guideline 4 23 We are pleased to see communication is Thank you for your comment, the text has been
recognised as a barrier in the guideline, but feel revised as suggested.
the guidance would be strengthened here by
altering this line to read “appropriate
communication”. The guideline currently reads
as though only lack of communication is an
issue.

Change Communication | Guideline 7 15 We welcome the section titled “Communication Thank you for your comment. Unfortunately, it is
and Inclusion” but feel the section would have not possible to change the committee
been more robust if a speech and language composition at this stage. The committee
therapist was part of the Committee and had composition was discussed and agreed at the
contributed to the development of the guidance. time when the scope for the guideline was
The addition of a speech and language therapist | determined. In order to manage the size of the
on the Committee now would improve the committee, we had to carefully consider which
revision and updating of the guidance. professionals would be most needed in the

committee and speech and language therapist
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was not prioritised to be included in the
composition.

Change Communication | Guideline

It is our experience that most homelessness
services do not ask for a person’s
communication preferences. Further most people
that Change Communication works with have not
been provided with speech and language
therapy at any point in their life. This means they
have never had an opportunity to talk about their
communication difficulties in order to explore
what does work best for them and state a
preference. To help address this barrier we
suggest an additional recommendation: health
and social care staff working with people
experiencing homelessness should undertake
Communication Access UK training
(https://communication-access.co.uk/). This
training is free, online and short. Change
Communication has no links to this organisation
and receives no benefit from recommending it to
others.

Thank you for your comment. The guideline
recommends that each person's communication
and information needs, preferences and
circumstances should be taken into account. The
committee also added to the recommendation
around provision of extra support to those with
speech, language and communication difficulties.
Furthermore, theyagreed to revise the
recommendation on homelessness MDTs
providing wrap around health and social care
support to meet the person's needs to include a
specific mention of communication needs. The
committee was not able to make a long list of
different areas for training for staff and had to
prioritise what they considered the most
important ones. Particular training courses or
programmes are not generally recommended
without a supporting evidence base.

Change Communication | Guideline

The Accessible Information Standard has been a
legal requirement for publicly funded health and
care organisations since 2016. We do not see it
mentioned in the guidance at all. Our experience
is that this law is barely known about and
generally not used to support access to health
and care services. We believe the guidance can
be strengthened by inserting an additional
recommendation here that health and social care
staff working with people experiencing
homelessness should have knowledge of and

Thank you for your comment. Since it is a legal
requirement and applicable generally and not
specific to homeless, it was not considered
necessary to mention this in the guideline.
However, in the section on communication and
information, the guideline cross-refers to other
NICE guidelines where this has been covered,
for example NICE guideline on people's
experience in adult social care services (NG86)
and NICE guideline on babies, children and
young people's experience of healthcare
(NG204) .
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implement the Accessible Information Standard
in their work.

Change Communication | Guideline 8 9 Many of the clients we work with prefer face to Thank you for your comment. Face to face has
face communication. Change Communication is | been added as an option of communication
concerned about the ‘drive to digital’ in relation to | methods. The recommendations already capture
people experiencing homelessness. There is no | that people's communication and information
evidence that, for this specific group, virtual needs and preferences should be taken into
contact is as effective as usual care. The account and the guideline is not pushing for
consultation specifically asks for issues relating virtual/digital services but trying to make these
to COVID-19 to be considered by stakeholders. more accessible for people experiencing
Change Communication believes the guidance homelessness (if this is needed or preferred).
can be strengthened by adding “Delivering health
and care services to people experiencing
homelessness by phone or video removes
communication support. Carefully consider the
method of service delivery for each person and
its impact on the accessibility and effectiveness
of your service”.

Change Communication | Guideline 8 15 Change Communication is concerned that the Thank you for your comment. The committee

guidance conflates communication confidence
and SLCN here. An advocate may help support
somebody to feel more comfortable and
confident in accessing health and care services,
but it is not necessarily the case that they have
appropriate training to help with literacy or
reinforcing information in ways that are
appropriate for someone with SLCN. We
recommend adding “suitably trained” to this line.

was of the view that this needs to be broader and
that some people experiencing homelessness
might want a friend or support worker, who is not
trained, to advocate for them. However, it could
also be an independent advocate, i.e. someone
who would be trained. The committee was
concerned that many people could be cut out of
services if limited only to qualified advocates.
Also, there is no supporting evidence that using
only suitably trained advocates is the right thing
to do. The committee slightly reworded the
recommendation to make the above clearer.
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Change Communication | Guideline 8 22 We think the guidance can be strengthen here by | Thank you for your comment. Since Accessible
adding: their rights to accessible information in Information Standard is a legal requirement and
line with the Accessible Information Standard. applicable generally and not specific to

homeless, it was not considered necessary to
mention this in the guideline.

Change Communication | Guideline 9 General Change Communication is concerned that Thank you for your comment. The committee
planners and commissioners with no knowledge | agreed not to specify which specific health and
of SLCN and SLT will not think to involve NHS or | social care services should be involved in
third sector SLT services as part of their health planning services, however, the guideline makes
and care needs assessment. Change it clear that planning services should be
Communication has made numerous efforts to integrated and collaborative. Based on
engage with clinical commissioning groups to consultation feedback the committee have
ensure that the communication needs of people otherwise added communication needs to
experiencing homelessness are identified, different sections in the guideline as they agree
measured, recorded and met, but we have found | this is an important consideration.
it extraordinarily difficult to make contact with the
right part of these organisations. We suggest this
part of the guidance could address unconscious
incompetence by explicitly stating that planners
and commissioners should actively seek the
views and experience of multidisciplinary health
and social care services that have historically not
been accessed by people experiencing
homelessness.

Change Communication | Guideline 12 15 We are concerned that communication needs Thank you for your suggestion. The committee
are not included in the list of services that agree with your point and have added
comprise “wraparound health and social care communication needs to this list, although they
support” despite the guidance recognising that have kept it deliberately general because of
communication needs can act as a barrier to course communication needs in this context
accessing a range of services listed here. We would be broader than those assessed or
believe the guidance can be strengthened by supported by speech and language therapy.
adding “- communication needs (such as speech
and language therapy).”
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Change Communication | Guideline 15 9 A report from the Chief Scientist’s Office in 2004 | Thank you for your comment. Based on the
(CZG/2/100 “Consultation between General consultation feedback, the committee agreed to
Practitioners and people with a communication add to a recommendation within the section on
disability”) provides information about Communication and information that providing
environmental factors that present barriers to extra support for people with speech, language
communication for people with communication and communication difficulties is an example of
disability. These include open and public how to take into account each person's
reception areas, busy waiting rooms, and phone | communication and information needs and
call access only to make appointments. We think | preferences and their circumstances. The
the guidance can be strengthened by adding an committee do not think more detail of how this is
example here such as “Provision of done is needed in the guideline as this will
communication friendly environments including depend on the person's individual needs,
staff trained in accessible communication.” preferences and circumstances.

Change Communication | Guideline 16 24 We suggest the addition of “easy read and Thank you for your suggestion. The committee
accessible materials” here. did not make this change because they felt the

point had already been made in an earlier
recommendation to ensure that written
information is available in different formats and
languages, including Easy Read.

Change Communication | Guideline 30 General | We are concerned that communication needs Thank you for your comment. The committee
are not included in the list of needs that may agreed to specify communication needs in the
require “wraparound health and social care recommendation about MDTs providing
support” despite the guidance recognising that wraparound health and social care support.
communication needs can act as a barrier to
accessing a range of services listed here. We
believe the guidance can be strengthened by
adding “communication needs.”
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Company Chemists’
Association

Guideline

4 15-19

This section discussed the response to
homelessness during covid.

Community pharmacy offers services to local
communities, including people experiencing
homeless. During the pandemic, attempts were
made by local councils to house homeless
people in refuges, bed and breakfasts, hotels,
and shelters. However, the disruption to
everyday life had a significant impact on people
experiencing homelessness, especially those
with other health concerns that needed to be
managed. Community Pharmacy faced into
exceptional demand during the pandemic. During
the initial surge in 2020, Public Health England
guidance to pharmacy on how to manage face to
face services was not provided immediately,
resulting in individual businesses making risk
assessed decisions. There were also regional
variability as different regional services worked to
differing standards.

For people accessing addiction services from
community pharmacy, they suddenly found that
they were unable to attend the pharmacy
frequently for prescriptions and/or supervised
consumption.

Supervised consumption is effective at
preventing accumulation of drugs at home,
namely methadone. It could therefore reduce
harm from accidental overdose — either by the
drug user or a member of their family.
Lessons have been learned around how to
handle dispensing liquid methadone when

Thank you for your comment. The committee
agree with you that the pandemic has caused
various challenges to services for people
experiencing homelessness and support related
to harmful drug or alcohol use. It is beyond the
scope of this guideline to make specific
recommendations on drug and alcohol
treatments although the committee refer to
assessment and support in this context
throughout the guideline. The committee also
referred to NICE's guideline on coexisting severe
mental illness and substance misuse, which
should provide guidance on the issues that you
raise. The committee also agree that policy
measures on people experiencing homelessness
need to be evidence-based, and that's what
NICE guidelines aim to do. However, it is beyond
NICE's remit to request other agencies to make
evidence-based decisions.
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supervised consumption services have been
suspended. Some of our members were able to
deliver prescriptions to patients in their sheltered
accommodation. There were, regrettably,
negative outcomes for some patients.

In most cases the Drug Addiction Teams (DATS)
are responsible for the service user as their
‘client’ and need to be prepared for making
alternative treatment plans for service users,
particularly the very vulnerable and those who
are shielding.

However, guidance from government
departments including Public Health England,
the Home Office and the Department of Health
and Social Care needs to assess policy
measures on people experiencing homelessness
before implementation. They also need to ensure
that policies are clear and communicated well to
all audiences.
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Association

Guideline

4 17 -23

This section of the guidance discusses barriers
to access and care for people experiencing
homelessness. It also discusses the lack of
trusted contacts and the stigma and
discrimination that people experiencing
homelessness can face.

Community Pharmacy has a greater coverage in
areas of high deprivation than any other health
care provider. This means that the most
vulnerable people in society, including those
experiencing homelessness, are more likely to
attend a community pharmacy than a GP
surgery. Community pharmacies are trusted
partners to local communities. Therefore, there is
an opportunity to provide more consistent and
joined up services to people experiencing
homeless by reviewing their care pathway and
the role that community pharmacy plays and
whether there is more it could do in the future.
This provision of services would be even more
effective with consistent and thoughtful
integration of community pharmacy into the wider
health system, to ensure continuity of care for
patients. This will be particularly helpful for those
facing homelessness, whose needs will be
addressed by partnership among organisations
working across local place and population.

Thank you for your comment. The community
pharmacy was included as one of the
interventions for integrated prevention and early
intervention. However, no studies were found on
this that met our study design inclusion criteria.
As a result, the committee did not make
recommendations on this.

Even though the recommendations do not make
specific reference to community pharmacy there
are references to various community services
and care models which depending on local
needs may include services provided by
community pharmacy.
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Association

Guideline

4 24 - 32

This section of the guidance covers the cost of
homelessness.

Community pharmacy can create savings in the
NHS by reducing the number of hospital
admissions through targeted services. The
Discharge Medicines Service (DMS) reconciles
medications prescribed during a hospital stay
with medications a patient was already taking.
Since this service was launched in February
2021, it is estimated (by National Patient Safety
Improvement Programmes) that over 3, 012
admissions have been avoided.

A report by the King’s Fund notes that there has
been a 130 per cent increase in hospital
admissions related to homelessness between
2013/14 to 2018/19. In addition to discharge
medicines services, more needs to be done to
manage and treat long term conditions that can
become acute, such as respiratory illnesses. The
King’s Fund suggest that there is an opportunity
for commissioners to consider more targeted
services to people experiencing homelessness
from community pharmacy.

Community pharmacy currently offers supervised
consumption services to drug users, which helps
to manage drug dependency by dispensing
drugs and monitoring drug consumption at
regular intervals. Pharmacy teams also become
part of the drug users support network, and this
is invaluable when it comes to noticing that the
service user has failed to attend to take their

Thank you for your comment. The community
pharmacy was included as one of the
interventions for integrated prevention and early
intervention. However, no studies were found on
this that met our study design inclusion criteria,
i.e. experimental studies using a randomly
assigned control group design or experimental
studies using a non-randomly assigned control
group design with match comparison or another
method of controlling for confounding variables.
Also, the reference that you have provided is not
specific to people experiencing homelessness so
it cannot be included. As a result, the committee
did not make recommendations on this, and no
economic considerations were included in the
section on the cost of homelessness. Even
though the recommendations do not make
specific references to community pharmacy,
there are references to various community
services and care models that may include
services provided by community pharmacies
depending on local needs. The committee agree
that there are regional variations and funding
issues. Where possible, variation in practice is
acknowledged, and hopefully, this guidance will
reduce such variations in care. However, NICE
does not have a remit to make recommendations
on funding decisions.
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medication or is having deteriorating health or
personal issues.

Where supervised consumption services are
offered, they are negotiated between the Local
Pharmaceutical Committee (which represents
pharmacy contractors) and the Local Authority.
This funding stream can make implementation
difficult because some Local Authorities are
struggling financially and are therefore rolling
back on such services. Furthermore, as drug
dependency rates among the population are
higher in areas of deprivation this means that
those that need this support miss out.

The Pharmaceutical Services Negotiating
Committee (PSNC) produced a report (31) in
2016 which identifies the value that drug
consumption services can have to the local
community. The report notes that:

For many of these interventions the scale of
value created is substantial and greatly exceeds
the cost to the NHS of delivering them. Each
patient treated with supervised consumption, for
example, generated in excess of £4,000 in value
in 2015 alone, and a further £7,500 in the long
term.

Therefore, the costs of providing a supervised
consumption service is outweighed by the value
this service creates for the NHS and wider
society. Savings include areas such as crime
prevention. However, the short termism in
commissioning means that these savings are not
being realised in areas where services are being
reduced or cut.

Furthermore, regional variations in services
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mean that service users’ care is dependent on
their postcodes. To address this, a nationally
agreed tariff for supervised methadone
consumption should be agreed to help eliminate
geographical variability.

Company Chemists’
Association

Guideline

1.1.1,1.5.1,1.2.2.

This section discusses targeted approaches
which are accessible and available and same
quality as population healthcare.

Community pharmacists are a regular touchpoint
for people experiencing homelessness. They are
also a key part of the primary care system
dispensing medicines safely and effectively,
offering services from minor ailments, to stop
smoking to identification of conditions such as
hypertension. As community pharmacists are
clinically trained health professionals this is an
area that may continue to grow with the
appropriate funding and capacity. The
contribution that community pharmacy can make
to local population-based health care needs is
accessible to people facing homelessness
because community pharmacy services can be
accessed without an appointment and because
community pharmacy is at the heart of local
communities.

Additionally, further services could be introduced
to support drug users and tackle health
inequalities. Hepatitis C testing is currently
offered in pharmacies for needle and syringe

Thank you for your comment and the further
details you provide about the contribution of
pharmicists in this context. A small amount of
evidence was located in the qualitative review
underpinning this guideline which suggested that
people experiencing homelessness do not have
the same access to pharmacy as the general
population and that the access they do have is
characterised by poor experiences. The
committee considered this along with other
findings about a lack of access to services and
negative experiences and one of the ways in
which they sought to mitigate this was through
an emphasis on outreach services which
encompass the full range of people's needs.
They did not specify the services that should be
included in an outreach services but took the
approach of describing which needs should be
covered by these services. Without the evidence
to state which particular professional groups
would be most effective or cost-effective at
meeting those needs the committee did not feel
they had the basis to recommend a specific
configuration of outreach services. However they
were clear that outreach services have a role to
play in identifying health problems earlier,
promoting health and supporting engagement
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exchange users. This was introduced as a
national service through the Community
Pharmacy Contractual Framework (CPCF) in
2020 for a two-year period. Additionally, services
could be offered so that the drug user is targeted
with further inventions when they attend their
drug consumption appointment.

We believe that the role of the pharmacy team in
the service users care could be strengthened. A
report produced by the NHS National Treatment
Agency for Substance Misuse (34) in 2006 notes
that pharmacist independent prescribers could
be a support to service users on a long-term
maintenance or detoxification programme, and
the drug user could be monitored locally.
Independent prescribing in community pharmacy
is still an area to be utilised and is key to
addressing health inequalities among
populations.

Furthermore, community pharmacy could be
tasked with long-term management of conditions
of people experiencing homelessness which
would provide the individual with accessible high
quality and supportive care with improved
outcomes over time.

with care and that this could include supporting
access to national screening programmes,
assessment for long-term conditions, infectious
diseases, and mental health needs and providing
preventive health opportunities such as
vaccination, drug and alcohol treatment services,
harm minimisation, smoking cessation and
nutrition advice. From your response, it seems
clear pharmacists will have a clear role in the
implementation of these recommendations.
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Company Chemists’
Association

Guideline

1.1.11
Literacy

Higher levels of health literacy are associated
with people being housed, higher levels of
education, non-psychotic mental health
diagnoses and lower levels of drug use (35).

Therefore, the ability to read and interpret
instructions on prescriptions and interpret health
advice is likely to be lower among people facing
homelessness than the general population.

Community pharmacy can work with patient to
improve their understanding of their own health
needs. There is scope for pharmacy to do more
work with people experiencing homelessness to
improve health literacy and outcomes.

Thank you for your comment. The committee
agree with you that there is a huge potential for
pharmacists to contribute to the implementation
of many aspects of this guideline but they did not
locate evidence that provided a basis for them to
specifically recommend they assume a dedicated
role.
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Company Chemists’
Association

Guideline

1.1.12
Specialist services including drug recovery

The main service that community pharmacy
offers drug users is supervised consumption.
This is where pharmacists provide supervision of
oral or sublingual self-administration of
methadone, buprenorphine, buprenorphine in
combination with naloxone and naltrexone by
service users as part of an agreed substance
misuse treatment programme.

Pharmacists commonly dispense oral liquid
methadone on an instalment prescription, where
the prescriber specifies the instalment amount
and the interval between each instalment.
However, controlled drugs may be prescribed
and dispensed without supervised consumption.

By providing the service user with supervised
consumption, the pharmacist builds up frequent
interactions with this individual and this provides
a safety net so that issues with adherence, other
health issues and safeguarding issues can be
identified and reported to drug action teams
(DATSs) and other bodies, where appropriate.

Thank you for your comment. The community
pharmacy was included as one of the
interventions for integrated prevention and early
intervention. However, no studies on this were
found that met our study design inclusion criteria.
As a result, the committee did not make
recommendations on this.

Even though the recommendations do not make
specific reference to community pharmacy there
are several references to various community
services and care models which depending on
local needs may include services provided by
community pharmacy. Reference is also made to
NICE’s guideline on coexisting severe mental
illness and substance misuse which should
provide further guidance on the issues that you
raise.
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21

1.8.1

Transition between settings

Community pharmacy has a key role in the
transition of people between settings. For
example, the Discharge Medicines Service
ensures that patients being released from
hospital have their medicines reconciled by a
clinically trained pharmacist to ensure that
duplicate prescriptions or medicines with
negative contraindications are not given to
patients. This improves health outcomes and
reduces the number of unnecessary hospital
readmissions. For the most vulnerable people,
including people experiencing homelessness, it
is important that they have an effective handover
and do not fall between gaps. This may be a
transition between a drug and alcohol team to
community pharmacy for supervised
consumption services, transfers from prisons,
transfers from mental health teams and so on.

Thank you for your comment and for the
information about this service. The committee did
not review evidence which would have provided
the basis to specifically recommend community
pharmacy in this context. However please note
that the section on models of multidisciplinary
service provision is intended to cover the full
spectrum of health and social care services and
recognises the contribution that the full range of
services has to make in supporting people and
addressing often complex needs. The role of
community pharmacy is therefore captured in
this context.
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General

We have some concern with how the evidence
on Housing First has been presented in these
guidelines and we are worried that the committee
has unintentionally failed to present a balanced
picture of the evidence with regard to Housing
First. In particular, given the worrying mentions
around suicidality and mortality in these
guidelines, as well as the statements around the
associated wraparound support, we are
concerned that the guidelines in their current
form could imply that Housing First is not a valid
intervention. While this may not have been the
committee’s intention, there may be the
unfortunate consequence of how the evidence
has been presented.

As reported by Mackie et al (2017), the quantity
of evidence on Housing First far exceeds that for
any other intervention targeting rough sleepers,
and the quality is strong. Randomised Controlled
Trials have been conducted showing significant
success in ending people’s homelessness and
succeeding in supporting people to sustain a
tenancy.

While we accept that the evidence for health
outcomes related to Housing First present a
more mixed picture, potentially partially
explained by the fact that it is harder to analyse
health outcomes than it is to measure tenancy
sustainment, there is evidence that suggests
Housing First can improve health-related
outcomes.

Recent evidence from France, for example,
found that on average, Housing Frist participants

Thank you for your comment, in response to
which the analysis of the two papers in question,
have been revisited and discussed with the
guideline committee. The committee discussed
that Housing First is an effective intervention to
reduce homelessness and agreed with many of
the principles highlighted in the model. However,
the committee agreed that the evidence did not
show its suitability in improving access to, or
engagement with health and social care, which
was the objective of the review question. The
committee discussed that there is huge variation
in the fidelity of the housing first model and
agreed not to specify Housing First in the
recommendations although many of the
principles of the model are reflected in the
recommendations.

Upon further investigation of the outcome data
from Aquin 2017 on suicidal ideation,
discrepancies were noted in the reporting of
people randomised to each arm (i.e. the
denominator) and the percentage values
reported in table 2. The presented analysis in
evidence review A/B follows Cochrane's
preferred methodology of using the intention to
treat principle, which shows the results as
clinically important at 24 months only but not at
earlier time points. The limitations of this
approach are recognised in that assumes that
people without an outcome measure would all
not have the outcome.
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spent significantly less days hospitalised than
Treatment as Usual participants over time.
Compared to Treatment as Usual participants,
Housing First individuals spent 48% less on
health care, indicating reduced need (9). Other
studies have also shown that Housing First
participants experience fewer hospitalisations
and a greater reduction in emergency room visits
compared to those receiving treatment as usual
(Baxter et al., 2019).

Overall, based on the research findings to date,
Housing First demonstrates most of the ideal
features of a mental health intervention (as
defined by Bond et al, 2010). As presented in
this paper, the presence of these ideal features
is an important reason for its dissemination
internationally (10).

Evidence also indicates, that on balance,
Housing First may be equally and is sometimes
more effective than treatment first models in
reducing levels of substance misuse (11). This
may well be because the provision of stable
housing offers a secure platform which fosters
clients’ recovery from addiction (and other issues
such as mental health problems).

Social integration and community adjustment is
less studied in the Housing First literature than
other outcomes, yet there is some evidence in
North American RCTs that Housing First
enrolment was associated with greater perceived
choice for individuals displaying psychiatric

Discrepancies were noted in the reported data
on mortality from Tinland 2019, who conclude no
significance between the two arms. However,
when the relative effects were calculated
(authors do not report this), the result showed a
significant difference (p=0.04) favouring
treatment as usual over housing first. The
authors report a p value of 0.056 but it is unclear
how they calculated this value. In light of another
stakeholder comment, the narrative description
of results in Somers 2017 has been reviewed
and the technical team were able to extract
additional data and add them to the meta-
analysis for the outcome of mortality. Although
the effect estimate of the now pooled data is
lower than for Tinland data alone, the result is
statistically significant and clinically important,
according to the methodology agreed a priori for
this review. However, the limitations of this result
are acknowledged in the report, and with the
wide confidence intervals, close to the line of no
effect, the committee was unconvinced about
there being an association between Housing
First and mortality. This has been explained
more clearly in the committee’s discussion of the
evidence section of the review.

It is important to note that although the
committee noted the results from the analysis of
outcome data on suicidal ideation and mortality,
these were not decisive findings informing the
recommendations and therefore this text has
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systems, and that choice is a predictor of been removed from the guideline rationale
increased psychosocial integration (12). section. The findings did however prompt an
interesting discussion around the strong feelings
of isolation, loneliness and stress that can be
experienced after a move to independent
accommodation. In the committee’s experience
this can be an isolating step for someone

Woodhall Melnik and Dunn highlight a variety of
studies that show improvements in participants’
perceived quality-of-life using a range of
measures and scales (13). This includes RCTs
in North America (14). Housing First studies

generally find that participants use fewer regently experi.encing homele.ssr?ess and the
emergency and criminal justice services than evidence highlighted the crucial importance of
Treatment as Usual clients (15) and are more providing emotional and practical support

likely to remain in health treatment programs (16) | throughout and following the move. Committee
members with lived experience of homelessness
All of which say, that Housing First is clearly corroborated this and agreed that emotional and

effective in ending long-term/recurrent practical support are crucial in these
homelessness associated with high and complex | circumstances.

needs, and while the outcomes in mental health,
substance misuse and social integration are
sometimes more mixed, there is no evidence that
Housing First has a negative impact upon these
secondary outcomes, and some evidence that it
can improve secondary outcomes.

We also want to stress the point around high
fidelity Housing First. There are many
programmes that call themselves ‘Housing First’
both nationally and internationally. However,
many of these programmes will deviate from high
fidelity approaches, often with negative effects
upon participants (17). We would urge the
committee to ensure that they have considered
the fidelity of Housing First programmes in the
studies analysed and cited.

We agree that the wraparound support
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associated with Housing First is often variable
and lacking. However, this is not a problem with
Housing First as an approach per se, but rather a
problem with the wider systems that surround
Housing First and that Housing First
programmes often rely upon. For example,
Intensive Case Management models of Housing
First rely on the accessibility of wider services,
such as NHS services, to work effectively. As
reported in interim evaluation reports (2020,
2021) from the three-government funded
Housing First pilots in England, access to health
services especially mental health, has been one
of the biggest challenges for the pilots. Barriers
to effective referral into health services is not
unique to Housing First, on the contrary, the lack
of wraparound support (provided by a wider
array of agencies) is an issue that will be
similarly faced by other homelessness
accommodation providers such as temporary
accommodation. In this context, it is important to
see Housing First not as a ‘treatment’ model, but
as a model of care and homelessness service
provision intervention.

It is important to recognise the complexity and
severity of poor health among some Housing
First clients. In this sense, for some people who
are very ill Housing First may be more akin to
social care interventions that seek to support the
management of ill-health and maintain or
improve quality of life, rather than necessarily
ameliorating or eradicating poor health. Housing
First is ultimately a targeted intervention,
designed for people with the most complex
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needs, people whom the mainstream
homelessness system has failed, often as a
result of acutely compounded factors such as
prolonged periods of rough sleeping, acute
mental health issues, substance misuse, and
interactions with criminal justice, often rooted in
childhood adverse experiences and poverty.

Similarly, given the complexity and severity of
Housing First clients, another important
dimension is planned versus unplanned care.
Housing First enables planned use of healthcare
services, rather than the unplanned use
associated with homelessness and rough
sleeping. We also know from our own experience
that clients in Housing First will use healthcare
services in a more planned way that prior to
entry into the programme.

It is also important to note that the English pilots
and the Scottish pathfinders are both being
rigorously evaluated, with academic input. While
the final evaluations have not yet been
published, important data on Housing First in a
UK context is forthcoming.
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Preventing homelessness for more people would
be expected to lead to a reduction in contact with
NHS services, resulting in cost savings for the
NHS. Studies have shown that people’s
interactions with health services increase before
they became homeless, and peak at around the
time of the first homelessness assessment (18).

From up to four years prior to the date of the first
homelessness assessment, the A&E
attendances for people in the homeless cohort
increased relative to those of people in the
control group. Immediately prior to the date of
the first homelessness assessment A&E
attendances increased sharply. This is also the
case for acute admissions to hospital (19). This
indicates that there are likely to be multiple
opportunities for interventions to be made within
the health service to prevent someone from
becoming homeless before their situation
reaches crisis point.

The point at which someone is discharged from
hospital is another key time where a successful
intervention could be made to prevent
homelessness. Homeless Link reported in 2014
that more than 36 per cent of people were
discharged from hospital onto the street, without
underlying health problems or housing being
addressed (20).

We would urge the committee to specifically look
and mention health’s role in the prevention of
homelessness in the NICE guidelines.

Thank you for your comment. The focus of the
guideline is on improving access to and
engagement with health and social care for
people experiencing homelessness and whilst
preventing homelessness in the first place is of
course an important issue, this is not in the
scope of this guideline. Although preventing
repeat homelessness through access to
appropriate health and social care support for
people experiencing homelessness is a key
issue and covered in this guideline. We have
added some discussion around this in the
committee’s discussion of the evidence section
in evidence report C.

Discharge from hospital for people experiencing
homelessness is covered by the guideline and
the committee have made different
recommendations relating to it, including
recommendation on intermediate care (step
down), homelessness MDTs supporting
mainstream providers to ensure safe, timely and
appropriate hospital discharge and engagement
with onward care, and recommendations on
transitions between settings. The latter
recommendations were informed by the
evidence on Critical Time Intervention. The
committee agreed to revise the recommendation
about reviewing any self-discharges and
discharges to the street based on consultation
feedback to clarify that clinical teams, working
with hospital discharge teams and specialist
homelessness MDT, where available, should
have procedures to minimise self-discharge and
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Tailored and intensive case management
approaches have been shown to be successful
in preventing and relieving homelessness, while
also ensuring people can access appropriate
medical treatment. A major review by The Lancet
found that when case management approaches,
such as Critical Time Intervention (CTI), are
combined with assertive community-based
treatment they reduce homelessness, with a
greater improvement in psychiatric symptoms
compared to usual care or standard case
management approaches. This has much in
common with the Pathway model, which is
described in more detail below (21).

A key feature of the Pathway model is the
inclusion of both clinical and housing staff in the
team providing support for homeless patients.
The Pathway model has been shown to be
effective at preventing or relieving homelessness
for patients, improving patients’ health and
wellbeing and reducing delays in discharging
patients. At the Royal London Hospital and the
Royal Sussex County hospitals, patients judged
themselves to have improved management of
money and relationships both on discharge and
follow up, and the hospitals saw a reduction in
rough sleepers on discharge from 14.6 to 3.8 per
cent (22). Research at University College
London Hospital (UCLH) found that discharged
patients who had received Pathway care
experienced a 30 per cent reduction in annual
bed days from 2008 to 2011 (23). An audit of the

prevent discharge to street. In addition, when this
happens, this should be reviewed and learning
from it should be implemented.

The committee reviewed the evidence published
in relation to the Pathway model that was
applicable to the review questions covered by
the guideline but agreed not to specify this model
in the recommendations. However, many
elements of the Pathway model are covered in
the recommendations. For example, the
guideline recommends that homelessness MDTs
could include housing options, homelessness
prevention officers, and homelessness
practitioners.

37

Comments received in the course of consultations carried out by NICE are published in the interests of openness and transparency, and to promote understanding of how
recommendations are developed. The comments are published as a record of the submissions that NICE has received, and are not endorsed by NICE, its officers or advisory
committees



N I (: National Institute for
Health and Care Excellence

Integrated health and social care for people experiencing homelessness
Consultation on draft guideline - Stakeholder comments table
06 October 2021 — 03 November 2021

hospital attendance and admission rates in the
90 days before and after a homeless patient was
supported by Pathway at UCLH found reductions
in A&E presentation (37.6%), hospital admission
(66%) and bed days in hospital (78.1%) (24).

We would recommend the committee specifically
cite Pathway as an evidence-based, effective
model of care that can prevent and relieve
homelessness when someone is in contact with
hospital-based services.

As recommended in Crisis’ report ‘Preventing
homelessness: It’s everybody’s business’
(Jacob, 2018), we would ask the committee
consider the following recommendations:

* Every hospital that sees more than 200
homeless patients each year to have a full
Pathway team, including a GP, nursing staff,
care navigators and a dedicated housing worker.
At time of the report (2018), only nine out of 140
NHS Trusts in England had this.

* Hospitals that see between 30 and 200
homeless patients each year should be required
to have a dedicated housing worker.

« All frontline health professionals should be
provided with comprehensive training to help
them identify when patients are homeless or at
risk of homelessness. This should also include
awareness of the homeless hospital discharge
protocol, and relevant local support services
(25).
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Crisis Guidelines General General | We strongly welcome the committee’s Thank you for your comment. It is hoped that the
guidelines, which we think represents a great publication of this guideline will help with
step forward in ensuring that commissioners and | prioritising resources and efforts to improve the
providers understand what the standards should | lives of people experiencing homelessness with
be for homeless healthcare. the ultimate aim to end rough sleeping and
homelessness.
We particularly welcome the committee’s
decision to include the need for targeted
approaches to ensure effective health and social
care for people experiencing homelessness and
the emphasis on the need for multi-disciplinary
teams and approaches embedded across the
system. Now we must ensure that the political
will and resources are there to make these
guidelines a reality.
Crisis Guidelines General General | We agree with the committee that homelessness | Thank you for your comment. The focus of this

is a public health issue. Homelessness has a
hugely damaging impact upon health and care
outcomes. However, we are concerned that
overall the guidance is very focused on how
health and care services can ‘manage’
homelessness, rather than prevent or end it.

As with any other public health issue, where
harm is identified as a consequence of that
public health issue (be it substance misuse, or
communicable diseases) the idea is to reduce
the harm or ideally eradicate the associated
harms. We should conceptualise of
homelessness similarly. Homelessness is
associated with extreme health inequalities, and
therefore, the health and care system should be
aiming to support efforts to prevent or end
someone’s homelessness. This is the ultimate

guideline is to improve access to and
engagement with health and social care services
for people experiencing homelessness.
Prevention of homelessness in the first place is
not covered by this guideline. The guideline also
does not cover housing provision or allocations
as such. However, the committee believe that
the guideline does address supporting people so
that they will no longer be homeless or will not
return to homelessness through integrated and
multidisciplinary response to people's health and
social care needs and, for many people
experiencing homelessness, their severe and
multiple disadvantage. Whilst acknowledging that
not everyone will recover, the guideline
emphases supporting the person in their
recovery journey, which would include preventing
and ending homelessness for that person.
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goal and should be reflected across these
guidelines.

Crisis

Guidelines

General

General

We are concerned that social care receives
much less attention in these guidelines than
healthcare does. Social care has a significant
role to play in responses to homelessness,
whether it be in conjunction with supporting
people into permanent suitable accommodation
(supported housing, Housing First programmes),
particularly for people whose homelessness has
led to acute physical and mental iliness.
Similarly, social care will have a leading role to
play in supporting people whose homelessness
has led them to be so acutely unwell that
interventions such as Housing First may not
suitable, people who need round the clock care.

Recent research led by Homeless Network
Scotland entitled ‘Shared Spaces’ investigates
the need for certain types of supported housing
as Scotland aim to move to a housing-led
approaches to ending homelessness (26).
Homeless Network Scotland recommend that
Housing First should be the first response for
people with severe and multiple needs, however
if mainstream housing (including Housing First)
is not possible or preferable, highly specialist
provision with small, supported environments
(supported housing) should be available. They
estimate that in any given year, around 2-5% of
the homeless population will require this highly
specialist provision. While this is Scotland
specific data, it gives an indication of the

Thank you for your comment. The guideline title
has been clarified and it is 'Integrated health and
social care for people experiencing
homelessness'. The term social care has been
included throughout the guideline. It is mentioned
in recommendations on planning and
commissioning, service provision, peers, access
and engagement, outreach, needs assessment,
transitions, staff support and development, and
wraparound care. The Care Act 2014, which sets
out local authorities' duties to assess people's
needs and eligibility for publicly funded social
care and support is also referred to in various
instances. The committee considered social care
in further additions to the recommendations and
made research recommendations that include
social care, e.g. structural and systems factors
help or hinder commissioning and delivery of
wraparound health and social care that is
integrated with housing for people experiencing
homelessness; and also the effectiveness and
cost-effectiveness of longer health and social
care contacts compared with usual care for
people experiencing homelessness.
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percentage of the population that would require
social care to take a leading role.

We acknowledge there is a significant evidence
gap with regard to social care interventions and
homelessness. We would strongly recommend
that NICE make a research recommendation
specifically on social care, focused on improving
the evidence base on how social care can work
most effectively for people experiencing
homelessness.
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Crisis Guidelines General General | We would urge the committee to consider social | Thank you for your comment. Social Care's role
care’s role in Safeguarding Adult Reviews in SARs and the conditions under which a SAR
(SARS), which as highlighted by the Rough should be commissioned are set out clearly in
Sleeping Strategy (2018) described SARs as the Care Act and its Statutory Guidance. If the
‘powerful tools, which unfortunately are rarely committee recommended in stronger terms that
used in the case of people who sleep rough’. SARs 'should' be done, this would have
We draw the committee’s attention to the considerable resource implications. For this
following study which demonstrates that SARS reason and without stronger underpinning
have a role to play in identifying failures in multi- | research evidence, the committee chose not to
agency working, assessments, and hospital place further emphasis on the conduct of
discharge processes into unsuitable safeguarding adults reviews than the Care Act
accommodation. already does.
Martineau et al. (2019). Safeguarding,
homelessness and rough sleeping: An analysis
of Safeguarding Adult Reviews. NIHR Policy
Research Unit in Health and Social Care
Workforce. The Policy Institute, King’s College
London.

Crisis Guidelines General General | We would recommend that NICE explicitly state Thank you for your comment. The text has been

that access to and quality of housing is a health
issue, particularly in the context section. As
Public Health England guidance states, ‘the right
home environment is essential to health and
wellbeing, throughout life’ and ‘it is a wider
determinant of health’ (27). Evidence shows that
an unhealthy home (e.g., one that is damp and
cold), an unsuitable home (e.g., one that is
overcrowded), or an unstable home (e.g., one
that does not offer security, such as temporary
accommodation), can also contribute to ill health
or prevent the management of existing ill health.
NICE should state that housing is a determinant
of health clearly in the guidelines.

revised based on your comment.
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People who are homeless do not face health
inequalities in a vacuum, and these health
inequalities are often linked to wider health
inequality issues, such poverty, trauma, adverse
childhood experiences, housing, race,
socioeconomic position, migration status, sexual
orientation, and gender identity. Efforts to tackle
homelessness will need to contend with wider
health inequalities in our society. We would,
therefore, recommend that NICE clearly places
homelessness within the wider context of health
inequalities in the context section.

We would also recommend that NICE explicitly
references the Inverse Care Law in the context
section, making it clear that those who most
need medical care, including people who are
homeless, are least likely to receive it.
Overcoming the Inverse Care Law will be key to
preventing and ending homelessness.

These NICE guidelines clearly make the case for
integrated approaches to improving healthcare
for people who are homeless. The need for
integrated approaches is particularly clear for
people who are experiencing multiple
disadvantage. Again, we would urge the
committee to place homelessness clearly within
the context of multiple disadvantage in the
context section.

Thank you for your comment. The committee
made some revisions to this section based on
your comment. The committee also agreed to
use the term "severe and multiple disadvantage"
which is now defined in the Terms used in this
guideline section. They did not make reference
to Inverse Care Law as such but it aligns with the
notions in this section and the guideline as a
whole that the needs of people experiencing
homelessness are often greater than in the
general population whilst there are often more
barriers for their access and engagement with
services.
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We would urge the committee to look at the role
that A&E has to play in preventing or ending
homelessness. People who are homeless are
often frequent users of emergency care, with one
study finding that people who are homeless are
sixty times more likely to visit A&E in a given
year than the general population.(28) This may
be an indicator that people’s integrated needs
across housing, health, and social care are not
being met. While there is little evidence on what
A&E departments should be doing in response,
the evidence highlights a significant issue that
must be looked at in more detail. We would urge
the committee to consider what needs to be
done in this space.

Thank you for your comment. The committee
agreed that there was scope to make more
explicit reference to the role of hospital
emergency departments and they therefore
made some changes to the recommendations
when finalising the guideline. They stated that
homelessness multidisciplinary teams should
coordinate care across a range of services
including emergency care. They also specified
that people should be helped to access help
when needed, including through emergency
care. The committee hope that by improving
access to primary health, outreach services,
preventative interventions and other approaches
recommended in this guideline will also help
reduce the need for emergency care use among
people experiencing homelessness.
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[It is important to note that palliative care barely
features in the guidelines. As noted in the
guidance, people who are homeless are more
likely to face premature mortality. Office for
National Statistics data suggests that deaths
among people who are homeless have been
rising in recent years.

Despite this, evidence suggests that access to
palliative care is challenging for people
experiencing homelessness. There has been
work to understand what good quality palliative
care provision looks like for people who are
homeless and how to overcome system barriers.
Marie Curie recently published report ‘Dying in
the Cold’, focused on homelessness and
palliative care in Scotland, suggests that
complex trauma, lack of awareness among
healthcare professionals, bereavement and grief,
ad the impact of the pandemic are significant
challenges to palliative care for this population.
People living in areas of high deprivation,
including people who are homeless, are currently
more likely to die in hospital than the general
population. We would urge the committee to
consider palliative care in the guidelines. Below
are some studies the committee may wish to
look at:

Hudson et al. Challenges to access and
provision of palliative care for people who are
homeless: a systematic review of qualitative
research. BMC Palliative Care, 2016.

Thank you for your comment, which we
discussed with the committee. Although our
literature search did not identify much evidence
specifically about palliative care, we did identify
and include one study from the UK (Shulman
2018), which contributed to several review
findings, such as 'A1.14.2 Competing priorities',
'A2.2.1 Feelings of apprehension', 'A2.2.2
Feelings of fear', 'A2.7 The skills, training and
values of practitioners', 'A3.1.1 Care
experiences', 'A3.2 Responses to complex
healthcare needs', 'A3.3 Consistency and care
continuity', 'A3.5 Individualised care and support',
'A3.11 Experiences of stigma and discrimination’,
in Review C. The committee discussed this
comment and they agree with you about the
need to improve access to palliative care for
people experiencing homelessness. On the basis
of yours and other stakeholder comments, they
made changes to some recommendations to try
to address this. They also added a
recommendation about palliative care to the
section of the guideline on long term support.

Thank you for providing these references, which
have been checked for their relevance to this
review. Reasons for their exclusion are provided
after each reference:

Hudson et al. Challenges to access and
provision of palliative care for people who are
homeless: a systematic review of qualitative
research. BMC Palliative Care, 2016. This
reference was identified in our search but
excluded at the full text screening stage.
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Webb WA, Mitchell T, Nyatanga B, Snelling P.
How to explore end of life preferences of
homeless people in the UK. European Journal of
Palliative Care, 2018.

Klop et al. Palliative Care for Homeless People;
a systematic review of the concerns, care needs
and preferences and the barriers and facilitators
for providing palliative care BMC Palliative Care,
2018.

Kennedy P, Hudson BF, Shulman C, Brophy.
End of life care for homeless people: a
qualitative analysis exploring the challenges to
access and provision of palliative care. SAGE
Journals, 2018.

Mitchell Webb T, Snelling P, Nyatanga B. Life’s
hard and then you die: the end of life priorities of
people experiencing homelessness in the UK.
Academic Journal, March 2020.

Relevant studies were assessed from the
systematic review and none for found to be
appropriate for inclusion.

Webb WA, Mitchell T, Nyatanga B, Snelling P.
How to explore end of life preferences of
homeless people in the UK. European Journal of
Palliative Care, 2018. Although this study was
not identified in our search, it would not have
been included because it is a literature/narrative
review, and this study design was excluded from
this review.

Klop et al. Palliative Care for Homeless People;
a systematic review of the concerns, care needs
and preferences and the barriers and facilitators
for providing palliative care BMC Palliative Care,
2018. This study was included in this evidence
review.

Kennedy P, Hudson BF, Shulman C, Brophy.
End of life care for homeless people: a
qualitative analysis exploring the challenges to
access and provision of palliative care. SAGE
Journals, 2018. This study was included in this
evidence review as Shulman 2018.

Mitchell Webb T, Snelling P, Nyatanga B. Life’s
hard and then you die: the end of life priorities of
people experiencing homelessness in the UK.
Academic Journal, March 2020. This reference
was identified in our search but excluded at the
title and abstract screening stage because it was
not the objective/phenomenon of interest for this
evidence review.
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Crisis Guidelines 8 22-29 Homelessness is associated with acute health Thank you for your comment. Duty to refer has
outcomes. The prevention or ending of been covered elsewhere in the guideline and
someone’s homelessness is therefore of was not considered relevant in this
paramount importance. We agree with the recommendation.

recommendation that all health and care staff
should be able to give patients information on
local authority services, including housing
services.

We would recommend that in this section it is
made clear that certain bodies, including
emergency departments, urgent treatment
centres, hospitals in their function of providing
inpatient care, and social service authorities
(both adult and children’s) all have statutory
duties to refer people who are homeless to local
authority homelessness/housing options teams.

The Westminster Government has also made
clear that other public agencies may refer people
to local authority housing options, even if their
agency is not required to under the
Homelessness Reduction Act (2017). We would
recommend that the committee state this fact
and encourage organisations that are likely to
encounter people who are homeless regularly,
such as general practice, mental health services,
and drug and alcohol treatment services, to also
refer people into housing options where relevant
and appropriate.
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Crisis Guidelines 9,10, 11 We strongly agree with the recommendations Thank you for your support.
here. Homelessness is both a housing and a
public health issue and therefore joint
commissioning of services between housing,
health, and social care is incredibly important to
ensuring a multi-faceted approach and
preventing people from falling between the gaps
in services.
Crisis Guidelines 11, 19 - 21, While we strongly agree with the Thank you for your support. The committee
1-31, recommendations in this section, we would made the recommendations about multi-
12, 1-26 recommend the committee explore ways for disciplinary homelessness teams informed by the
these recommendations to be made more evidence they reviewed as well as their own
13 specific with regard to how large a geographical expertise. However they did not feel there was a

footprint/homelessness population a multi-
disciplinary team should cover. For example,
whether all Primary Care Networks/all NHS
Trusts have at least one multi-disciplinary team
operating in their area, depending on the size of
the local homeless population. We are
concerned that unless we define this, there is a
risk that the recommendations will not translate
into changed practice.

basis to recommend a specific model of
multidisciplinary working and acknowledge that
approaches will vary according to local
arrangements. They focussed the
recommendations on the important principles
and essential elements of multidisciplinary team
working. They felt that viewed in the context of
the recommendations about conducting and
maintaining an up to date local homelessness
health and social care needs assessment to
design, plan and deliver services according to
need, that this would ensure multidisciplinary
services had the capacity and reach to meet
local need.
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Crisis Guidelines 21 2-7 We strongly agree with the recommendations Thank you for your support for these
here that multi-disciplinary teams lead and recommendations.

support transitions between services. As
highlighted in Crisis’ report ‘Home for All: the
case for scaling up Housing First in England’
(2021), Housing First programmes, especially
the three government pilots, have reported
significant barriers when Housing First workers
have attempted to support clients to access
mainstream NHS services. Access to mental
health services has been reported as especially
challenging. The availability of Inclusion Health
services, such as multi-disciplinary teams is of
paramount importance in ensuring Housing First
clients have access to the health and care
services they need upon entry into Housing First.
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‘Everyone In’ demonstrated that self-contained
accommodation is significantly more preferable
to congregate forms of accommodation, not least
because of the public health implications of
congregate accommodation during a pandemic.
Mackie et al (2017) state that when it comes to
congregate forms of accommodation such as
hostels and night shelters (H&S), evidence
indicates consistently that many (and perhaps
the majority of) people who are homeless find
H&S intimidating or unpleasant environments.
Staying in hostels and shelters may have
preferential health outcomes to living on the
street. However, hostels and shelters can also
contribute to poor health and even exacerbate
certain conditions. For instance, the mortality
rate varies from two times to eight times higher
than the rest of the general population (based on
studies from the USA, Canada, and Denmark).
This is largely due to a combination of mental
and physical health conditions that are prevalent
amongst the homeless population, as well as a
greater likelihood of problematic substance
misuse. This may be further exacerbated by a
sense of helplessness and loss of control in the
H&S environment (47).

A qualitative study of drug users in Bristol and
London found that hostels and shelters could be
a safe haven for injecting drug users,
characterised as a retreat from the chaos of the
street. However, they are also risky
environments that facilitate drug use and risk
individuals forming networks and transitioning to
new patterns of use which may increase the

Thank you for your comment. The committee
discussed that Housing First is an effective
intervention to reduce homelessness and agreed
with many of the principles highlighted in the
model. However, the committee agreed that the
evidence identified for this guideline did not show
its suitability in improving access to, or
engagement with health and social care, which
was the objective of the review question. The
committee discussed that there is huge variation
in the fidelity of the housing first model and
agreed not to specify it in the recommendations
although many of the principles of the model are
reflected in the guideline.

Thank you for providing references, which have
looked into and given reasons for their exclusion:
Mackie et al. (2017). Ending rough sleeping:
what works? An international evidence review.
Crisis. A reference to this report was identified in
our literature search but excluded at the title and
abstract stage because it did not match the
objective/phenomenon of interest for either
reviews.

Nyamathi, A. M., Leake, B. and Gelberg, L.
(2000) ‘Sheltered versus nonsheltered homeless
women: Differences in health, behavior,
victimization, and utilization of care’, Journal of
General Internal Medicine, 15(8), pp. 565-572.
doi: 10.1046/j.1525-1497.2000.07007.x This
study would not be included in the evidence
reviews of this guideline because the study
design does not match the inclusion criteria in
the review protocols.
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frequency of injecting. Thus, for some people, Barrow, S. M. et al. (1999) ‘Mortality among
rough sleeping was a safer option than homeless shelter residents in New York City’,
temporary housing with regards to managing American Journal of Public Health, 89(4), pp.
their drug use (48). The onset and/or escalation | 529-534. This study would not be included in the
of drug misuse amongst residents is widely evidence reviews of this guideline because it
reported, the risk of communicable disease does not match review protocol
transmission high, and deterioration in mental objectives/phenomenon of interest.
health common (49). Hwang SW (2000) ‘Mortality among men using
Living conditions in H&S vary, and large H&S homeless shelters in toronto, ontario’, JAMA,
have been particularly linked with poor health 283(16), pp. 2152-2157. doi:
and well-being (50). Of concern is that large 10.1001/jama.283.16.2152. This study would not
H&S are intimidating — especially for those with be included in the evidence reviews of this
mental health difficulties or vulnerable to guideline because it does not match review
exploitation (51). protocol objectives/phenomenon of interest.
Nordentoft, M. and Wandall-Holm, N. (2003) ‘10
Crisis therefore advocates moving towards a year follow up study of mortality among users of
housing-led approach to homelessness as is hostels for homeless people in Copenhagen’,

already the case in Scotland and Wales. At the BMJ, 327(7406), p. 81. doi:

very least, and as the pandemic has highlighted, | 10.1136/bm;j.327.7406.8. This study would not
self-contained accommodation even if provided be included in the evidence reviews of this

in hostels and shelters, has significant guideline because it does not match review
advantages over congregate accommodation. protocol objectives/phenomenon of interest.
Briggs, D. et al. (2009) ‘Injecting drug use and
We would recommend that the NICE guidance is | unstable housing: Scope for structural

strengthened in this section to state that self- interventions in harm reduction’, Drugs:
contained accommodation should be the default | Education, Prevention and Policy, 16(5), pp.
offer to people experiencing homelessness, 436-450. doi: 10.1080/09687630802697685.
unless it is identified that self-contained This study was was identified in our literature
accommodation may be inappropriate or search but excluded at the title and abstract
someone requires specific, specialist support stage because it does not match the review
that cannot be offered via self-contained protocol phenomenon of interest.
accommodation. Busch-Geertsema, V., Edgar, W., O’'Sullivan, E.

& ... (2010) Homelessness and Homeless
Policies in Europe: Lessons from Research,
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Available from:
http://noticiaspsh.org/IMG/pdf/4099 Homeless_
Policies Europe_Lessons_Research EN.pdf.
This study would not be included in the evidence
reviews of this guideline because the study
design is not included in the review protocols.
May, J., Cloke, P. and Johnsen, S. (2006)
‘Shelter at the margins: New Labour and the
changing state of emergency accommodation for
single homeless people in Britain’, Policy &
Politics, 34(4), pp. 711-729. doi:
10.1332/030557306778553150. This study
would not be included in the evidence reviews of
this guideline because the study design is not
included in the review protocols.

Crisis

Guidelines

22

11-15

In this section, there is a reference to a range of
accommodation types and the guidelines
distinguishes between self-contained and
accommodation with on-site support. We
suggest this section is amended to note that in
some areas, Housing First services are available
and enabling enable people with high and
complex support needs to move into self-
contained housing while still receiving intensive
wraparound support.

Thank you for your comment. The committee
discussed that Housing First is an effective
intervention to reduce homelessness and agreed
with many of the principles highlighted in the
model, and have stated those in the
recommendations. However, the committee
agreed that the evidence did not show its
suitability in improving access to, or engagement
with health and social care, which was the
objective of the review question. The committee
discussed that there is huge variation in the
fidelity of the housing first model and agreed not
to specify it in the recommendations.
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Crisis Guidelines 24 9-10 We strongly welcome this section that makes the | Thank you for your comment. Commissioners
case for long term support. However, in order for | are responsible for enabling care provision for
this to become common practice, this long-term people who need it regardless of contract lengths
approach must be reflected in approaches to of individual providers. In the section on
commissioning. We would recommend the Commissioning and planning, the committee did
committee state that commissioning must reflect | recommend to consider the likely benefits of
this need for long-term service provision and long-term contracts for providers. However,
services should be commissioned on a medium- | funding from central government may make this
long term basis, to ensure these services’ difficult but this is outside the remit of this
financial security. guideline.

Crisis Guidelines 30 20-22 We strongly welcome the second research Thank you for your support for this research
recommendation around health and social care recommendation. The committee have not made
support related to housing. We would a change to this research recommendation
recommend that any research in this area because Housing First would already be included
includes Housing First, so that the evidence base | within the scope of the proposed research as it
on models of health and care support in Housing | constitutes 'wrap around health and social care
First programmes can be built upon. support that is integrated with housing'. This is

perhaps made clearer in the detailed research
recommendation, justification and PICO table,
which can be found in appendix K of evidence
review A&B.

Crisis Guidelines 60 14 - 25 We welcome the committee looking at Critical Thank you for your comment and for providing
Time Intervention, which we know can be an this reference to a systematic review, which was
effective intervention in preventing or ending identified in our search. The studies from the
someone’s homelessness. We would draw the systematic review were checked against our
committee’s attention to the systematic review of | protocol and included if relevant.

CTI by Centre for Homelessness Impact (CHI),
which found that when it came to discharge from
institutions is CTIl approaches can be effective in
improving housing stability and reducing
hospitalisations. It is important that we ensure we
are looking at outcomes on transitions between
settings, that we are focusing on evidence-based
approaches that improve housing stability, given
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that housing is a key indicator of health
outcomes.

Hanratty et al. (2020). Discharge programmes for
individuals experiencing, or at risk of
experiencing homelessness: a systematic
review. Centre for Homelessness Impact.

Crisis Guideline 63 20-25 We welcome this research recommendation. We | Thank you for your comment and your support
would recommend that any research on for this recommendation. The committee have
integrated approaches between health, social not made a change to this research
care, and housing considers whether joint recommendation because the issue you highlight
commissioning between health, housing and would already be included within the scope of the
social care, is itself associated with better proposed research. This is perhaps made clearer
provision of care and better housing/health in the detailed research recommendation,
related outcomes. justification and PICO table, which can be found

in appendix K of evidence review A&B.
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Crisis

Guideline

Evidence A-B

Evidence A-B

64

38

7

9-14

38 - 42

34 - 45

We are concerned about the committee citing
evidence that links Housing First with increases
in suicidal ideation and suicide attempts. This
evidence is cited without placing the evidence in
its wider context. We also believe the committee
has misinterpreted the evidence cited.

We would firstly like to draw the committee’s
attention to evidence that suggests that
suicidality actually decreases upon entry into
Housing First, as cited by Mackie et al (2017),
albeit the reductions are similar to Treatment as
Usual: Collins, S. E. et al. (2016) ‘Suicidality
Among Chronically Homeless People with
Alcohol Problems Attenuates Following
Exposure to Housing First’, Suicide and Life-
Threatening Behavior, 46(6), pp. 655-663. doi:
10.1111/sltb.12250.

It must also be remembered that homelessness
is itself associated with significant increases in
suicide risk, with people experiencing
homelessness over nine times more likely to
commit suicide than the general population (57).
As Mackie et al report, the quality and quantity of
evidence associated with Housing First is far
superior to other homelessness accommodation
interventions (such as hostels and shelters), and
all evidence points to significant improvements in
housing stability and tenancy sustainment,
effectively ending someone’s homelessness.

Importantly, the study cited by the committee on
suicidal ideation and Housing First (Aquin et al,

Thank you for your comment, in response to
which analysis of the two papers in question has
been revisited and discussed with the guideline
committee.

Baseline data from Aquin 2017 was used to
assess baseline differences between intervention
groups when assessing the risk of bias arising
from the randomisation process. Although the
data from the paper indicates a drop from
baseline in both arms, the guideline technical
team sought to analyse between group effects
rather than within group effects. In response to
your comment the text in the evidence review
has nevertheless been revised for greater clarity.
Where the result on suicidal ideation is
discussed, even greater emphasis has now been
placed on the fact that there was no difference at
earlier time points. It should now be clear that the
result at one time point should not be seen in
isolation.

The author's more sophisticated modelling
analysis is acknowledged, however these type of
data are not usually extracted when aiming to
conduct meta-analysis.

For the outcome of suicide attempts, whilst the
effect estimate is above the cut-off point
determining clinical significance agreed a-priori
(1.25), the 95% CI crosses the line of null effect
(RR 1.3 [0.99 to 1.71]), therefore, we have
removed the text from the Summary of the
evidence section where previously it was stated
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2017) does not reach the conclusion that that the result suggested there may be a harmful
Housing First is associated with higher levels of effect although there is uncertainty around the
suicidal ideation or suicide attempts than estimate.

Treatment as Usual. Rather, the conclusion they | Upon further investigation of the outcome data
reach is that research fails to find evidence that on 'suicidal ideation' from Aquin 2017,

Housing First is superior to Treatment as Usual discrepancies were noted in the reporting of

in reducing suicidal ideation and attempts. The people randomised to each arm (i.e. the
researchers suggest that while Housing First denominator) and the percentage values

should not be used solely as a mechanism to reported in table 2, which might explain the
decrease suicidal behaviour, its previously difference in conclusions between analysis for
demonstrated positive effects on quality of life the guideline and that of the study authors. The
and housing stability may set the stage for presented analysis in evidence review A/B
improved long-term follow-up and enhanced follows Cochrane's preferred methodology of
access to care. Similarly, both intervention and using the intention to treat principle, which shows
control groups experienced similarly significant the results as clinically important at 24 months

drops in suicidal ideation over the course of the only but not at earlier timepoints. However, the
two-year study. This is a very different reading to | guideline technical team and the committee

the one in the NICE guidelines. recognise the limitations of this approach, which
assumed that people without an outcome

The evidence on suicidal behaviour referred to is | measure would all not have the outcome.

drawn from a Randomised Control Trial (RCT) in

Canada (Aquin et al., 2017); the evidence on Discrepancies were noted in the reported data
mortality from an RCT in France (Tinland et al., on mortality from Tinland 2019, who conclude no
2020). The claims regarding risk of harm are significance between the two arms. However,
based on incorrect and misleading when the relative risk was calculated (authors do
interpretations of this evidence. not report this), the result showed a significant

difference (p=0.04) favouring treatment as usual
In short, the analysis presented focusses entirely | over housing first. The authors report a p value

on a few basic descriptive statistics showing of 0.056 but it is unclear how they calculated this
point-in-time differences in outcomes for people value. In light of your comment, the narrative
receiving Housing First (known as the description of results in Somers 2017 has been

‘intervention’ group) and those who are not (the reviewed and the technical team were able to
‘control’ or ‘treatment as usual’ group). Critically, | extract additional data and add them to to the
no account is taken of the more sophisticated meta-analysis. Although the effect estimate of
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modelling analysis reported in the papers which
assesses whether the outcomes documented are
in fact a result of the intervention or are due to
‘confounding’ factors (such as someone’s mental
or physical health status at the point they start
receiving Housing First, for example). The
conclusions drawn by the papers’ authors
regarding whether there is in fact a relationship
between the intervention and outcomes, and
potential causality, have been ignored.

Specifically, on the issue of suicidal ideation,
Aquin et al. (2017) conclude from the Canadian
study that “both intervention and control groups
experienced similarly significant drops in suicidal
ideation over the course of the 2-year study”
(p-477). Any differences between the two
(Housing First and Treatment as Usual) groups
were not statistically significant, and in any case
were largely accounted for by differences in
participants’ psychiatric state at baseline (i.e. the
start of the trial). Even if there had been a
statistically significant difference, that would have
indicated that clients receiving Housing First
experienced a slower reduction in suicidal
ideation than those who did not. Regarding
suicide attempt, Aquin et al. (2017) conclude on
the basis of their regression modelling (which
takes account of potential confounding factors)
that there was “...no significant relationship
between intervention status [i.e., whether an
individual received Housing First or Treatment as
Usual] and suicide attempts” (p.477).

the now pooled data is lower than for Tinland
data alone, the result is statistically significant
and clinically important, according to the
methodology agreed a priori for this review.
However, the limitations of this result are
acknowledged in the report and with the wide
confidence intervals, close to the line of no
effect, the committee was unconvinced about
there being an association between Housing
First and suicidal ideation or mortality. This has
been explained more clearly in the committee’s
discussion of the evidence section of the review.

The committee discussed that Housing First is
an effective intervention to reduce homelessness
and agreed with many of the principles
highlighted in the model. However, the
committee agreed that the evidence did not show
its suitability in improving access to, or
engagement with health and social care, which
was the objective of the review question. The
committee discussed that there is huge variation
in the fidelity of the housing first model and
agreed not to specify it in the recommendations
although many of the principles of the model are
reflected in the recommendations.

It is important to note that although the
committee noted the results from the analysis of
outcome data on suicidal ideation, this was not a
finding that informed recommendations and
therefore this text has been removed from the
guideline rationale section. The findings did
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The committee have also cited concerns about
Housing First and mortality. On this issue, more
deaths were recorded amongst Housing First
than Treatment as Usual clients (23 vs. 11) in the
French study, but this difference is not
statistically significant (Tinland et al., 2020). It is
also notable that in a later paper documenting
more detailed analyses of these same figures
(which was published very recently hence was
not included in the evidence review) the
researchers conclude that “Due to important
limitations, we cannot conclude on Housing First
effect on mortality” (Tinland et al., 2021, p.2).
These limitations included the small number of
deaths overall which severely limited the
statistical power of analysis, the fact that a few
people in the Housing First group died before
receiving Housing First, and potential that deaths
in the Treatment as Usual group may have been
under-reported. That said, the authors make
some useful observations regarding the timing
and cause of deaths amongst Housing First
clients, including: more than one third occurred
during the first six months after being housed,
and half were due to overdose, suicide or
accident other than overdose (with the others
caused by cancer, cardiovascular or liver
disease, infection, or other natural causes).

Outputs from these two RCTs (and many other
studies beside) emphasise that: a) homeless
people (and especially the subpopulation
targeted by Housing First) are at disproportionate
risk of both suicidal behaviour and premature

however prompt an interesting discussion around
the strong feelings of isolation, loneliness and
stress that can be experienced after a move to
independent accommodation. In the committee’s
experience this can be an isolating step for
someone recently experiencing homelessness
and the evidence highlighted the crucial
importance of providing emotional and practical
support throughout and following the move.
Committee members with lived experience of
homelessness corroborated this and agreed that
emotional and practical support are crucial in
these circumstances
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death as compared with the general population;
and b) their vulnerability to these things persists
after access to independent housing (even when
supported by an intervention like Housing First).
This being so, Tinland et al. (2021, p.10)
recommend greater promotion of harm reduction
for homeless people affected by addiction
(including the use of naloxone), more effective
primary prevention of homelessness, and earlier
intervention for those who experience
homelessness. Aquin et al. (2017, p.480)
emphasise that clinicians should remain
cognisant of the high prevalence of suicidality
amongst the homeless population and not
reduce their index of concern for suicidal
behaviour when engaging with the participants of
Housing First programmes.

We would strongly urge the committee to look
again at this section, and to carefully consider
how to report upon Housing First and suicidality
in a measured way, that balances the various
pieces of evidence on suicidality, and also
balances the evidence on suicidality with the
evidence on Housing First’s wider benefits
regarding health outcomes and tenancy
sustainment. We would recommend that the
committee ideally remove these lines from the
guidelines.

References:

Aquin J, Roos L, Distasio J et al. (2017) Effect of
Housing First on suicidal behaviour: a
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randomised controlled trial of homeless adults
with mental disorders. The Canadian Journal of
Psychiatry, 62(7): 473-481. Open access from
https://journals.sagepub.com/doi/full/10.1177/070
6743717694836.

Somers J, Moniruzzaman A, Patterson M, et al.
(2017) A randomized trial examining Housing
First in congregate and scattered site formats.
PLoS ONE, 12(1): e0168745. Open access from
https://journals.plos.org/plosone/article?id=10.13
71/journal.pone.0168745.

Tinland A, Loubiére S, Boucekine M, et al.
(2020) Effectiveness of a housing support team
intervention with a recovery-oriented approach
on hospital and emergency department use by
homeless people with severe mental illness: a
randomised controlled trial. Epidemiology and
Psychiatric Sciences, 29, €169, 1-11. Open
access from https://doi.org/10.1017/
S2045796020000785.

Tinland A, Loubiére S, Cantiello M, et al. (2021)
Mortality in homeless people enrolled in the
French housing first randomized controlled trial:
a secondary outcome analysis of predictors and
causes of death. BMC Public Health. 21: 1294
Open access from
https://doi.org/10.1186/s12889-021-11310-w.
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Crisis

Guideline

64

19-24

We welcome the committee’s acknowledgement
that the wraparound support associated with
Housing First is variable and sometimes lacking.
However, we would recommend that the
committee make it clear that this is not
necessarily a problem with the Housing First
model, but rather the accessibility of health and
social care services.

Most Housing First programmes in the UK
operate using Intensive Case Management or
case management approaches, rather than
Assertive Community Treatment. This is primarily
because we have a free at point of access
healthcare system, that in theory everyone
should be able to access. However, as noted in
Crisis’ report ‘Home for All: the case for scaling
up Housing First in England’ (2021), Housing
First programmes, especially the three
government pilots have reported significant
barriers when Housing First workers have
attempted to support clients to access
mainstream NHS services. Access to mental
health services has been reported as especially
challenging.

We would recommend that these guidelines
state that mainstream NHS health and social
care services have a vital role to play in Housing
First provision, and that commissioners and
providers of these mainstream services must
ensure they are accessible for Housing First
clients. We would also recommend that NICE
guidelines state that Housing First programmes

Thank you for your comment, which has been
discussed with the committee. The comment
refers to the section 'how recommendations may
affect practice or services', which generally
discusses the resource impact that a
recommendation may have. As such, the
discussion around the variability of wraparound
services is not necessarily only a problem with
the Housing First intervention, but a larger
problem within health and social care services.

Thank you for your suggested recommendations
about increasing the involvement of health and
social care services in Housing First provision.
The committee discussed that Housing First is
an effective intervention to reduce homelessness
and agreed with many of the principles
highlighted in the model. However, the
committee agreed that the evidence did not show
its suitability in improving access to, or
engagement with health and social care, which
was the objective of the review question. The
committee discussed that housing was not within
the remit of this guideline and therefore they
could not recommend or comment on
improvements or changes to the Housing First
program.
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explore the need for healthcare professionals to
sit directly on Housing First teams, as is the case
in various programmes such as Greater
Manchester, where four dual diagnosis workers
have been hired in order to overcome some of
the barriers to healthcare. Joint commissioning
between health, social care, and housing is
especially important in this context.

Depaul UK

Guideline

20

We suggest that a sentence is added to the
guideline, suggesting that intermediate care
settings may be delivered jointly by primary care
trusts and specialist homelessness support
agencies.

Depaul jointly delivers a homelessness Out of
Hospital Project with the Salford Inclusion Health
Team, with funding from the NHS and Greater
Manchester Combined Authority. This service
shows the potential benefits of joint integrated
delivery. Depaul delivers the accommodation
and supports the residents, while the Inclusion
Team provides health care and links residents in
with other health services. This has delivered
good health outcomes for residents, while
making efficient and cost effective use of
homelessness/primary care resources and
expertise. Many of the people who have
benefitted from the service have had multiple
and complex support needs.

It is a nine bed project, which has provided
accommodation, support and care to 25 people

Thank you for your comment. There was no
evidence identified about who delivers
intermediate care and the committee did not
think this specification was needed in the
recommendation. Thank you for providing an
example of a successful initiative on intermediate
care for people experiencing homelessness, that
is encouraging to hear.
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since the first resident moved entered the project
in June. Working as both a step-up and step-
down project, it has supported people who are
Covid positive to isolate after leaving hospital, as
well as people with a wide variety of other health
issues that could not be managed in the
community but did not or no longer required an
in-patient stay in hospital.

Move-on from the project has been positive in
the majority of cases, with most people moving-
on into supported accommodation or private
rented accommodation when their health allows
it. Feedback on the project from local authority
and health stakeholders has been universally
positive. Depaul UK has prepared a short-impact
paper on the project, which we would be pleased
to share.

DHSC - Office for
Health Improvement
and Disparities

General

General

The guideline could be more effective in
homelessness prevention if there it recognised
that there are those whose homelessness is
identified whilst in hospital and prison settings,
including those who become homeless for the first
time whilst in these settings. This is reflected in
relevant sections eg, on discharge, intermediate
care, but not in the introductory section.

Thank you for your comment. The committee
understands and agrees with you about the
importance of prevention of homelessness,
however, the focus of this particular guideline is
on improving access to and engagement with
health and social care for people experiencing
homelessness, not on prevention of
homelessness. The scope of the guideline, which
was published in December 2020, specifically
excludes people staying in institutions in the
long-term and therefore people leaving prison or
hospital who are at a risk of becoming homeless
is not a focus of this guideline. That said, in light
of your comment, it has nhow been made explicit
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in the guideline that it does include people who
are newly homeless.

DHSC - Office for General General Preferable to refer to ‘social care and support’ Thank you for your suggestion, which the
Health Improvement throughout the document, not just social care; committee discussed. They concluded that it is
and Disparities social care implies care such as help to get already well established, not least on the basis of
washed, dressed, eat; these are not the only the Care Act 2014, that the concept of social
activities that enable people to live independently | care includes 'support' as a key element and
and the Care Act 2014 provides for these wider they therefore did not make any additional
activities. These needs are reflected in the references to 'care and support' than already
accompanying ‘care and support’ statutory appeared in the draft guideline.
guidance
https://www.gov.uk/government/publications/care
-act-statutory-guidance/care-and-support-
statutory-guidance
DHSC - Office for Guideline General Q1 - Which areas will have the biggest impact | Thank you for your comment. The committee

Health Improvement
and Disparities

on practice and be challenging to implement?
Please say for whom and why.

Workforce development — frontline workers and
commissioners — would have the biggest impact,
but there is a significant shortfall in the health
and care workforce, and in local authority
commissioning for people experiencing
homelessness.

The homelessness workforce is experienced in
supporting individuals whose health and care
needs are often not assessed or met: more
investment in this workforce so that they are
recognised for their competence in supporting
people by the health and care workforce (and
may progress into professional roles in these

agree that there will need to be some workforce
development. They acknowledge that there is
variation in practice. Still, the committee was of a
view that most agencies regularly train their staff
but agreed that training on some issues relevant
to homelessness, such as legal duties and
powers, is not common practice for all services.
The committee envisaged that such additional
training could be delivered alongside existing
staff training programmes in various low-cost
ways, for example, by remotely using pre-
recorded sessions, and could coincide with
existing training. There are also various publicly
available and free-of-charge materials and
resources already available. The committee have
also acknowledged that recruitment may be
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sectors) is needed. Health Education England,
Skills for Care and Skills for Health could all play
a part in supporting integration in this respect.

Tools to support the workforces to integrate — to
‘wrap around’ the person — are needed to
underpin consistent quality responses. As an
example, enabling the adoption of a common
approach to assessment, recognised by all
professionals working with someone
experiencing homelessness, for those identified
as at risk and in likely need of safeguarding
would be beneficial (akin to the approach taken
to children and young people — the early help
assessment). This requires a national approach
in policy and funding.

As a whole the guideline will have greater impact
if other NICE guidelines referenced are updated
to link to this new guideline.

challenging in some areas. However, the
committee believed that it might be easier to
recruit staff to junior roles and provide on-the-job
training. The committee agree that issues around
staff availability may impact the implementation
of this guidance, and your comment will be
passed to the NICE team, which plans
implementation support. The committee agree
that more investment in this workforce is
required. However, NICE is not involved in
funding decisions. But it is hoped that this
guideline, including guidance for commissioners,
will impact service design and delivery,
discussions around workforce development, and
additional funding, as needed, will be negotiated
to implement the recommendations. Also, the
effective use of NICE guidance will hopefully
reduce variation in practice across the country. It
is a general practice to cross-refer to other NICE
guidance, and any future NICE guidelines or
guideline updates will refer to this guidance as
appropriate.
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DHSC - Office for
Health Improvement
and Disparities

Guideline

General

Q2 - Would implementation of any of the draft
recommendations have significant cost
implications?

Suggest this is something OHID in role as topic
adviser could provide additional input on.

Page 34 lines 20 onwards asserts that there
would not be a significant resource impact but it's
unclear how this is evidenced, for whom this is
true and how this relates to the availability of
resources to direct towards delivering this
guideline alongside other priorities in localities,
health and care organisations.

Line 23 recognises that practice is variable: for
this to stop being the case requires the
development and adoption of workforce
competencies and tools to develop and underpin
practice. If this is to be done at a local level the
likelihood it variation will continue, not to mention
the huge duplication in investment.

There are cost implications associated with all of
the recommendations, from educating and
training the health, care and homelessness
workforces, to developing and increasing
capacity in local commissioning, to conducting
quality health needs assessments and delivering
integrated assessments of an individual’'s health,
care and support and housing needs, to the
workforce spending longer periods of time with
individual’s in order to develop relationships.

Thank you for your comment. The
recommendations on general principles reflect
good practice points that the committee
discussed and identified based on their expert
experience. The committee was of the view that
these things should be happening across all
services for people experiencing homelessness.
However, the committee have acknowledged
that practice is variable, so this may represent a
change in practice for some services. The
committee agree that the availability of resources
may be an issue, and where possible, this has
been discussed along with associated cost
implications. For example, longer contact times
may mean lower caseloads, meaning that
services will have to recruit more staff. The
committee acknowledged that this might be
challenging in some areas. Economic analyses
were also conducted as part of the development
of the guideline and these suggested that
lowering caseloads could be cost effective.
However, the committee’s view was that the
availability of trained staff should not be a barrier;
for example, services may find it easier to recruit
staff to junior roles and provide on-the-job
training. Similar considerations are made
throughout the guideline. The guideline also
highlights that generally, such investments would
represent value for money. Your comment will be
forwarded to the NICE team, which plans
implementation support.

The committee also agree that there may be
other priorities for funding. However, NICE is not
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involved in sectorial funding decisions. Also, as
suggested, it was acknowledged in the
committee discussion of the evidence section of
review A&B that if outcomes are poorer due to
local variations, a variation in provision and
funding may be needed to achieve equitable
outcomes.

In response to your comment on the
development and adoption of workforce
competencies and tools to develop and underpin
practice, the committee make recommendations
to commissioners on planning and
commissioning at a more strategic level, e.g. by
commissioning groups coming together to form
partnerships. The committee also made
recommendations on staff support and
development, which should ensure staff
competencies are at a level suitable for their
professional role.
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DHSC - Office for
Health Improvement
and Disparities

Guideline

General

Q3 - What would help users overcome any
challenges? (For example, existing practical
resources or national initiatives, or examples
of good practice.)

National resources and support rather than
an expectation that localities have the
resources to shift to the model described.

A programme of support for localities to develop
their approaches to integration would be useful;
the Care Act 2014 was supported by an
implementation programme but this did not focus
on people experiencing homelessness.

Would be helpful if there was a recommendation
for research to understand how best to enable
housing circumstances to be effectively captured
by health and care professionals so that this
triggers an appropriate response eg, referral to
LA housing options, and enables local
assessments of needs, and informs national
policy making

Thank you for your comment. The committee
made recommendations for commissioners at a
more strategic level which will hopefully influence
the support at a higher level, e.g. Integrated Care
Systems or by these coming together to form
partnerships. Your comment will also be passed
your comment to the NICE team, which plan
implementation support.

The committee made a research
recommendation looking at structural and
systems factors that help or hinder the
commissioning and delivery of wraparound
health and social care integrated with housing
which may answer the research question you
have posed. The committee also believe that if
implemented effectively, this guidance that aims
to improve the integration of health and care for
people experiencing homelessness will hopefully
trigger the type of responses and pathways you
describe. The committee also recommend that
health and social care providers improve the
recording of homelessness status for care
provision and audit, which will hopefully be
informing national policymaking too.
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DHSC - Office for
Health Improvement
and Disparities

Guideline

General

Q4 - The recommendations in this guideline
were largely developed before the
coronavirus pandemic. Please tell us if there
are any particular issues relating to COVID-19
that we should take into account when
finalising the guideline for publication.

COVID-19 remains a threat for everyone, and for
people experiencing homelessness, vaccinated
or otherwise. Understanding an individual’s
health and the associated risk of serious illness
from COVID-19 is important for all professionals
working with an individual — including in ensuring
that housing is suitable eg, it is self-contained.
The guideline could say more on the need for
integrated assessments of health, care and
housing needs to recognise this.

COVID-19 has meant that a hospital stay is not
necessarily the opportunity it was to intervene;
there are pressures across the system that mean
there’s a greater focus to move people on from
admissions (to UEC and in-patients) quickly; the
Discharge to Assess or ‘Home First’ model is
recommended and this is likely to remain the
case post Health and Care Bill enactment. It is
more essential that services exist to prevent
hospital attendance and admission (where this
isn’'t appropriate) and for intermediate care
options to be available to prevent discharge to
the street and to allow appropriate time for an
individual's needs to be assessed holistically.

Thank you for your comment. The guideline
focuses on health and social care thesection on
assessing people’s needs focuses on these
instead of assessment of their housing needs.
However, the committee have revised the
recommendations to state that the assessment
should take into consideration people's housing
and benefits situation. There are also
recommendations around recognising the need
for a range of accommodation types suitable for
the varied needs of people experiencing
homelessness, such as self-contained
accommodation. The committee also
recommend using a multidisciplinary approach to
enable a comprehensive and holistic assessment
of their needs. A multidisciplinary approach could
include housing options officers or homelessness
prevention officers, and would include
considering housing needs. There are
recommendations to support access to services,
e.g. outreach, low-threshold services, drop-in
services that will hopefully prevent hospital
attendance and admission in the first place. The
committee also made recommendations on
intermediate care and supported discharge. They
hope that these recommendations will address
some of the concerns you raise and improve the
care for people experiencing homelessness,
whether at a time of global pandemic or not.
Your comment will be passed to the NICE team,
which plan implementation support.
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DHSC - Office for Guideline General There’s no reference to the transition from prison | Thank you for your comment. People staying in
Health Improvement to the community, nor any indication that this institutions (such as prison) in the long term were
and Disparities was excluded from the scope of the guideline. not covered by the guideline, as stated in the
This transition would significantly benefit from the | scope of this guideline published in December
recommendations made in the guideline and to 2020. However, the committee recognise that
not recognise this would be a missed opportunity | people experiencing homelessness may end up
to address a well-known problem. There’s one in custody (i.e. imprisonment) and when released
reference to ‘custody’ in the document and this end up homeless again. The evidence reviews or
also isn’t sufficiently defined (comment made this guideline did not provide evidence with
elsewhere in this response). which the committee could make
recommendations exclusively about this
situation. However in recognition that this is often
a very challenging transition they included it in
the general section on 'transitions between
different settings, which is intended to cover a
range of transitions including leaving custody.
DHSC - Office for Guideline General The guidelines support vertical integration for Thank you for your comment. The focus of this

Health Improvement
and Disparities

people experiencing homelessness but misses
the many opportunities that exist to integrate
health, care and support and
housing/homelessness (horizontal integration).
For example the section on ‘assessing people’s
needs’ doesn’t recommend that assessments
should cover all these aspects, nor involve the
homelessness workforce in this process (this is a
well known barrier). Section 1.9 on housing with
health and social care support doesn’t cover the
gaps (Page 22 line 1)

Page 41 Line 26 onwards describes challenges
presented by the different health and care
legislation but fails to acknowledge the
challenges presented by the differences between

guideline is on improving access to and
engagement with health and social care services
among people experiencing homelessness and
not on housing provision or allocation. However,
the guideline does aim to promote integrated
planning and working across health, social care
and housing. The committee has revised the
recommendations on for example assessing
people's needs to state that the assessment of
their health and social care needs should be
done in the context of their housing and benefits
situation. The recommendations also say that the
multidisciplinary assessment should include
people who have detailed knowledge of the
person's health and social care needs and the
committee have now made it explicit that these
may include people working in homelessness or
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health, care and housing legislation, for example | housing services.

definition of vulnerability. They have revised the text to state that health,
social care and housing services have different
legislative frameworks without going into detail
about what these different frameworks are.

DHSC - Office for Guideline General To maximise impact of the guideline, Thank you for your comment. The language

Health Improvement recommendations and content generally should used in the guideline has been carefully

and Disparities be reviewed to ensure language/definitions considered. The committee that wrote the
‘speak’ to the way in which health and care recommendations consists of a mixture of people
services are/should be delivered for the general working in social care, homelessness hostels,
population. For example ‘personalised care’ outreach, mental health, primary and secondary

(https://www.england.nhs.uk/personalisedcare/) | care and people with lived experience of
is only mentioned once in the document, yet it's homelessness. The #HealthNow peer network
a way of working that would significantly benefit | were also consulted on the draft guideline and

the population of people experiencing specifically asked about the language of the
homelessness. Another example is ‘care co- recommendations. Some revisions to the
ordination’ — a facet of personalised care, the language were made based on their and other
guideline instead refers only to care navigation stakeholder’'s comments. Definitions for many of
and key/case workers. the terms used in this guideline have also been

added in case they are unfamiliar to some
readers or we want to clarify what the meaning of
the term is in the context of this guideline.

DHSC - Office for Guideline General King’s Fund Going Above and Beyond report Thank you.
Health Improvement
and Disparities
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DHSC - Office for Guideline General In relation to the communication and information | Thank you for your comment. The whole
Health Improvement approaches identified 1.1.8, the Region supports | guideline is centred in an integrated model of
and Disparities the intentions within this proposal. However, we | service design and provision, which take into
would recommend that this communications account the individual's needs and
approach should be centred in the integrated circumstances. The committee do not think this
personalised care model. This would emphasis needs specifying here.
stronger collaborative and person centred care
and collaboration to address a person’s needs.
(comment from Gina Skipwith, OHID)
DHSC - Office for Guideline General 1.2.8 Planning and commissioning — due to the Thank you for raising this. Although the

Health Improvement
and Disparities

ongoing challenges seen with GP registration
associated with homeless individuals, we
recommend that this section is given a higher
profile with a stronger national message to
support reducing the issues (comment from Gina
Skipwith, OHID)

committee did not make a change to this specific
recommendation, they did make changes to
other recommendations in response to yours and
other stakeholder comments. In particular, they
stated that when people experiencing
homelessness are given information about how
to access primary health services, this should
include their right to GP registration, even
without a permanent address. As well as the
recommendation you mention, the committee
had also already made a recommendation
directed at primary care service providers that
they should ensure people without an address
can register with a GP practice and that this is in
line with NHS policy. The committee feel that on
balance they have made the point in the
strongest terms they could.
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DHSC - Office for Guideline General 1.2.5 Planning and commissioning — the tackling | Thank you for your comment. The committee
Health Improvement of homelessness along with other broader health | agree with you and have added reference to
and Disparities inequality challenges through a population health | social determinants of health to the
management approach should be emphasised recommendations, recognising that
as part of the guidance (comment from Gina commissioners have a broader duty to address
Skipwith, OHID) health inequities and contribute to the delivery of
the wider health equity agenda.
DHSC - Office for Guideline General 1.3.2 The multi-disciplinary approach is Thank you for your comment. Integrated working

Health Improvement
and Disparities

supported. |s there any opportunity within the
guidance to showcase joint appointments
between health and local authority sectors within
this space? Within the multi-disciplinary working
approach, is there also an opportunity to
emphasise that local authority/public health
colleagues within systems need to be at the
forefront of these teams with the health services
being a key partner in tackling this issue moving
forward? (comment from Gina Skipwith, OHID)

could mean joint appointments, if considered
appropriate, however, this has not been specified
in the recommendations. The committee's view
was that public health personnel from the local
authority might not always be relevant in the
homelessness multidisciplinary teams which
offer case management and wrap around
support directly to people. However, they would
certainly often take part in local homelessness
health and social care needs assessments.
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DHSC - Office for
Health Improvement
and Disparities

Guideline

None of the subsequent definitions of
homelessness include people who are in prison
or hospital and will become homeless on
release/discharge.

Thank you for your comment. The population of
the guideline was determined based on a
scoping exercise including stakeholder
consultation (the scope was signed off and
published in December 2020). It was agreed at
the time that people at risk of homelessness
were not included in the population definition of
this guideline, and indeed excluded people
staying in institutions in the long-term. The
exception being people who have a history of
homelessness and continue to be at high risk of
returning to homelessness due to ongoing
complex health and social care needs. Also,
people who have recently left institutions and are
now homeless are included in the population of
this guideline. The population of the guideline
was agreed after careful consideration to
manage the scope of the guideline.

DHSC - Office for
Health Improvement
and Disparities

Guideline

3 009 - 014

The use of ‘are’ in the definitions suggests that
the guidelines may not be relevant to those who
are ‘at risk’ of these circumstances — this would
include people who may become homeless for
the first time whilst in prison or hospital

Thank you for your comment. The committee
recognise the risk of homelessness for people in
prisons or hospitals. However, the guideline's
scope (published in December 2020) defines the
population of this guideline and indeed does not
include people at risk of homelessness, with the
exception of those with a history of
homelessness with a high risk of returning to
homelessness due to ongoing complex health
and social care needs. The scope specifically
states that the does not cover people staying in
institutions in the long-term. The population of
the guideline was agreed after careful
consideration to manage the scope of the
guideline.
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DHSC - Office for Guideline 3 22 Preferable to refer to ‘social care and support Thank you for your comment. The committee
Health Improvement needs’, not just social care; this implies care think that it is established that the concept of
and Disparities such as help to get washed, dressed, eat; these 'social care' already includes support as a core
are not the only activities that enable people to element and therefore they have agreed not to
live independently. The Care Act 2014 provides add "support”.
for these wider activities, and this is reflected in
the accompanying ‘care and support’ statutory
guidance
https://www.gov.uk/government/publications/care
-act-statutory-guidance/care-and-support-
statutory-quidance
DHSC - Office for Guideline 4 21 Barriers do not include the thresholds applied Thank you for your comment. The committee
Health Improvement (related to available funding) once eligible needs | discussed this but did not think revising the text
and Disparities have been determined (someone may have is needed. The committee understand that
eligible care needs, but limited resources locally | resource pressures may mean that not all needs
may mean these are not met). These funding for care and support meet eligibility thresholds.
thresholds are also a contributory factor in The guideline recommends the inclusion of local
individuals’ not being able to access an authority social workers as part of the
assessment; professionals decide that an homelessness MDT and as such, part of the
individual's needs will not be high enough to assessment of need and the use of the Care Act
warrant public funded services. in determining care and support needs. The MDT
approach the committee recommend aims to
bring an approach to assessment that is
informed by the intersection of needs framed in
legislation such as the Care Act and a person's
homelessness.
DHSC - Office for Guideline 4 23 Could add reference to thresholds alongside to Thank you for your comment. The committee
Health Improvement ‘strict eligibility criteria’ discussed this but did not think revising the text
and Disparities Barriers do not include the thresholds applied is needed. The committee understand that
(related to available funding) once eligible needs | resource pressures may mean that not all needs
have been determined (someone may have for care and support meet eligibility thresholds.
eligible care needs, but limited resources locally | The guideline recommends the inclusion of local
may mean these are not met). These funding authority social workers as part of the
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thresholds are also a contributory factor in homelessness MDT and as such, part of the
individuals’ not being able to access an assessment of need and the use of the Care Act
assessment; professionals decide that an in determining care and support needs. The MDT
individual's needs will not be high enough to approach the committee recommend aims to
warrant public funded services. bring an approach to assessment that is

informed by the intersection of needs framed in
legislation such as the Care Act and a person's
homelessness.

DHSC - Office for Guideline 5 11 The Housing Act 1996 is the primary Thank you for your comment. The suggested
Health Improvement homelessness legislation; this has been change has been made.
and Disparities amended by subsequent legislation eg, the

Homelessness Reduction Act 2017. Would be
better to reference the Housing Act 1996 and/or
‘homelessness legislation; and link to
https://www.gov.uk/guidance/homelessness-
code-of-guidance-for-local-authorities/overview-
of-the-homelessness-legislation

DHSC - Office for Guideline 5 23 Integration is not an end in itself: be helpful to Thank you for your comment, the text has been
Health Improvement reinforce in this line that it is a means to revised as suggested.
and Disparities improved outcomes for people experiencing

homelessness with health, care and support
needs. Eg, ‘integrating services as much as
possible as a means to improved outcomes for
individuals’
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DHSC - Office for Guideline 6 16 PIE and trauma informed care are not the same | Thank you for your comment, the
Health Improvement thing and both should be considered together — | recommendation has been revised to say "and"
and Disparities suggest replace ‘or’ with ‘and’ instead of "or".
DHSC - Office for Guideline 7 10 Section 1.1.7 could do with explicitly referencing | Thank you for your comment. Whilst self-neglect
Health Improvement self-neglect: it's mentioned in the detailed section | is often used and is a term used within
and Disparities but not evident in any recommendations legislation, it was considered a term that can be
perceived as judgmental and therefore its use in
this recommendation was avoided. It is however
mentioned in the rationale section. The
committee agreed to make reference to it in a
revised recommendation in the Safeguarding
section.
DHSC - Office for Guideline 9 1 Add ‘and social care’ Thank you for your comment, this has been
Health Improvement added.
and Disparities
DHSC - Office for Guideline 10 21 P. 10 line 21 ‘consider using long-term Thank you for your comment. The committee
Health Improvement contracts for providers’ — this is entirely agree that this can be a problem and can be a
and Disparities dependent on the length of the grants awarded significant barrier to service provision and care
for the services. Short term grants do not enable | continuation. They revised the recommendation
service planning or any job security causing slightly, which will hopefully help to address this
difficulties in recruitment, therefore we would be | issue by stressing the likely benefits of long-term
advocating longer term grants to enable long- contracts.
term contracts for providers for more stability
within services(comment from Gina Skipwith,
OHID)
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DHSC - Office for Guideline 11 16 P. 11 line 16 1.1.9 ‘Consider reducing Thank you for your comment. The committee
Health Improvement caseloads and lengthening contact time for agree and have explained in the rationale that
and Disparities health and social care practitioners working lower caseloads will mean that services will have
with people experiencing homelessness to to recruit more staff, which might be challenging.
enable them to use approaches that sustain This also implies that more funding will be
engagement with services ‘ — caseloads are required. However, NICE is not involved in
increased across the service due to limited funding decisions. Economic analysis was
capacity and resources therefore very difficult to | undertaken to support this recommendation,
reduce the caseloads and contact time whilst which indicated that lower caseloads represent
improving service delivery and enhanced value for money. The committee hope that
recovery with a flexible agile approach for this commissioners, planners, and providers will take
vulnerable complex group without increasing note of this and appreciate that smaller
waiting lists/service pressures further(comment caseloads and longer contact time are essential
from Gina Skipwith, OHID) to facilitate trusting relationships, improve
engagement with health and social care, and
ultimately lead to improved outcomes and
sustained outcomes recovery in this underserved
population. Your comment will be passed to the
NICE team, which plans implementation support.
DHSC - Office for Guideline 11 19 This section on models of multidisciplinary Thank you for your comment. The committee
Health Improvement service provision does not specifically reference | agreed with your point and changed a
and Disparities the role of a lead professional/care co- recommendation in this section, stating that
ordinator/key worker; this is evidenced for other person-centred case management should be
populations but possibly not picked up in this offered by a designated practitioner within the
guideline as it’s also not inclusive of the role of multidisciplinary team to ensure continuity of
the homelessness workforce, and it’s here that care for as long as it is needed by the person.
these workers are typically found. Without an
individual who is recognised by the individual
experiencing homelessness as the person who
will support and advocate for them, enabling co-
ordination of assessment and services, the MD
approach isn’t necessarily effective.
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DHSC - Office for Guideline 12 28 Be more specific than ‘homelessness leads’: Thank you for your comment. A definition of

Health Improvement presumably mean local authority homelessness "homelessness leads" has now been added to

and Disparities leads the Terms used in this guideline section to avoid
confusion. It does not mean local authority
homelessness leads but people working in
mainstream health and social care services who
as part of their role lead on homelessness issues
within their service.

DHSC - Office for Guideline 13 2 ‘allied social care’ should be ‘allied health’ Thank you for your comment. The term has been

Health Improvement removed as it is not widely recognised. Allied

and Disparities health professionals are included in the
"healthcare professionals" bullet. The wording in
the list has been revised for clarity.

DHSC - Office for Guideline 13 18 Define ‘homelessness leads’ Thank you for your comment; a definition to the

Health Improvement Terms used in this guideline section has been

and Disparities added.

DHSC - Office for Guideline 15 8 There’s no reference in the list of recommended | Thank you for your comment. The items in this

Health Improvement approaches, or in the rationale section, as to the | recommendation are the different ways in which

and Disparities role of health and care, or other, personal engagement with health and social care could be

budgets. improved or enabled. The issue of personal

budgets did not emerge from the evidence or
from the committee's own knowledge so it is not
listed here as one of the suggested strategies.
That said, the list only provides examples of such
strategies and is not intended to be exhaustive.
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DHSC - Office for Guideline 16 1 Either add ‘or care co-ordination’ and/or make this | Thank you for your comment. However, here the
Health Improvement an explicit recommendation/definition — this is | committee specifically mean care navigation and
and Disparities how the NHS can refer to what is defined on page | not care coordination. In this recommendation,
26 line 8 where there is a lead professional/key | they only describe options for the design and
worker (this is recommended elsewhere in the | delivery of services in a way that reduces
guideline document) barriers to access and engagement, i.e. the
committee do not attempt to describe the
pathway.
DHSC - Office for Guideline 16 19 There are no recommendations that suggest how | Thank you for your comment. This guideline is
Health Improvement someone may be identified and assessed as not aiming to give detailed guidance about how
and Disparities frailthere is’s an assumption that people know to | to assess frailty and the expectation is that the
do this (so that then they can be considered as multidisciplinary teams conducting a
such). comprehensive assessment of the person's
health and social care needs will have the
needed expertise.
DHSC - Office for Guideline 16 20 ‘social care and support’; also suggest that you Thank you for your comment. The
Health Improvement say ‘long term health and care packages, recommendation has been revised as
and Disparities including residential care and supported housing’ | suggested.
— it's common for continuing health care to not
be considered as relevant to this population, or
for long term accommodation based-care
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DHSC - Office for Guideline 17 6 The Housing Act 1996 is the primary Thank you for your comment. In this

Health Improvement homelessness legislation; this has been recommendation, the committee wanted to

and Disparities amended by subsequent legislation eg, the highlight duties specific to the Homelessness
Homelessness Reduction Act 2017. Would be Reduction Act 2017 such as the Duty to Refer.
better to reference the Housing Act 1996 and/or Elsewhere in the guideline where a more general
refer to 2'‘homelessness legislation’ and link to point is made, your suggested wording has been
https://www.gov.uk/guidance/homelessness- used and a link provided to the suggested
code-of-guidance-for-local-authorities/overview- | website.
of-the-homelessness-legislation

DHSC - Office for Guideline 17 10 P. 17 line 10 1.5.12 ‘Consider moving people Thank you for your comment. However,

Health Improvement
and Disparities

up waiting lists for health and social care
appointments if they are experiencing
homelessness, taking into account that

they may need higher levels of support and
have disadvantages, including the risk of
premature death’ all people should be seen in
chronological order or on clinical need so need to
ensure that although vulnerable this cohort of
people still need to managed in line with others
for an overall equitable service i.e. not moved up
a waiting list just because they are
homeless(comment from Gina Skipwith, OHID)

individuals would be at the highest clinical risk if
they are also experiencing homelessness
because homelessness accelerates the
deterioration of their conditions or escalates their
clinical risk. The wording of the recommendation
has been revised to make the point clearer. This
recommendation is also in line with the NHS
Constitution overarching principle of all NHS
services being available to all, especially people
experiencing homelessness who are most
vulnerable to poor outcomes. This is also in line
with Core20PLUS5, an NHSEI approach
developed by the Health Inequalities
Improvement Team to support NHS Integrated
Care Systems to reduce health inequalities.
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DHSC - Office for Guideline 19 General There’s no reference in the section on ‘assessing | Thank you for your comment. This section
Health Improvement peoples’ needs’ to the importance of specifically focuses on assessing people’s health
and Disparities assessments also seeking to understand an and social care needs. However, the committee
individual's housing needs alongside health and recognise that their housing situation will have an
care needs. This gap will significantly reduce the | impact on these. The committee have revised
impact of recommendations if not addressed,; the recommendation to include consideration of
there is plenty of evidence that supports this as a | the individual's housing and benefits situation.
problem. There are also recommendations on a
comprehensive and holistic assessment and
made some further additions to reflect that to
fully integrate with other services, including
housing, health and social care services, may
need input from other services or vice versa.
There is also a whole section on housing in
relation to health and social care support.
DHSC - Office for Guideline 19 2 Housing professionals also have relevant duties | Thank you for your comment. This guideline
Health Improvement — to support true integration this should be focuses on health and social care needs and
and Disparities reflected in these guidelines services and therefore the committee have not
specified duties of housing professionals here.
DHSC - Office for Guideline 19 13 Homelessness professionals/those working in Thank you for your comment. We agree and
Health Improvement homelessness services are missing from those have added this to the recommendation.
and Disparities who should be involved in the assessment
process; the lack of recognition of such workers
by the health and care professions is
problematic, but often this workforce has the
most knowledge given the longevity of
relationships
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DHSC - Office for Guideline 19 22 Explicitly reference the homelessness workforce | Thank you for your comment. As suggested, a
Health Improvement in this section — the importance of their role reference to those working in homelessness and
and Disparities mustn’t be under-estimated housing services has been added.

DHSC - Office for Guideline 20 5 ‘Time limited’ — no reference to how long this Thank you for your comment. The committee

Health Improvement
and Disparities

should be, but evidence suggests that the period
of time needed in intermediate care for people
experiencing homelessness is longer than for the
general population (the NICE guideline referred
to suggests that for most people, 6 weeks is the
usual intervention period. The recently published
NIHR funded homeless hospital discharge
evaluation brings into question that 6 — 8 week
period, with the most effective model offering 12
weeks
https://www.journalslibrary.nihr.ac.uk/hsdr/hsdr0
9170#/full-report

considered the NIHR report when developing
recommendations on intermediate care. The key
in the comparison you refer to was whether the
model was clinically or housing-led and whether
there was access to intermediate care and less
to the duration of the intermediate care. In the
other included studies that mainly focused on
cost-effectiveness, the duration of intermediate
care varied from as little as 5 days to as long as
12 weeks and depended on the need. Therefore,
the committee felt that it was inappropriate to
specify the duration of such support and that it
should be flexible. Also, such services are
currently rare for people experiencing
homelessness and offering a standard model of
12 weeks to everyone would have significant
resource implications and would be challenging
to implement. The definition of intermediate care
has also been added to the section listing the
terms used in this guideline which gives an
indication about the time-limited nature of this
intervention.
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DHSC - Office for Guideline 21 6 Could be more specific than ‘custody’ ie, police, Thank you for this comment, the committee did
Health Improvement prison and probation. not think it is necessary to be more specific as
and Disparities with the other examples are not particularly
specific either.
DHSC - Office for Guideline 21 8 Or ‘lead professional’ Thank you for your suggestion. The committee
Health Improvement did not make this change because they felt that
and Disparities lead practitioner and key practitioner have similar
implications. However they did edit another
recommendation placing greater emphasis on
the role of a designated practitioner in the
provision of case management within
multidisciplinary teams.
DHSC - Office for Guideline 21 10 Services, amenities and community groups: Thank you for your comment. The committee
Health Improvement people need to be supported to connect to more | think services covers this sufficiently, and would
and Disparities than just services (as recognised by the role of generally include for example amenities and peer
NHS social prescribers or link workers) support.
https://www.england.nhs.uk/personalisedcare/so
cial-prescribing/
DHSC - Office for Guideline 21 19 Reviewing and learning from — reviewing on its Thank you for your comment, on the basis of
Health Improvement own achieves nothing which this recommendation has been revised..
and Disparities
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DHSC - Office for Guideline 21 24 Is there scope to add in reference to more recent | Thank you for highlighting this. It has now been
Health Improvement and relevant guidance on improving hospital referenced in the rationale section of the
and Disparities discharge for people experiencing homelessness | guideline which describes the basis on which
ie, the Support Tool these recommendations were made.
https://www.housinglin.org.uk/_assets/Resources
/Housing/OtherOrganisation/Transforming-out-of-
hospital-care-for-people-who-are-homeless.pdf
(also accessed via the HICM website, and
referenced in NHS hospital discharge guidance)
DHSC - Office for Guideline 22 4 ‘matches’ isn’t the right language; the Thank you for your comment. The
Health Improvement assessment of health, care and support and recommendation was not implying two separate
and Disparities housing needs should be an integrated assessments. This was reworded to make it
assessment — matches implies two separate clearer.
assessments of need. Comments have been
provided about this in on the section on
assessing people’s needs and generally
DHSC - Office for Guideline 25 5 Would include ‘housing and homelessness Thank you for this suggestion. The committee
Health Improvement practitioners’ in those who would benefit from instead addressed this by adding a definition of
and Disparities training — don’t assume they’ve the 'social care staff' to the guideline, which states
understanding of health and care needs that the way it's used in this guideline, the term
does cover people working in hostels and
homelessness services.
DHSC - Office for Guideline 25 12 Would add mental capacity and self-neglect — or | Thank you for your suggestion. The committee
Health Improvement include as a separate bullet agreed not to specify these because they are
and Disparities already covered by the items 'understanding the
health and social care needs of people
experiencing homelessness' and 'legal duties
and powers'.
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DHSC - Office for Guideline 26 8 Either add ‘or care co-ordination’ and/or make Thank you for your comment. The committee
Health Improvement this an explicit recommendation/provide the specifically mean care navigation with this term
and Disparities definition— this is how the NHS can refer to what | and have defined what is meant by it in the
is defined, particularly where there is a lead context of this guideline, it is not the same as
professional/key worker (this is recommended care co-ordination.
elsewhere in the document)
https://www.england.nhs.uk/personalisedcare/su
pported-self-management/care-co-ordination/
DHSC - Office for Guideline 27 15 None of the subsequent definitions of Thank you for your comment. The population of

Health Improvement
and Disparities

homelessness include people who are in prison
or hospital and will become homeless on
release/discharge.

The use of ‘are’ in the definitions suggests that
the guidelines may not be relevant to those who
are ‘at risk’ of these circumstances — this would
include people who may become homeless for
the first time whilst in prison or hospital

the guideline was determined based on a
scoping exercise including stakeholder
consultation (the scope was signed off and
published in December 2020). It was agreed at
the time that people at risk of homelessness
were not included in the population definition of
this guideline, and indeed excluded people
staying in institutions in the long-term. The
exception being people who have a history of
homelessness and continue to be at high risk of
returning to homelessness due to ongoing
complex health and social care needs. The
population of the guideline was agreed after
careful consideration to manage the scope of the
guideline.
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DHSC - Office for Guideline 28 4 The background and resources cited here are Thank you for your comment. Based on the
Health Improvement not fully accurate or up-to-date. PHE (OHID) committee members' advice the resource has
and Disparities topic advisor can provide additional contacts (if now been changed to the Homeless Link
they do not submit consultation responses) website's resource on Psychologically Informed
Environments, although the information provided
is similar to the resource that was previously
linked.
DHSC - Office for Guideline 30 13 Research recommendations: Can it be Thank you for your comment. The committee did

Health Improvement
and Disparities

recommended that we need to understand how
best to enable housing circumstances to be
effectively captured & recorded by health and
care professionals so that this triggers an
appropriate response eg, referral to LA housing
options, enables local assessments of needs,
and informs national policy making

discuss that data on the needs and service use
of people experiencing homelessness can come
from records where homelessness status has
been captured. However they also
acknowledged that recording such information on
health and social care records can cause fear of
stigmatisation but ultimately they felt that this
was outweighed by the benefits of accurate data
that can improve services. They therefore
recommended that commissioners work with
health and social care providers to improve
recording of housing status for the purpose of
care provision, planning and audit, recognising
that local solutions to this may vary. Having
made this recommendation the committee did
not feel there was a need for future research to
attempt to inform further, more specific
recommendations in this area.
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DHSC - Office for Guideline 34 15 Please use ‘people experiencing homelessness’ | Thank you for spotting this mistake, which has
Health Improvement instead of ‘homeless people’ now been rectified.

and Disparities

DHSC - Office for Guideline 34 28 - 30 This line refers to reducing caseloads as being Thank you for your comment. Even though lower

Health Improvement
and Disparities

‘cost effective’: this may be the case for the
individual in question, but reducing caseloads
can also mean that others’ are unable to access
a service at all, for whom there will be a cost.

case holding will require additional resources to
deliver it and given a fixed budget, disinvestment
from other interventions and services elsewhere
will be required. This displacement will inevitably
result in health decrements for other types of
individual. However, the additional cost that has
to be imposed on the system to forgo 1 quality-
adjusted life-year of health through such
displacement is within the accepted NICEs
threshold of £20,000 per quality-adjusted life-
year and would be seen as an efficient approach
which is in line with the aim of maximising
population’s health (quality-adjusted life-years)
given a fixed budget. The committee also
acknowledged that some workforce expansion
might be required. In addition, the committee
identified many other benefits (e.g. forming
trusted relationships, people feeling more
comfortable and more engaged with
services/care) which could not be quantified in
the economic analysis. Including these other
benefits could mean that lower case holding may
be cost-saving, increasing the numbers that can
access services.
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DHSC - Office for Guideline 35 31 Please replace ‘learning difficulties’ with ‘learning | Thank you for spotting this mistake, which has
Health Improvement disabilities’ now been rectified.
and Disparities https://www.nhs.uk/conditions/learning-
disabilities/
DHSC - Office for Guideline 36 2 Am surprised there was no evidence to suggest Thank you for your comment. The
Health Improvement that it's also about a person’s preferences recommendations make it clear that
and Disparities (particularly important for individuals who, for communication should be tailored according to
example, are victims of abuse and for whom the person's preferences as well as their needs.
communication may place the individual at The 'Why the committee made
greater risk). recommendations' section you are referring to
failed to make this clear so it has now been
added to the text.
DHSC - Office for Guideline 39 3 Is there a recommendation that housing status Thank you for your comment. The guideline
Health Improvement needs to be captured by health & care services, includes a recommendation (1.2.4) about
and Disparities and for the workforce to supported to enable this | commissioners working with health and social
(includes systems being capable of capturing this | care providers to improve recording of
data)? homelessness status for care provision and
audit.
DHSC - Office for Guideline 39 4 Presumably we mean ‘health care and care’ Thank you for your comment on the basis of
Health Improvement records? Would be helpful to define which this has now been clarified in the text.
and Disparities
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DHSC - Office for Guideline 42 14 Disagree that health needs assessments (| Thank you for your comment. The committee
Health Improvement assume we're referring to JSNA type was of the view that Joint Strategic Needs
and Disparities assessments) are widely done — they’re not, Assessments are generally widely done as they
they’re also often not good quality and are very are statutory. However, they agreed that
rarely updated. homelessness issues are not included
thoroughly, and currently, homelessness health
and social care needs assessments are not
always conducted. The text was rephrased to
make this clearer. It is also hoped that the
recommendations in this area will improve the
quality of such assessments and ensure that
local needs assessments are kept up to date and
relevant.
DHSC - Office for Guideline 44 10 The guidelines should be clear what is meant by | Thank you for your comment. The evidence
Health Improvement Housing First — this term is not always as mentioned in the comment comes from
and Disparities described eg, a MDT approach; more often in Canadian Housing First studies about intense
England it is simply a case worker enabling case management or assertive community
access to universal services. This is not the treatment by a multidisciplinary team for people
model developed in Canada and US. with moderate to severe mental health problems
experiencing homelessness, which is the context
in which Housing First is described here. This
has been clarified by adding "Canadian" in the
rationale section of the guideline and the
discussion section of the evidence review.
DHSC - Office for Guideline 46 7 ‘Homelessness leads’ — it’s really not clear Thank you for your comment. A definition of what
Health Improvement who/what role this refers to (for the definitions is meant by homelessness leads has now been
and Disparities section?); it seems to vary between someone added to the ‘Terms used in this guideline’.
who is leading for commissioning and someone Homelessness leads are not leading
who is the individual’s care co-ordinator/lead commissioning nor are they necessarily the
professional. | think in this section you mean the | person's care coordinator or lead professional
latter — and it would be helpful if the language but are health or social care practitioners in
used in relation to the NHS and Long Term Plan | mainstream services who as part of their role
could be adopted so that non-specialist services | lead on homelessness issues within their
understand that we mean to include people service. The recommendation on homelessness
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experiencing homelessness in services, rather
than exclude. Particularly relevant to MDTs and
care co-ordination is the planned anticipatory
care approach
https://www.england.nhs.uk/primary-
care/primary-care-networks/network-contract-
des/ G629and Anticipatory Care EOIl Form.docx
- Health Education England
https://www.hee.nhs.uk » sites » default » files »
Ant...

leads outline what their responsibilities should
be.

DHSC - Office for
Health Improvement
and Disparities

Guideline

51

It's not just the eligibility criteria but the
thresholds of care associated with available
funding; someone can meet the criteria for care
and support but these needs are as high as
others’ and are therefore not prioritised from
within available funding. Assumptions are made
about eligibility for funding that prevent an
individual having an assessment (this is not just
experienced by people experiencing
homelessness, but all populations).

Thank you for your comment. The committee
discussed this but did not think revising the text
is needed. The committee understand that
resource pressures may mean that not all needs
for care and support meet eligibility thresholds.
The guideline recommends the inclusion of local
authority social workers as part of the
homelessness MDT and as such, part of the
assessment of need and the use of the Care Act
in determining care and support needs. The MDT
approach which is recommended aims to bring
an approach to assessment that is informed by
the intersection of needs framed in legislation
such as the Care Act and a person's
homelessness.
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DHSC - Office for Guideline 56 25 There is evidence relating to children and young | Thank you for your suggestion. Unfortunately,
Health Improvement people at risk and likely in need of safeguarding the framework you highlight would not fit the
and Disparities that is relevant here (common assessment review protocols for the systematic reviews
framework/early help framework). underpinning this guideline.
https://learning.nspcc.org.uk/safeguarding-child-
protection/early-help-early-intervention
DHSC - Office for Guideline 57 25 Evidence relating to the Children and Young Thank you for your comment. It is not entirely
Health Improvement Person’s Early Help Assessment shows that this | clear to us what exactly in this approach
and Disparities approach addresses the issue of an individual addresses the issue of an individual having to tell
telling their story multiple times; it could be their story multiple times. However, overall the
applied to the adult population. guideline's recommendations align with the idea
https://learning.nspcc.org.uk/safeguarding-child- | of early intervention by emphasising easy access
protection/early-help-early-intervention to health, care and support services, including
proactive approaches like outreach, provision of
preventative/public health interventions, and
thorough assessment of the person's needs, and
tailoring care and support based on these needs.
DHSC - Office for Guideline 58 25 And housing needs (must be part of the Thank you for your comment. The committee
Health Improvement integrated assessment) agreed that this section is about assessing the
and Disparities person's health and social care needs, not their
housing needs. However, they agreed to make it
explicit in the recommendation that the
assessment should be done in the context of the
person's housing and benefits situation.
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DHSC - Office for Guideline 59 21 Please review recently published NIHR funded Thank you for providing this reference, which we
Health Improvement evidence have included in the health economic evidence
and Disparities https://www.journalslibrary.nihr.ac.uk/hsdr/hsdr0 | of review A/B.
9170#/full-report
DHSC - Office for Guideline 61 30 There is no recommendation re: reviewing Thank you for your comment. The
Health Improvement policies around prescribing methadone in recommendation which this text relates to was
and Disparities hospital as a means to prevent self-discharge — revised based on consultation feedback but
can this be considered? essentially, the guideline recommends that
clinical teams working with hospital discharge
teams, and where present, homelessness MDTs
should have procedures to minimise self-
discharge and when this happens review and
implement learning from the case. Self-discharge
against medical advice can happen for many
reasons but sometimes it relates to people not
receiving adequate methadone dose in the
hospital. Therefore, the recommendation would
cover this scenario and teams should minimise
self-discharge by reviewing their procedures.
DHSC - Office for Guideline 64 3 A specific research recommendation that would Thank you for your suggestion. Unfortunately,
Health Improvement be useful would be to understand the relationship | due to the guideline scope, none of the evidence
and Disparities between isolation and loneliness, homelessness | reviews were designed to locate evidence about
and repeat homelessness; we understand that the relationship between homelessness and
there is a significant impact on an individual’s loneliness so it cannot be said with any
health and wellbeing of loneliness (irrespective of | confidence that such evidence does not exist.
their housing circumstance); policy-wise the Since research recommendations are made in
general public recognise loneliness and isolation | order to plug gaps identified by evidence reviews
and should be supportive of action to address underpinning NICE guidelines, the committee
this in those whose home circumstances are were therefore unable to recommend future
precarious research in this area because they cannot be
certain such a gap exists.
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DHSC - Office for Guideline 68 14 There is plenty of evidence that says that the Thank you for your comment. A definition of
Health Improvement homelessness workforce would like additional social care staff has now been added to the
and Disparities training & development in health and care, ‘Terms used in this guideline’ to clarify that this
particularly as they’re reporting increasingly means front line social care practitioners that
complex needs amongst those they support; can | may work in residential care, hostels and
this evidence be considered? Eg, by Homeless homelessness services.
Link, the Frontline Network etc (OHID TA can
provide)
DHSC - Office for Guideline 68 23 Include ‘housing providers’ also Thank you for your comment. A definition of
Health Improvement social care staff has been added to the ‘Terms
and Disparities used in this guideline’ to clarify that this means
front line social care practitioners that may work
in residential care, hostels and homelessness
services.
East London NHS Guideline General | General | These guidelines are very welcome particularly Thank you.
Foundation Trust as they include a wide definition of who is
defined as homeless, a recognition of the
multiple causes of homelessness including
health inequalities and discrimination and a firm
statement that homelessness is a public health
issue. Also pleased to see mental and physical
health issues given prominence throughout. The
responses here are informed both by the
practices within ELFT and by the UK wide
Psychology in Homelessness Network.
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East London NHS Guideline General General Understandably the guidelines are written in Thank you for your comment. The committee
Foundation Trust language that is familiar to health services. that wrote the recommendations consists of a
However most homeless people will be mixture of people working in social care,
supported by a range of organisations outside of | homelessness hostels, outreach, mental health,
healthcare. The language in the guidelines primary and secondary care and people with
should be readily understandable or translated lived experience of homelessness. The
into the language of social care and the voluntary | #HealthNow peer network were also consulted
sector. and specifically asked about the language of the
guideline. Some revisions to the language based
have been made on the basis of theirs and other
stakeholder's comments but we do not think the
language used is specific to health care but is
widely used in homelessness sector as well.
Furthermore, definitions have been provided for
many of the terms used in this guideline.
East London NHS Guideline General General Whilst it is appreciated that access to statutory Thank you for your comment. The committee

Foundation Trust

services should be everyone’s right; we need to
take into account that not all statutory services
operate in psychologically informed or trauma
informed ways and therefore even if a person
experiencing homelessness accessed a service
it may not be delivered in the most effective
ways. In addition the guidelines give an overall
impression that people experiencing
homelessness will be invited into services rather
than services assertively outreaching and
developing community-based provision as
appropriate. Therefore there should be
recommendations that services must be
psychologically and trauma informed, work with
local communities, be co-produced and have
ways of measuring this.

believe that all the issues you raise are very well
covered by the existing recommendations.
References to psychologically informed
environments could not have been made in
stronger terms because the committee did not
feel they had the basis to do this. However due
to it's widely accepted importance in this context
they prioritised PIE as an area for future
research (see 'research recommendations') so
that future updates of this guideline might make
stronger recommendations in this area.
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East London NHS Guideline General General Whilst it is recognised that guidelines are not Thank you for your comment. Without robust
Foundation Trust policy there could be much stronger evidence, the committee were unable to make
recommendations throughout the document strong recommendations on some issues,
using the word ‘must’ rather than ’consider’ to therefore the word 'consider' is used in some
indicate that actions are important. cases. The Developing NICE guideline: the
manual chapter 9.2 gives more information about
the wording of the recommendations and how
the wording reflects the strength of the
recommendations. The word ‘must’ is only used
in instances where there is a legal duty or where
the consequences of not following a
recommendation would be extremely serious.
East London NHS Guideline General General Throughout the document, there is an Thank you for your comment. The committee

Foundation Trust

opportunity to include more precise and clear
language around race, discrimination and
cultural issues. More is needed to avoid the
guidelines being tokenistic towards issues of
race and discrimination. We know that black
people are three times as likely to experience
homelessness Black people are more than three
times as likely to experience homelessness -
Shelter England Recommendations to record
diversity data and outcomes based on diversity
data should be made.

carefully considered issues around inequalities,
discrimination and specific needs of different
groups. Whilst race, ethnicity and different
cultural issues are a part of this discussion, the
committee also agreed that there are many other
characteristics and experiences, often
overlapping and intersecting, that should be
considered. For example, women's experience of
homelessness might be markedly different to that
of men's, the underlying causes might be
different and there may be specific issues related
to access and engagement, which are relevant to
women particularly. Adding the inequalities and
experiences that race or ethnicity brings to this
will further specify the needs. So the committee
addressed this by including in the
recommendation references to services needing
to be inclusive, addressing health inequalities
and being responsive to diverse needs of people.
This was done in various places in the guideline
instead of necessarily specifying a particular
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experience. For example, in the 'Planning and
commissioning' section, the committee made a
recommendation to consider providing services
and support aimed at the needs of particular
groups of people experiencing homelessness
and list examples of groups (not an exhaustive
list), including women, young people, older
people, disabled people, LGBT+, people with no
or limited recourse to public funds, people from
different ethnic or religious minorities. In the
'‘General principles' section, a recommendation
about promoting engagement was revised to
specifically refer to the services aiming to
address health inequalities, being inclusive and
paying attention to the diverse experiences of
people using the service. In the 'Staff support
and development' section the committee made a
recommendation about training for all health and
social care staff, including homelessness as part
of equality and diversity training, including the
responsiveness to the impact of discrimination
and stigma and of intersectional, overlapping
identities.

East London NHS
Foundation Trust

Guideline

General

General

Working with people experiencing homelessness
with no recourse to public funds is a major issue
that needs to be explicitly addressed in the
guidelines to ensure that all people have access
to healthcare, social supports and housing
options in timely ways .

Thank you for your comment. The committee
agree with you about the importance of this issue
and certainly had this group in mind when
making recommendations about people
experiencing particular disadvantage. However,
in response to your comment they have added
further detail to the guideline so that more
specific references are made.
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East London NHS Guideline General General Many current NICE guidelines are referred to Thank you for your comment. The committee
Foundation Trust throughout these guidelines without an sign posted to other NICE guidelines after careful
evaluation of whether or not the guidelines meet | consideration of the way in which they would
the needs of people experiencing homelessness | provide additional detail alongside this guideline
which might send commissioners and service and help to achieve improvements in access to
providers down an unfruitful rabbit hole. and engagement with health and social care for
people experiencing homelessness.
East London NHS Guideline 3 25 It is not known what is meant by the word Thank you for your comment. The wording has
Foundation Trust ‘neurobehavioural differences’ — is reference been revised to 'neuroatypical’ as suggested.
being made to the high numbers of people who
may be described as ‘neuroatypical’? It is known
that there is an over representation of people
who may be described as neuroatypical
experiencing homelessness.
East London NHS Guideline 8 9 Recommendation 1.1.10 Given the high Thank you for your comment. The guideline

Foundation Trust

prevalence of acquired brain injury and
neurodiversity both diagnosed and undiagnosed
within the homeless population and this has an
impact on how individuals receive and
understand information, there should be a
recommendation that services and individuals
are trained to screen for brain injury and
neurodiversity and adapt information and how it
is given accordingly. Useful resources for
services include NeuroTriage and
Autism_Homelessness_Toolkit.pdf and Brain-
injury-Toolkit-June-2018-1.pdf
(groundswell.org.uk)

makes recommendations about assessing the
person's health and social care needs and also
about providing communication and information
based on the person's needs, preferences and
circumstances. The committee have not made a
specific point about acquired brain injury or
neurodiversity here but have acknowledged
these to be common in the context section.
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East London NHS
Foundation Trust

Guideline

Recommendation 1.2.1 Current commissioning
arrangements are fragmented and invite
competition rather than collaboration between
services and funding is often short term when we
know the population have long term needs.
Working with the inevitable competition within
and between services to achieve the most
effective, efficient, satisfying outcomes is a core
skill of Clinical Psychologists who are trained to
work with systems and offer organisational
consultancy. Ensuring that Commissioners have
access to high quality organisational consultancy
when working with providers should be
recommended. In addition most current KPI's
promote exclusion of people most in needs as
targets tend to be about contacts. KPI's should
measure responsiveness, flexibility and person-
centred outcomes from services. For an example
of innovative commissioning within
homelessness see Victoria Aseervatham shares
her thoughts about what matters in
commissioning and explains how... | by
Collaborate CIC | Collaborate To ensure services
are meeting self-defined goals of service users
making use of Goal Attainment Scales is
recommended.

Thank you for your comment. It is hoped that this
guideline will help to improve collaborative
commissioning and planning across sectors and
agencies. Organisation consultancy is not
something that featured in the evidence and is
not specific to this topic area, which is why it
hasn’t been commented on it. It is expected that
KPIs will be updated based on the guideline
focusing on the outcomes such as you mention
as they align with the guideline.
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East London NHS
Foundation Trust

Guideline

10

Access to services. Service users constantly fall
between services despite multiple applicable
NICE guidelines and recommendations for good
practice Overview | Coexisting severe mental
illness and substance misuse: community health
and social care services | Guidance | NICE
Overview | Borderline personality disorder:
recognition and management | Guidance | NICE
Overview | Coexisting severe mental illness and
substance misuse | Quality standards | NICE
consensus-statement-final.pdf (mind.org.uk)
When assessing access services should state
clearly if they are meeting current
recommendations not to exclude people who are
experiencing homelessness and have multiple
needs.

Thank you for your comment. The committee
agree with you about the significance of this
problem having considered evidence during the
development of the guideline that siloed working
and minimal coordination resulted in people
being dealt with by numerous individual
providers rather than being supported holistically
with consideration of all their intersecting needs.
These findings were corroborated by the
committee’s experience, which is why they
recommended that as part of the homelessness
health and care needs assessment, a judgement
should be made about whether and to what
extent people with experience of homelessness
have access to and engagement with current
services. They also made a number of other
recommendations throughout the guideline to
ensure joined up working to address the
complexity of needs and they specified ways in
which this could be achieved. On this basis the
committee feel that the guideline addresses your
concerns.
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East London NHS Guideline 10 28 Recommendation 1.2.6. should include people Thank you for your comment. The list of groups
Foundation Trust who are veterans and people with intellectual included in this recommendations are examples
disabilities and physical disabilities - as an and it is not aiming to be an exhaustive list and
example of groups of people who have specific may well include veterans if based on the local
service and support needs. People with homelessness health and social care needs
intellectual disabilities and veterans are over- assessment this is a group that is present in the
represented within homelessness populations. local homeless population. Based on your and
An example of good practice for mental health other stakeholders' comments ‘disabled people’
support of veterans is The Veterans Mental has been added to the list as clearly a group
Health and Wellbeing Service - London and the which is overrepresented in the homelessness
South East (veteransservicelse.nhs.uk) population and may need special consideration
Anecdotally there seems to have been an in terms of services and support. Otherwise, the
increase in the number of homelessness people | committee addressed issues around being
experiencing addictions becoming amputees and | responsive to individual needs, including
there is little psychological support available to inclusion and diversity needs more generally in
prepare for amputation and post amputation various parts of the guideline.
services are hard to access. Given it is difficult to
acquire robust data on how many people
become amputees as a result of homelessness,
a recommendation to record this data should be
made in order to plan service provision
accordingly.
East London NHS Guideline 11 20 Recommendation 1.3.1 Provision of specialist Thank you for your support for this
Foundation Trust mental health teams are welcome as we know recommendation.
that traditional mental health services such as
CMHT’s struggle to engage with people who are
homeless and tend to exclude people with
multiple needs such as mental health and
addictions. Providing services that are
psychologically informed and trauma informed in
the way they operate is key and should be
evaluated. Specialist services should co-ordinate
and provide care without arbitrary time limits
imposed.
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East London NHS Guideline 12 1 Recommendation 1.3.2 A recommendation to Thank you for your comment. This has been
Foundation Trust have robust protocols on place for gathering and | added to the recommendations as suggested.
sharing information across teams/agencies
should be in place should be included.
East London NHS Guideline 12 15 The recommendation in 1.3.2 to ‘wrap around Thank you for your comment. The committee
Foundation Trust health and social care needs’ - currently, can be | agree with your point but they think that the
tricky for people with offending backgrounds to recommendation already largely covers the
access both mainstream/forensic mental health needs that would be experienced by people with
services, especially for psychological offending backgrounds, including the reference
interventions; and can be restricted for people to mental health and psychological needs.
with other legal needs such as people seeking However they did add to this recommendation to
asylum. Both these vulnerable groups should be | further address your point so it now refers to
explicitly listed in this recommendation. referral for legal advice in addition to all the other
areas of need.
East London NHS Guideline 12 30 Recommendation 1.3.3 For an evidence based Thank you for this information, which will be
Foundation Trust service model review see Service-Review- shared with NICE colleagues responsible for
Mental-Health-and-Rough-Sleeping guideline implementation.
(pathway.org.uk)
East London NHS Guideline 13 7 Recommendation 1.3.4 Recommendations for Thank you, but this is not a guideline on
Foundation Trust teams to be engaged in reflective practice are reflective practice and the committee have not
welcome and a definition of reflective practice made further specifications to this
based on Gibbs Reflective Cycle seems to have | recommendation.
been used. However, there needs to be a
distinction between reflective practice, case
discussion and case formulation and team
formulation (Team formulation: applications of
current models to reduce restrictive practice
(acpuk.org.uk)) given. In addition there needs to
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be some guidance on the skills and experiences
needed for reflective practice facilitators.

East London NHS Guideline 14 1 Recommendation 1.4 ‘Peers’ and ‘peer support’ | Thank you for your comment, on the basis of
Foundation Trust are undefined for an example of a definition see | which the committee agreed to add a definition of
Stephanie Barker on peer support and 'peer’ to the 'terms used in this guideline' section.

homelessness: understanding what makes it
work - Groundswell for examples on how to
make best use of lived experience see Best
Practice Guidance - Lived Experience
(pathway.org.uk) Many staff within services have
lived experience of homelessness, mental
health, addiction and neurodiversity — so
services should be clear how this rich experience
is made use of and supported when working with
peers and peer supporters.
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East London NHS Guideline 16 12 Recommendation 1.5.4 Whilst the general Thank you for your comment. This

Foundation Trust principle to include access to all mainstream recommendation links to a particular section on
services is a good one, recommending that improving access to services in the NICE
people experiencing homelessness who have guideline on common mental health problems.
multiple health needs attend services for These recommendations align with the
common mental health problems is likely to recommendations in this guideline. For example,
result in the person experiencing homelessness | including supporting the integrated delivery of
being excluded as IAPT services for example are | services across primary and secondary care,
generally not set up to offer an outreach focusing on entry and not exclusion criteria,
approach or to work with people with multiple having multiple means (including self-referral) to
needs and risks. People experiencing access the service, providing multiple points of
homelessness tend to be found in primary care, access that facilitate links with the wider
voluntary and community settings and have healthcare system and community in which the
needs that would fulfil the criteria for secondary service is located, assessment and interventions
care. In England the NHS Long Term Plan outside normal working hours, considering a
(2019) specifically seeks to address the needs of | range of support services to facilitate access and
rough sleepers. The NHS England uptake of services such as assistance with travel
Transformation agenda for mental health also and advocacy services, and being respectful of,
provides further examples of how to reduce the and sensitive to, diverse cultural, ethnic and
barriers to access services and the need to be religious backgrounds. There are circumstances
categorised with one need or another. East where these measures are not effective and
London NHS Foundation Trust is an early other approaches specific to circumstances that
implementer of the transformation agenda see some people experiencing homelessness are
ELFT - Mental Health Transformation better, for example assertive outreach. However,
Programme and we would be willing to share this does not mean the approaches
learning from this work. recommended in the referenced section is not

applicable to the wider population covered by
this guideline.

East London NHS Guideline 17 11 Recommendation 1.5.13 The recommendation | Thank you.

Foundation Trust to provide assertive outreach is particularly
welcome.
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East London NHS Guideline 19 Recommendation 1.6 Assessing people’s needs. | Thank you for your comment. No reference to

Foundation Trust Reference to and recommendations for ‘Trusted | "Trusted Assessments" has been made but the
Assessments’ should be made and examples committee have revised the recommendation on
given of good practice to reduce the need for assessing the health and social care needs of
multiple assessments of the same needs. the individual to specifically refer to avoiding
developing-trusted-assessment- unnecessary or potentially distressing repetition
schemes_essential-elements-280717.pdf of history that is already on record. This was
(adass.org.uk) Given the high prevalence of already discussed in the rationale and impact
acquired brain injury, trauma and physical health | section. Elsewhere in the guideline, the
conditions many people experiencing committee also added to a recommendation
homelessness may be poor historians and about multidisciplinary teams about having
appropriate access to health records is essential | protocols and systems in place for information
to mitigate against disability and death. sharing.

East London NHS Guideline 19 Recommendation 1.6.2 there are often disputes | Thank you for your comment. The committee

Foundation Trust

amongst professionals and agencies over the
person experiencing homelessness’ rights to
autonomy and self-determination, usually
focusing on differences of opinion re mental
capacity and moral arguments. This usually
indicates that systems feel stuck with knowing
what to do in terms of engaging the person
experiencing homelessness or lack resources to
address the presenting needs. This can lead to a
person not receiving any service and needs
escalating to a point of crisis and increasing risk.
A recommendation to hold face to face meetings,
externally facilitated if need be at the earliest
opportunity, no more than a week from
identifying being stuck should be made.

realise that assessment of, for example, mental
capacity is not always straight forward, however,
it must be assumed that the multidisciplinary
team is able to work together constructively to
support the person. Need for face-to-face
meetings or external facilitators should be a
consideration locally as needed.
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East London NHS Guideline 20 Recommendation 1.7.1 Re intermediate care, Thank you for your comment. As suggested, the

Foundation Trust an explanation of what ‘intermediate care’ is and | definition of intermediate care has been added to
a definition of ‘intensive’ needs to be included. the section listing the terms used in this

guideline.

East London NHS Guideline 20 Recommendation 1.7.1 ‘time-limited’ work with Thank you for your comment. 'Time limited' was

Foundation Trust this client group is the opposite to many of the removed from the recommendation. The
recommendations in these guidelines re ‘open definition of intermediate care has been added,
door’ and open-ended contact. Contact should which acknowledges that such services provide
be for as long as needed and based on health, time-limited support but that the actual duration
social, housing, inclusion and wellbeing need(s). | will vary depending on needs.

East London NHS Guideline 21 Recommendation 1.8.1 Transition between Thank you for your support for these

Foundation Trust

services. There are good, clear guidelines on the
specific expectations on how transitions should
be made. This would be enhanced by a
statement that people experiencing
homelessness may make transitions between
services but the care and support provided is

likely to remain multi agency and across settings.

recommendations. The committee did not add
this specific statement because they felt that the
issue of maintaining a multidisciplinary approach
to addressing complex needs is one of the
overriding aims of the guideline and represented
in a range of recommendations. There is a
section of the guideline dedicated to models of
multi-disciplinary services provision, which starts
with the recommendations to provide care
through specialist homelessness multidisciplinary
teams across sectors and levels of care, tailored
according to local needs.
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East London NHS
Foundation Trust

Guideline

21

Recommendation 1.8.1 Transition between
services. Recommendations for ‘time-limited
intensive support’ are not in keeping with a
psychologically informed, trauma informed
approach and open-door policies as
recommended explicitly elsewhere in the
guidelines. A lot of clinician time is spent keeping
people out of services or moving them on when
they do not wish to be moved on or discharged.
Letting people come and go as need dictates,
much like using a GP service, is a better
alternative and in keeping with the idea of
neighbourhoods coming from the NHS England
Long Term Plan and Transformation agenda .

Thank you for your comment. The committee
acknowledge your point but the basis for the
recommendations about transitions between
services was partly the effectiveness evidence
comparing ‘critical time intervention’ with usual
care among people experiencing homelessness.
Critical time intervention is defined as a time-
limited intensive support during a transition
period. The evidence related to discharge from
psychiatric inpatient care and moving from a
homeless shelter to the community and it
showed benefits in terms of mental health
service use, housing status and reduced
psychiatric re-hospitalisation, although no
difference in quality of life was reported. The
committee therefore agreed that the general
approach and key principles of critical time
intervention should form the basis of
recommendations on support for key transitions.
The time period in the studies was 9 months, but
the committee agreed that the length of time
needed for intense support during transition
would depend on the circumstances and needs
of the person and this is reflected in the
recommendations whch emphasised the
importance of a gradual lowering of intensity of
support, as appropriate. In this sense, the
committee agree the recommendations about
transitions are evidence based and not at odds
with the general principles of the guideline which
state that trauma informed approaches including
PIE should be considered.

107

Comments received in the course of consultations carried out by NICE are published in the interests of openness and transparency, and to promote understanding of how
recommendations are developed. The comments are published as a record of the submissions that NICE has received, and are not endorsed by NICE, its officers or advisory

committees

Health and Care Excellence




N I C National Institute for
Health and Care Excellence
Integrated health and social care for people experiencing homelessness
Consultation on draft guideline - Stakeholder comments table
06 October 2021 — 03 November 2021

East London NHS Guideline 22 1 Recommendation 1.9 Housing with health and Thank you for your comment. The guideline has
Foundation Trust social care support. Given the growing evidence | made recommendations around psychologically
base for implementing psychologically informed informed environments and trauma informed
environments and services particularly within care in several places. No specific
housing for people experiencing homelessness, recommendation has been made about these
and the needs for trauma informed care and within the housing services. The focus of the
approaches, specific recommendations that guideline is not on housing services but on
Housing services should demonstrate that they improving access and engagement with health
are providing a psychologically informed, trauma | and social care in people experiencing
informed and neurodiversity informed homelessness.
environment should be explicitly made Adults
with complex needs who are homeless: evidence
review (publishing.service.gov.uk)
East London NHS Guideline 23 4 Recommendation 1.10.1 The recommendation Thank you for your support for this
Foundation Trust to have a designated safeguarding lead for recommendation.
people experiencing homelessness is particularly
welcome.
East London NHS Guideline 23 18 Recommendation 1.10.6 A recommendation to | Thank you for your suggestion. Local authorities
Foundation Trust hold a serious incident review every time a do have the discretion to conduct safeguarding
homeless person dies would also be welcome in | adults reviews (as per the Care Act 2014) in
the definition of when a Safeguarding Adult every such event but if this guideline
Review should be held. recommended in stronger terms that they
'should' be done, this would have considerable
resource implications. For this reason and
without stronger underpinning research
evidence, the committee chose not to place
further emphasis on the conduct of safeguarding
adult’s reviews than the Care Act already does.
East London NHS Guideline 24 8 Recommendation 1.11 Long-term support Thank you for your comment. The
Foundation Trust The recommendation for long term support is recommendation already mention 'open-door’
welcome and should be linked explicitly to
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services having a measurable open-door policy
that is well defined.

services explaining what this can mean and it
was not considered necessary to add to this.

East London NHS Guideline 24 9 Recommendation1.11.1 an explicit statement Thank you for your comment. The committee
Foundation Trust about organisations struggling to engage with think the guideline addresses this already without
people experiencing homeless should be made. explicitly stating it in this recommendation. The
It is argued that services are often not ready to guideline focuses on ways in which services
engage or expect to engage people experiencing | themselves can lower barriers for people to
homelessness and Maslow’s Hierarchy of Needs | access and engagement with services
is a perpetuated myth which serves to avoid recognising that 'disengagement' is often due to
assertively outreaching and attending to all services being difficult to engage with.
needs see [PDF] The role of clinical psychology
for homeless people | Semantic Scholar
East London NHS Guideline 24 17 Recommendation 1.11.2 Given that relational Thank you for your comment. The committee

Foundation Trust

difficulties between services and service users
often contribute to lack of access to services,
ensuring consistency of practitioners over time is
key. The Open Dialogue approach is highly
effective in improving quality of life for people
experiencing psychosis and core components
are working as a community and for individual
staff not knowingly starting work with a service
user if they know they would be moving on within
a year Open Dialogue | A website for the
international Open Dialogue community (open-
dialogue.net)

recognises the importance of continuity of care
and in addition to the recommendation; you are
referring to have also addressed continuity of
care in the recommendations about
homelessness multidisciplinary teams. The
guideline also makes other recommendations in
relation to improving relational difficulties
between services and people experiencing
homelessness, such as involving peers or
advocates, psychologically informed
environments and trauma informed care, tailoring
communication according to individual needs
and preferences, and building a relationship of
trust. The Open Dialogue approach is not
something that was located within the evidence
reviews nor in discussions and has not been
commented on.
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East London NHS Guideline 25 1 Recommendation 1.11.4 An open-door policy Thank you for your comment. No evidence was
Foundation Trust should be a must rather than something to identified on this specifically so no strong
consider. The success of the majority of these recommendation was made; however, overall the
guidelines depends on not getting caught up in guideline very much recommends different ways
cycles of rejection that time-limited services will to remove barriers for engagement and re-
inevitably invoke. engagement.
East London NHS Guideline 25 5 Recommendation 1.12.1 Recommended training | Thank you for this suggestion. The committee
Foundation Trust for staff is welcome. Given the needs of this have not made this change because their
population staff would also benefit on training in intention was to ensure this list referred to areas
safeguarding, the mental capacity act and how to | for training in quite broad terms, rather than
assess in relation to this population, human listing specific areas and risking missing any out
rights and psychologically informed of such a list. However on the basis of yours and
environments. aneemo - LMS online training other stakeholder comments, they have added
courses, health and social care courses has more detail to the section of the guideline, which
award winning free and paid for training. The free | explains the basis for and elaborates on the
to access Rough Sleeper Mental Health recommendations. This now refers to legal
Awareness course is suitable for all staff working | literacy and understanding of duties and powers
with people experiencing homelessness, not just | in relation to homelessness, mental capacity and
when working with rough sleepers. safeguarding. In terms of your point about
psychologically informed environments, this has
now been added to the recommendation itself.
East London NHS Guideline 25 19 Recommendation 1.12.3 Reflective practice Thank you for your comment but this is not a
Foundation Trust should be mandatory for all staff given the rates guideline on reflective practice and therefore no
of trauma in the population and the risk of further specifications have been made to this
vicarious trauma and higher rates of anxiety and | recommendation., nor is it within the committee's
depression in staff teams remit to mandate training.
Good%20practice%20guide%20-
%20%20Psychologically%20informed%20servic
es%20for%20homeless%20people%20.pdf
(soton.ac.uk) pies-literature-review.pdf
(mentalhealth.org.uk) PTSD Symptoms,
Vicarious Traumatization, and Burnout in Front
Line Workers in the Homeless Sector - PubMed
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(nih.gov) An exploratory study on the

factors affecting the mental health and well-
being of frontline workers in homeless services
— University of Edinburgh Research Explorer

East London NHS Guideline 25 19 Recommendation 1.12.3 Robust definitions of Thank you for your comment but this is not a

Foundation Trust reflective practice are needed as are the skills, guideline on reflective practice and therefore no
experiences, supervisions and supports needed | further specifications have been made to this
for facilitators. Evaluation of effectiveness of recommendation.
reflective practice should be mandatory.

Enabling Assessment General General References Thank you for your comment and for providing

Service London

Cockersell, P. (2016). PIEs five years on. Mental
Health and Social Inclusion.

Cole, S., Johnstone, L., Oliver, D. N., &
Whomsley, S. (2011). Good practice guidelines
on the use of psychological formulation. British
Psychological Society.

Hollingworth, P., & Johnstone, L. (2014, May).
Team formulation: What are the staff views. In
Clinical Psychology Forum (Vol. 257, No. 5, pp.
28-34).

Kurtz, A. (2019). How to Run Reflective Practice
Groups: A Guide for Healthcare Professionals.
Routledge.

Proctor, B. (2010). Training for the supervision
alliance: Attitude, skills and intention. In
Routledge handbook of clinical supervision (pp.
51-62). Routledge.

Reeves, E. (2015). A synthesis of the literature
on trauma-informed care. Issues in mental health

these references. The references you cite have
been checked for relevance to this review and
reasons for exclusion are provided after each
reference.

Cockersell, P. (2016). PIEs five years on. Mental
Health and Social Inclusion. This review
investigates the effectiveness of the
psychologically informed environments (PIEs)
approach to working with homeless people,
which was not the objective/phenomenon of
interest for our evidence review.

Cole, S., Johnstone, L., Oliver, D. N., &
Whomsley, S. (2011). Good practice guidelines
on the use of psychological formulation. British
Psychological Society. This document describes
guidelines for psychological formulation. This
study design was not included in our evidence
review.

Hollingworth, P., & Johnstone, L. (2014, May).
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nursing, 36(9), 698-709.

Wilson, A., Hutchinson, M., & Hurley, J. (2017).
Literature review of trauma-informed care:
Implications for mental health nurses working in
acute inpatient settings in Australia. International
Journal of Mental Health Nursing, 26(4), 326-
343.

Purtle, J. (2020). Systematic review of
evaluations of trauma-informed organizational
interventions that include staff trainings. Trauma,
Violence, & Abuse, 21(4), 725-740.

Schneider, C., Hobson, C. W., & Shelton, K. H.
(2021). ‘Grounding a PIE in the sky’: Laying
empirical foundations for a psychologically
informed environment (PIE) to enhance well-
being and practice in a homeless organisation.
Health & Social Care in the Community.
Wallbank, S. (2012). 7 Supervision and well-
being. Clinical Supervision In The Medical
Profession: Structured Reflective Practice:
Structured reflective practice, 82.

Watkins, C. E. (2012). Psychotherapy
supervision in the new millennium: Competency-
based, evidence-based, particularized, and
energized. Journal of Contemporary
Psychotherapy, 42(3), 193-203.

Westaway, C. (2016). The Experiences of Men
who have had Multiple Moves Within Projects for
People who are Homeless.

Hawkins, P., & McMahon, A. (2020)Supervision
in the Helping Professions (UK Higher Education
OUP Humanities & Social Sciences Health &
Social Welfare)

Team formulation: What are the staff views. In
Clinical Psychology Forum (Vol. 257, No. 5, pp.
28-34). This study evaluates staff experiences of
formulating in teams, which was not the
objective/phenomenon of interest for the reviews
in this guideline.

Kurtz, A. (2019). How to Run Reflective Practice
Groups: A Guide for Healthcare Professionals.
Routledge. This reference is for a book. Books
were not included in the reviews in this guideline.
Proctor, B. (2010). Training for the supervision
alliance: Attitude, skills and intention. In
Routledge handbook of clinical supervision (pp.
51-62). Routledge. This reference is for a book.
Books were not included in the reviews in this
guideline.

Reeves, E. (2015). A synthesis of the literature
on trauma-informed care. Issues in mental health
nursing, 36(9), 698-709. This study examines
existing research on trauma-informed care for
survivors of physical and sexual abuse. This
population group was not included in the reviews
in this guideline (unless experiencing
homelessness).

Wilson, A., Hutchinson, M., & Hurley, J. (2017).
Literature review of trauma-informed care:
Implications for mental health nurses working in
acute inpatient settings in Australia. International
Journal of Mental Health Nursing, 26(4), 326-
343. This study examines the challenges
experienced by mental health nurses in
embedding TIC into acute inpatient settings,
which was not the objective/phenomenon of
interest for the reviews in this guideline.
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Purtle, J. (2020). Systematic review of
evaluations of trauma-informed organizational
interventions that include staff trainings. Trauma,
Violence, & Abuse, 21(4), 725-740. This
systematic review focused on the effects of
organisational interventions that included a
"trauma-informed" staff training component,
which was not the objective/phenomenon of
interest for the reviews in this guideline.
Schneider, C., Hobson, C. W., & Shelton, K. H.
(2021). ‘Grounding a PIE in the sky’: Laying
empirical foundations for a psychologically
informed environment (PIE) to enhance well-
being and practice in a homeless organisation.
Health & Social Care in the Community. This
study explores staff and client well-being and
practice needs in a homeless prevention
organisation, which was not the
objective/phenomenon of interest for the reviews
in this guideline.

Wallbank, S. (2012). 7 Supervision and well-
being. Clinical Supervision In The Medical
Profession: Structured Reflective Practice:
Structured reflective practice, 82. This reference
is for a book. Books were not included in the
reviews in this guideline.

Watkins, C. E. (2012). Psychotherapy
supervision in the new millennium: Competency-
based, evidence-based, particularized, and
energized. Journal of Contemporary
Psychotherapy, 42(3), 193-203. This is a
narrative article, which explores psychotherapy
supervision for staff, which was not the
objective/phenomenon of interest for the reviews
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in this guideline.

Westaway, C. (2016). The Experiences of Men
who have had Multiple Moves Within Projects for
People who are Homeless. This qualitative study
explored the experiences of people experiencing
homelessness who had moved around homeless
projects. This was not the phenomenon of
interest for the qualitative review in this guideline,
which explored what works well or what could be
improved with access to, engagement with, and
delivery of health and social care.

Hawkins, P., & McMahon, A. (2020)Supervision
in the Helping Professions (UK Higher Education
OUP Humanities & Social Sciences Health &
Social Welfare). This reference is for a book.
Books were not included in the reviews in this
guideline.

Enabling Assessment
Service London

Guideline

We value the observation that more effort and
targeted approaches are needed for people
experiencing homelessness. We also wonder
whether what is informing this statement is the
need for a more relational, socially situated, and
reflective approach. In line with a trauma
informed approach these are the principles that
would help health and social care practitioners
respond to the histories of
complex/developmental and compound trauma
that people are likely to have experienced.

Thank you for your comment. The committee
believe the guideline covers these issues by
referring to trauma-informed care,
psychologically informed environments, person-
centred case management, support tailored
according individual needs, and being
responsive to people's individual and diverse
needs, including being inclusive and addressing
health inequalities, taking into consideration
social determinants of health.
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Enabling Assessment
Service London

Guideline

5 14

It is encouraging to see the inclusion of PIE and
TIC informed frameworks within the guidance.
Given the emerging published research
(Schneider, 2021; Cockersell, 2015; Reeves,
2015; Wilson et al, 2017; Purtle, 2020) and our
own practice-based evidence and learning, we
would advocate for the influence of these
frameworks to be more integrated and positioned
with more certainty. These frameworks are
approaches to systems change that consider the
prevalence and impact of trauma and map out
the pathway for systems change in order to meet
these needs (FLLSL-Lit-Review_FINAL-
September-2020.pdf). A more integrated
approach across the guidance about how these
frameworks should influence best practice would
be valuable. We acknowledge the requirement
for further research, which could be identified
within the recommendations for research.

Thank you for your support. The committee is in
agreement with you about the need for further
work on the evidence base for psychologically
informed environments as a contribution to
trauma informed care for people experiencing
homelessness. For this reason they made a
recommendation for future research into the
effectiveness and acceptability of PIE for
improving access to and engagement with health
and social care.
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11

16

We endorse the inclusion of the reduction of
caseloads in order to facilitate more reflective
and intensive engagement. We would like to
highlight that in our experience the risk of re-
traumatisation for people experiencing
homelessness accessing health and social care
services is high and often the mechanism behind
cycles of eviction and abandonment
(Westaway,2016). Resisting re-traumatisation is
one of the key elements of a trauma informed
approach (SAMHSA's Concept of Trauma and
Guidance for a Trauma-Informed Approach). We
would therefore like to advocate that the risk of
re-traumatisation is made more strongly across
the guidance with clear approaches to protect
against this, such as the provision of a robust
supervision framework for both health and social
care practitioners and housing staff.

« Literature highlights that health and social care
practitioners, and we would argue housing staff,
have needs beyond group reflective spaces.
Proctor’s (2010) description of supervision
clearly highlights that there are three different
functions of supervision/staff support. These are:
Formative (skills development), Normative
(performance management) and Restorative
(supportive). It is very difficult for all these
functions to be met within any single model of
supervision/reflective space. Consistent 1:1
reflective space (often referred to as clinical
supervision), and formulation based complex
case discussions, can have a significant impact
on competency and therefore the safety and

Thank you for your comment. The committee
agree with you and in the assessing people’s
needs section recommend that unnecessary and
potentially distressing repetition of a history that
is already on record should be avoided. Trauma-
informed care is recommended in this guidance,
and there are also a number of
recommendations on integrated working,
information sharing, staff training and
development, continuity of care, building trusted
relationships etc., which should help to address
the issue of re-traumatisation. The committee
also acknowledged that providing care and
support as outlined in some of the
recommendations might have a resource impact,
e.g. lower caseloads to allow staff to form
trusting relationships with people experiencing
homelessness, improve engagement with health
and social care etc. The committee understand
that this may require additional funding.
However, NICE is not involved in funding
decisions. It is hoped that commissioners,
planners, and providers will take note of this
guidance and support its implementation. Your
comment will be passed to the NICE team, which
plans the implementation support.
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quality of practice (Hawkins & McMahon, 2020),
therefore reducing the risk of re-traumatisation.
 Furthermore, the function of formulation based
complex case discussions is different to more
process based reflective practice (Cole et al,
2011). Emerging evidence indicates that staff
experience different benefits/outcomes from
these different spaces. Reflective practice being
more beneficial for developing a sense of
belonging and protecting against burnout and
formulation based complex case discussions
facilitated the development and implementation
of trauma informed practice (unpublished service
evaluation). What remains crucial is that
reflective and supervisory needs are defined and
spaces are created, boundaried and reviewed in
order to meet these needs.

- Considering the above point is crucial that
commissioning consider include the provision of
funding for staff support as core delivery
component within contracts. Without this what
we observe from our experience is a high degree
of staff turnover, which perpetuates the cycle of
inconsistent relationships which people
experiencing homelessness have already
navigated.
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Enabling Assessment
Service London

Guideline

11

General
re1.3

* In principle we support the guidance that
specialist MDT are developed in localities,
however we would like to highlight the risk of
over emphasising one model of service delivery.
In practice we observe that the development of
specialist MDTs will not be manageable in all
areas. Therefore, we would like to see included
in the guidance other examples of models for
service provision that are seen as best practice.
For example, it may be useful to further explore
the practice-based evidence for others ways of
gathering multidisciplinary staff through
partnership working and alliances. Furthermore,
we are interested in bringing out in the guidance
further the importance of multi-agency,
partnership and cross locations working and the
value in training staff in mainstream mental
health services to develop their practice in
multiagency networking. This would of course
require support from commissioners.

* We would also like to invite more clarity in the
guidance around the role of specialist mental
health teams and the evidence/expert opinion
around how these sorts of teams are. For
example, there are good practice examples of
mental health professions being co-located in
accommodation services, or in reaching into staff
teams in a consistent and organised manner.
Such arrangements have the benefits of not only
being able to offer a more flexible and relationally
focused (trauma informed) service to people
experiencing homelessness but crucially to
develop relationships with accommodation

Thank you for your comment. The committee
made the recommendations about multi
disciplinary homelessness teams on the basis of
the evidence they reviewed, which was
corroborated by their own expertise. They
discussed that people experiencing
homelessness often have overlapping and
intersecting care needs, which require the
expertise and skills of different professionals to
assess, plan and manage care jointly.
Unfortunately the qualitative evidence described
health and care systems as siloed, complex and
fragmented, with little coordination between
agencies and providers and therefore failing to
meet such intersecting and often complex needs.
For these reasons the committee made a range
of recommendations to try to address these
problems through joint working and
multidisciplinary approaches. They deliberately
did not recommend specific models of
multidisciplinary working but instead described
the important principles and essential elements,
including that examples of good practice should
be shared between homelessness leads in
different areas. The committee did not feel there
was the basis - from either the evidence or their
own expertise -to recommend a specific model of
multidisciplinary working and acknowledge that
approaches will vary according to local
arrangements. They also recognised that the
emphasis on homelessness multidisciplinary
team working in areas where there are low
numbers of people experiencing homelessness
will not be apprpriate and that in these cases
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providers and offer expertise through formulation
based complex case discussions (where staff
can help accommodation staff make the links
between past trauma, present behaviour and
appropriate mental health support planning). This
is an example of how the staff support
component of the PIE framework is developed
and the principles of TIC, for example developing
safety, are put into practice by health and social
care practitioners.

links with multidisciplinary teams in nearby areas
should be established and homelessness leads
designated in the appropriate mainstream
services.

Enabling Assessment
Service London

Guideline

13

10

— We endorse the inclusion of reflective practice
within the guidance. We would also like to see
this term deconstructed so that the emerging
evidence (e.g. Kurtz, 2019) can guide readers
into the recommend options and considerations
when designing and implement reflective spaces.
As noted above we also recommend, from our
practice-based evidence, that there is a
distinction between a group reflective space
based on processing the impact of the work, (the
personal/professional interface) and reflective
conversations based around formulating an
understanding of a specific person and
associated action plan/response, referred to as
complex case discussions or group/team
formulation (Hollingworth and Johnston, 2014).

Thank you for your comment but this is not a
guideline on reflective practice and therefore the
committee have not made further specifications
to this recommendation.

119

Comments received in the course of consultations carried out by NICE are published in the interests of openness and transparency, and to promote understanding of how
recommendations are developed. The comments are published as a record of the submissions that NICE has received, and are not endorsed by NICE, its officers or advisory

committees

Health and Care Excellence



National Institute for

NIC

Integrated health and social care for people experiencing homelessness
Consultation on draft guideline - Stakeholder comments table
06 October 2021 — 03 November 2021

Enabling Assessment Guideline 19 6 We would like to see a stronger emphasis on the | Thank you for your comment. The

Service London relationship between the assessment and recommendation on assessing people's needs
formulation of people's experiences. In our specifically refer to understanding the historical
practice-based experience one of the key context of their situation including past traum.
outcomes of ‘enabling assessment’ are how they | Elsewhere in the guideline trauma-informed
facilitate the wider network around a person to practice is emphasised as an approach that
build capacity and confidence in better could improve people's experience as well as
understanding and responding to peoples needs | improve their access and engagement with
(Hollingworth and Johnston, 2014; EASI, services. Importance of building a trusted
Enabling Assessment Service London, Service relationship and strength-based approaches
Evaluation of input into Westminster, 2016). We have also been emphasised in the General
would particularly emphasise the value of a principles section of the guideline. However,
‘trauma informed’ formulation that considers based on your and other stakeholders'
what has happened to someone, developmental | comments the committee have revised the
and socially rooted experiences of trauma and recommendation to specifically mention that
adversity and the linkage between these unnecessary and potentially distressing
relational contexts and the challenges repetition of history which is already on record
experienced in the here and now. should be avoided.
- We would also like to offer that there is existing
best practice is some areas, such as Bristol,
where processes for interagency ‘trusted
assessments’ processes are agreed so that key
information does not need to be repeated by the
person accessing services. This can protect
against re-traumatisation and support a more
asset/strengths-based approach when building a
relationship with someone.

Enabling Assessment Guideline 21 General In our practice-based experience transitions can | Thank you for your suggestions. The committee

Service London be a key trigger point for people accessing did not feel that the evidence reviews
services and an area of challenge for underpinning the guideline provided the basis on
organisations. we would like to emphasise that which to make such detailed recommendations
our expert opinion is that transitions need to be about how exactly such transitions should be
considered within a reflective practice setting, handled. They felt that instead it would be a
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holding In mind how they are prepared for and
crucially how information is shared. we are
mindful that services (potentially both health and
social care practitioners and housing workers)
may have worked hard to establish the beginning
of a relationship with someone and they may be
at the tipping point of feeling safe enough to
engage In an enabling assessment/formulation
process, when they are moved to another more
permanent housing option.

- we invite more emphasis within the guidance
that this is a key opportunity to engage In trauma
informed practice, and therefore a relational
approach to transitions. Tangible examples of
this would be Considering how the person can
safety end existing relationships and transfer that
safety to relationships In the new location.
Reflecting on how trust, choice and control might
be maintained or navigated. crucially information
needs to be shared and a level of co-
responsibility across different health and social
care teams/housing services retained. holding a
pre-transition network meeting would be
advisable. Cross location safety/proactive
planning would be a key demonstration of
trauma informed practice. this all requires health
and social care practitioners to have enough time
built into their work plan to work In the relational
and reflective manner.

matter for local commissioners and providers to
agree how to ensure, for example, that all
handovers of care responsibilities are planned
and coordinated, and relevant information is
shared if agreed. Also, how exactly pre-emptive,
structured support before, during and after
transitions would be offered.

Enabling Assessment
Service London

Guideline

22

General

--We would like to see a stronger description of
the value of health and social care professionals
working with the network around people
experiencing homelessness and the value of
building capacity within homelessness

Thank you for your comment. The committee
believe this is covered in the guideline as the
guideline recommends a multidisciplinary team
approach but the committee have made it more
explicit but specifically mentioning outreach and

121

Comments received in the course of consultations carried out by NICE are published in the interests of openness and transparency, and to promote understanding of how
recommendations are developed. The comments are published as a record of the submissions that NICE has received, and are not endorsed by NICE, its officers or advisory

committees

Health and Care Excellence



National Institute for

NIC

Integrated health and social care for people experiencing homelessness
Consultation on draft guideline - Stakeholder comments table
06 October 2021 — 03 November 2021

accommodation services through drawing on
multidisciplinary, systemic and trauma informed
frameworks.

homelessness practitioners in the list of people
that could be involved in the homelessness
multidisciplinary team. Trauma-informed care
has also been mentioned in several parts of the
guideline.

Enabling Assessment
Service London

Guideline

23

General

We are mindful that consideration and
assessment of people’s mental capacity is both
complex and often pivotal when making
decisions about safeguarding.

There would be value in referencing the concept
of 'executive capacity' and the importance of
capacity assessments by health professionals
incorporating the evidence that housing and
support staff might have in relation to someone’s
ability to execute decisions

There may also be value in highlighting the
problem of moving too fast to question capacity
when someone’s decision does not coincide with
what professionals believe would be best,
balanced against what was identified in the
House of Lords Select Committee in its post-
legislative scrutiny of the MCA 2005 in 2014:

'"The presumption of capacity, in particular, is
widely misunderstood by those involved in care.
It is sometimes used to support non-intervention
or poor care, leaving vulnerable adults exposed
to risk of harm. In some cases this is because
professionals struggle to understand how to
apply the principle in practice. In other cases, the
evidence suggests the principle has been

Thank you for your comment. None of the
evidence reviews located data about adult
safeguarding in the context of homelessness.
The committee therefore drafted
recommendations based on testimony provided
by expert witnesses, who highlighted the
importance of health and social care staff being
supported to understand the legal duties and
powers related to safeguarding. Although the
recommendation does not specifically mention
issues such as executive capacity and the
Mental Capacity Act principles including
presumption of capacity and unwise decisions,
these would necessarily be covered by any
training or professional development provided to
practitioners to help them understand and apply
relevant laws. The committee therefore decided
not to make specific references to all relevant
legislation in the recommendation itself but they
are clear that the Mental Capacity Act and
statutory guidance are among the laws relevant
to homelessness and safeguarding and would
therefore be covered.

Health and Care Excellence
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deliberately misappropriated to avoid taking
responsibility for a vulnerable adult. (para 105)'

Enabling Assessment
Service London

Guideline

25

General

We endorse the inclusion and valuing of training.
We would also like ‘what’ should be included in
such training more specifically identified. We
suggest that one of the publicly available K&S
frameworks for trauma informed practice could
be referenced.
https://transformingpsychologicaltrauma.scot/me
dia/5lvhOlsu/trauma-training-plan-final.pdf and
Trauma-Informed System
(bristolsafeguarding.org). We recommend this is
relevant for both health and social care
professionals and housing workers.

We also wish to highlight that training needs to
be followed/partnered with a scaffold of
supervision and ongoing reflective learning
spaces. In our experience this would involve a
mixture of 1:1 reflective/clinical supervision
space, complex case/group formulation and
discussions, and group reflective practice. These
types of spaces should be decided depending on
assessment of need (potentially linked to a
knowledge and skills framework) and
commissioned accordingly. Group reflective
space alone cannot meet the supervision needs
of staff working with people who have experience
complex trauma/multiple and severe
disadvantage. Staff have different learning styles
and need more or less 1:1 space for learning to
be safe and within the ‘window of tolerance’.

Thank you for your comment. The committee did
not want to be prescriptive of the details of the
trainings and listing general training areas was
considered sufficient. Thank you for providing an
example of training resources. The committee
have included some links to resources in the
rationale and impact section, however, they are
not able to include a comprehensive list and
have focused on training specific to
homelessness.

In terms of reflective practice, this has been
addressed in the recommendations; however,
the guideline is not a guideline on reflective
practice so no details around this have been
covered.
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Compassion fatigue/vicarious trauma is a risk for
health/social care practitioners and housing
workers. It is a potential driver of less effective
practice and re-traumatisation. Robust
supervision structures are key for ongoing
professional sustainment and competency
(Watkins, 2011; Wallbank, 2012)). Whoever is
delivering/facilitating these sessions requires
appropriate training and access to supervision
themselves. Additionally, within suitable structure
in place themselves, health and social care
practitioners can be well placed to facilitate these
types of supervision spaces within
accommodation/housing teams.

1.12.3 In line with the above comments, we invite
consideration that guidance of supervision for
staff worded more strongly — all health and social
care practitioners AND housing staff should
have access to 1:1 reflective/clinical supervision,
alongside group reflective and formulation
spaces for the purposes of safe and effective
practice

124
Comments received in the course of consultations carried out by NICE are published in the interests of openness and transparency, and to promote understanding of how
recommendations are developed. The comments are published as a record of the submissions that NICE has received, and are not endorsed by NICE, its officers or advisory
committees



N I (: National Institute for
Health and Care Excellence

Integrated health and social care for people experiencing homelessness
Consultation on draft guideline - Stakeholder comments table
06 October 2021 — 03 November 2021

Enabling Assessment Guideline 30 16 We welcome more research into the Thank you for your comment, which the
Service London effectiveness of PIE, however we would like to committee discussed. The rationale for
see this broadened to include trauma informed specifying that the experimental intervention in

practice. We also question why this is focused on | the research recommendation on PIE should
the model of clinical psychology led PIE services | specifically be 'clinical psychology led' is largely

and suggest that a research design which to do with the importance that the committee
considered different models/practical place on the fidelity of the intervention under
applications within a breath of contexts would be | investigation. They are aware that other similar
more useful in identifying best practice moving models purporting to be "PIE" do exist but do not
forward necessarily involve clinical psychologists and

when this is the case, the model cannot be
legitimately labelled "PIE" because of the
intrinsic contribution of clinical psychology, which
covers all aspects of the psychologically
informed environment. The committee felt that
since they are recommending future research on
PIE, they should ensure this is clinical
psychology led because otherwise it will not
legitimately be PIE and it is this high fidelity PIE
for which the committee wish to generate
evidence of effectiveness in order to provide the
basis for firmer practice recommendations in
future updates of this guideline.

Faculty for Homeless General Overall comment -we welcome this guidance and | Thank you for your comment and for providing
and Inclusion Health commend the committee for the thorough feedback on the draft guideline.
and Pathway Charity consideration of the available evidence.
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Faculty for Homeless Guideline General General While we understand and accept the constraints | Thank you for your comment. Unfortunately, it is
and Inclusion Health that have led to this guidance focussing on not within the remit of NICE guideline
and Pathway Charity adults, we are also painfully aware that half of committees to recommend the development of
those in temporary accommodation in England future guidance but your comment will be passed
are children, and children brought up in poverty to the NICE commissioning team for
are more likely to become homeless adults. consideration.
Could this guidance include a recommendation
that future guidance for children and families
experiencing homelessness should be a priority?
Faculty for Homeless Guideline General | General | The guidance refers to health and “social care Thank you for your comment; a definition of
and Inclusion Health staff”. It would be helpful to clarify that “social 'social care staff' has now been added to the
and Pathway Charity care staff” in this context includes hostel, housing | ‘terms used in the this guideline’.
support and voluntary sector workers (who may
also be peers) who are commonly pivotal in
outreach, in reach and advocacy services
promoted by this guidance, and often are
essential to providing the necessary trusting
relationships. Currently such workers often have
the role of “next of kin” but may be excluded from
multidisciplinary meetings because their role is
not recognised.
Faculty for Homeless Guideline 3 8 Definitions are always a challenge in this area, Thank you for your comment. The population of
and Inclusion Health but this list appears to exclude people fleeing the guideline was carefully considered and
and Pathway Charity violence - domestic or gang related, those in determined based on a scoping exercise
transition such as leaving prison or being including stakeholder consultation. The scope
discharged from hospital, and those at risk of which defines the population was signed off and
homelessness due to legal precarity. A possible | published in December 2020. The population
solution is to add this sentence — “in summary, does include people who are temporary
people aged 16 and over who are likely to be residents of domestic violence safehouses (or
considered “homeless or threatened with other temporary accommodation) but excludes
homelessness” as defined in Section 175 of the people in institutions in the long-term, such as
Homelessness Reduction Act 2017” prison.
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Faculty for Homeless Guideline 6 4 Review C has multiple examples of the benefits Thank you for your comment. Outreach services
and Inclusion Health of outreach services. It would be helpful to reflect | is covered in this guideline and even has its own
and Pathway Charity this in the guidance. This sentence could be section. Specifying it in this recommendation was

improved as follows- “Recognise that more effort, | not considered necessary.

targeted and outreach approaches are often

needed....”
Faculty for Homeless Guideline 6 19 The general principles are important for framing Thank you for your comment. Consideration of
and Inclusion Health the understanding and application of the rest of social determinants of health have been added
and Pathway Charity the guidance. A key component of entrenched to a recommendation in general principles and

homelessness is multi-morbidity, with roots in planning and commissioning. Social

poverty, deprivation, and trauma. For this determinants of health are also discussed in the

reason, most inclusion health clinicians context section and referred to these throughout

recognise the importance of contributing to the guideline and rationale sections.

addressing the social determinants of health

through their practice. This could be recognised

by adding the following general principle —

“Recognise the importance of addressing the

social determinants of health and multi-morbidity

through poverty informed care (such as

advocacy, support and referral for benefits and

housing advice), multi-disciplinary working and

cultural competence, while always considering

safeguarding and Mental Capacity assessment.”
Faculty for Homeless Guideline 8 6 Some people experiencing homelessness have Thank you for your comment, the suggested
and Inclusion Health literacy problems and are digitally excluded. change has been made.
and Pathway Charity Under communication methods it is therefore

important to also include “face to face/in person.”
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Faculty for Homeless Guideline 12 10 Palliative and end of life care (EOLC) requires a | Thank you for your suggestion. The committee
and Inclusion Health specific assessment, and should be included in agree with you about the lack of palliative care to
and Pathway Charity this sentence, after “...alcohol and drug recovery | meet the needs of this population. They
needs, palliative and end of life care,”. This is addressed your comment by adding to the
supported by accepted evidence (Shulman 2018) | recommendation to say that wraparound health
which shows that palliative and EOLC planning and social care support should encompass
for homeless people is often lacking and often palliative care needs. They also added a new
leads to sub-optimal EOLC. recommendation about palliative care to the
section of the guideline on long-term support.
Faculty for Homeless Guideline 12 24 Suggest add “referral for legal advice” to the Thank you for your comment; the suggested
and Inclusion Health practical needs line, many homeless people change has been made.
and Pathway Charity need professional legal advice to support rights
to housing or immigration status in order to
protect their health.
Faculty for Homeless Guideline 13 16 & 23 We would suggest “homelessness health leads” | Thank you for your comment. The committee do
and Inclusion Health to differentiate this role from a housing specific not think this addition is needed or necessarily
and Pathway Charity post. appropriate. The role is leading on issues related
to homelessness within a health or social care
service. The role does not only involve issues
around health but might also involve issues
around legal duties around homelessness, social
care issues, or liaison with housing services.
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Faculty for Homeless Guideline 15 15 This guidance highlights elsewhere the Thank you for your comment. As suggested, this
and Inclusion Health importance of trauma informed, and was reiterated in the recommendation by adding
and Pathway Charity psychologically informed services. Would the psychologically informed environments and
committee consider adding “trauma informed trauma informed care to the bulleted list.
services” as a very useful universal approach
which will help remove a barrier to access?
Report of a training pilot here.
Faculty for Homeless Guideline 16 20 In our experience, as well as care packages, Thank you for your suggestion. This
and Inclusion Health young frail homeless people with significant care | recommendation now makes reference to
and Pathway Charity needs also have difficulty accessing residential residential care and supported housing.
care. This sentence could be improved as
follows — “...social care support get long-term
care packages, or care home placement,
irrespective of their age.”
Faculty for Homeless Guideline 18 4 It is important to be clear when we are talking Thank you for your comment, this has been
and Inclusion Health about Capacity under the Mental Capacity Act, revised as suggested.
and Pathway Charity rather than “capacity” which may mean capability
or availability. This sentence might be better to
state “Mental Capacity”.
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Faculty for Homeless Guideline 19 10 This guidance emphasises the importance of Thank you for your comment. As suggested, the
and Inclusion Health recording housing status. Medical providers can committee added that comprehensive
and Pathway Charity also provide important evidence for access to assessment should be undertaken by taking into
benefits to prevent further homelessness. The account the person's housing and benefits
detailed assessment should therefore include a situation.
“housing and benefits history” to ensure
appropriate advocacy for secondary prevention
of homelessness. So — “acute and long-term
conditions, housing history, access to
benefits, and social care needs”
Faculty for Homeless Guideline 19 10 In our experience there is a danger of re- Thank you for your comment. The committee
and Inclusion Health traumatising vulnerable people by asking them to | agree with you and have revised the
and Pathway Charity continually repeat their stories. Suggest add to recommendation as suggested. This was already
this bullet point as follows — “while minimising the | discussed in the rationale section.
risk of re-traumatisation, by avoiding
unnecessary repetition of a history which is
already on record.” This is supported by Review
A,B, P76, line 51.
Faculty for Homeless Guideline 19 12 Suggest add a further bullet point — “if the death | Thank you, this has been added.
and Inclusion Health of the patient in the next 6 to 12 months would
and Pathway Charity not be unexpected, consider involving the patient
in palliative and end of life care planning”
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Faculty for Homeless Guideline 19 19 In our experience the voice of the hostel worker Thank you for your comment, the
and Inclusion Health or housing support worker is often ignored by recommendation has been revised as suggested
and Pathway Charity health staff, and they frequently have important to include those working in homelessness and
information to share. Suggest add “including housing services.
housing support or hostel workers”.
Faculty for Homeless Guideline 19 20 Would the committee consider including a link Thank you for your comment. As a general
and Inclusion Health (https://www.pathwaypartnership.org/what-we- principle, references to resources that have not
and Pathway Charity do) to the support available from Pathway been reviewed by the committee and which are
Charity to set up homeless multidisciplinary not accredited by NICE are not made in the
teams in secondary care? This is supported by recommendations. The evidence you refer to
evidence accepted by the committee (Hewett was indeed reviewed and to an extent informed
2016, Khan 2020) and is part of the NHS long the committee's decision making.
term plan (p42).
Faculty for Homeless Guideline 22 15 There are other specific types of accommodation | Thank you for your comment. This was
and Inclusion Health which are worth including here, by adding to this | something the committee discussed thoroughly
and Pathway Charity sentence — “including dry / abstinence based when making this recommendation and again
services and those with onsite social care.” after receiving this comment. The committee
deliberately agreed to keep it generic, there are
various models and options for housing that
could be applicable to different individuals
depending on their specific needs but the focus
of this guideline is not on housing.
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Faculty for Homeless Guideline 23 6 In our opinion the Care Act 2014 has great Thank you for your comment. The committee
and Inclusion Health potential for improving the care of vulnerable agreed to edit one of the other recommendations
and Pathway Charity homeless people. For this reason we feel that all | in this section of the guideline in order to
practitioners should consider the potential benefit | incorporate the point you make. In the
of a safeguarding referral, with particular recommendation aimed at commissioners and
reference to provisions for self-neglect. Please providers to help health and social care staff
consider if the guidance could be strengthened understand the laws relating to people
by this sentence to 1.10.1 — “but all practitioners | experiencing homelessness and who are in need
should have expertise in assessing self neglect of safeguarding, they added that this should
in relation to the Care Act 2014.” include indications of abuse and neglect,
including self neglect and how to make a
safeguarding referral
Faculty for Homeless Guideline 24 22 Shulman 2018 makes the important point that Thank you for your comment. The committee
and Inclusion Health not everyone will recover, and a relentless focus | agreed to add a recommendation based on your
and Pathway Charity on the “recovery journey” may mean that and other stakeholders' comment about provision
opportunities to address person centred palliative | of palliative care for those for whom death is not
and end of life care are missed. Suggest add this | unexpected in the next 6 to 12 months. We have
sentence — “Not everyone will recover, if the also revised the definition of recovery-oriented
death of the patient in the next 6 to 12 months language to reflect that not everyone will recover.
would not be unexpected, consider changing the
focus of conversations to exploring what living
well means to someone and involving the patient
in palliative and end of life care planning.”
Faculty for Homeless Guideline 25 9 In our opinion cultural competence is also Thank you for your suggestion. The committee
and Inclusion Health important and worth naming — the sentence felt this was already addressed by the draft
and Pathway Charity could be improved as follows — “homelessness recommendation but have nevertheless
as part of equality and diversity training, amended slightly to try to make the meaning
including cultural competence, the impact much more explicit. It now recommends training
of...” on homelessness as part of equality and
diversity training, including responsiveness to the
impact of discrimination and stigma and of
intersectional, overlapping identities.
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Faculty for Homeless
and Inclusion Health
and Pathway Charity

Guideline

25

13

In our experience consideration of legal duties
can omit Safeguarding duties. Would the
committee consider improving the sentence as
follows? — “Safeguarding, legal duties and
powers.”

Thank you for your comment. In the ‘Why the
committee made the recommendations’ section,
it is made clear that safeguarding is included.

Faculty for Homeless
and Inclusion Health
and Pathway Charity

Guideline

28

18

This section concerns recovery orientated
language. However, Shulman 2018 points out
that, as everyone will not recover it is important
that there is not a pressure on health and
homelessness staff around recovery to the
extent that it detracts from person centred
conversations. To reflect this we suggest adding
the following sentence. “However, it is important
to recognise that if recovery is unlikely due to
someone’s iliness, conversations might focus
more on exploring what is important to them and
what living well means to them.”

Thank you for your comment, on the basis of
which the definition has now been revised.

Faculty for Homeless
and Inclusion Health
and Pathway Charity

Guideline

30

14

In our experience the “teachable moment” or
“light bulb moment” for people with complex
needs on the cusp of engaging with change
needs a bespoke, rapid and flexible response.
This is the basis of “Housing First”. We would
like to see research into bespoke rapid
interventions, such as immediate admission for
alcohol rehabilitation for people following an
unplanned detox during an acute hospital
admission. Would the committee consider this
idea?

Thank you for your suggestion. The committee
recognise this approach as the basis for Housing
First and similar approaches to providing wrap
around health and social care to provide support
that is flexible to people's changing needs and
which helps to sustain appropriate
accommodation. The committee reviewed
evidence on this approach to care and support
and used it together with their own expertise on
this issue, to make recommendations with the
intention of improving responsiveness to
complex and fluctuating needs and maximising
outcomes from housing with health and social
care support. They also made a research
recommendation to try to understand the
possible structural and systems factors which
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help or hinder the commissioning of this
approach to care and support for people
experiencing homelessness. The committee
therefore did not believe that a further research
recommendation was needed to cover these
issues.

Faculty for Homeless Guideline 39 3 Many clinical record systems do not yet include Thank you for your comment. The text in the
and Inclusion Health accurate coding choices for recording housing 'Impact’ section has been revised to state that
and Pathway Charity status. The need for this is included in the PHE local data recording methods may need to be
homelessness: applying all our health link which | adjusted.
follows line 3. Would the committee consider
adding advice that “accurate recording of
homelessness status requires local data systems
to support appropriate coding”
Faculty for Homeless Guideline 42 25 Local services are limited by the homelessness Thank you for your comment. The

and Inclusion Health
and Pathway Charity

coding options offered by primary and secondary
care clinical computer systems. We suggest
adding — “national consensus and
implementation of an appropriate range of
clinical homelessness codes for any setting
would support consistency and local action”.

recommendations on this have been slightly
rephrased. Even though your wording has not
been explicitly used, the recommendation is to
record homelessness status in a way that can be
used for planning and audit to improve services.
We also acknowledged in the rationale section
that this might require adjusting existing data
recording methods to record homelessness
status in a meaningful way.
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Faculty for Homeless Guideline 44 15 Concerning MDT’s in hospitals, research Thank you for your comment. The effectiveness
and Inclusion Health accepted by the committee (Hewett 2016, Khan evidence for this topic showed little benefit
and Pathway Charity 2020, Cornes 2020) shows that MDTs in overall, however the health economic evidence
hospitals are not just cost effective, but improve showed that homelessness multidisciplinary
outcomes for homeless people. The accepted teams (not necessarily hospital-based) represent
evidence warrants the following addition to this value for money and are potentially cost saving.
sentence — “having multidisciplinary This has been stated in the rationale and impact
homelessness teams in hospitals resulted in section for the recommendations on
some cost savings and improved outcomes for | homelessness multidisciplinary teams. We also
people experiencing homelessness” included the suggested wording.
Faculty for Homeless Guideline 57 22 Concerning hospital MDT'’s, the Pathway Thank you for your comment. The evidence you
and Inclusion Health approach is the only nationally adopted mention was indeed reviewed by the committee
and Pathway Charity approach, highlighted in the NHS Long Term and to an extent informed their decision-making.
Plan (p42), funded and provided by the NHS, but | There are elements in the Pathway model that
supported by the Charity. Given that the align with the recommendations, however, the
committee have accepted the evidence (Hewett Pathway model has not been mentioned in the
2016, Khan 2020, Cornes 2020) for the cost recommendations as such; thus, no reference to
effectiveness and improved outcomes produced | the Pathway website has been made.
by the Pathway approach to Hospital MDT'’s, it
would be helpful to commissioners to provide a
link to the support available from Pathway
Charity to set up and support such services.
https://www.pathwaypartnership.org/what-we-do
Faculty for Homeless Guideline 60 9 We have some concern about the suggestion Thank you for your comment. Some economic
and Inclusion Health that intermediate care can be provided in evidence was identified where intermediate care
and Pathway Charity hostels, with the implication that this would be a was provided successfully in hostels. Also,
cheaper option. Does the committee have based on their experience the committee, ,
evidence to support this assertion? Our believed that intermediate care could be
experience is that good quality intermediate care | delivered effectively in the community settings,
is difficult to provide in a general hostel, with including hostels. It was not the intention to
particular challenges around substance use and | suggest that intermediate care provided in
control of prescribed medication. hostels is cheaper. The rationale has been
reworded to ensure that such hostels should be
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suitable, which should help address the
challenges you have identified.
Faculty for Homeless Guideline 60 24 Would the committee please look again at the Thank you for your comment. The cost-
and Inclusion Health accepted evidence (Hewett 2016, Khan 2020, effectiveness analysis compares alternative
and Pathway Charity Cornes 2020) supporting the Pathway approach | courses of action in terms of their costs and
to providing homelessness MDT'’s in secondary outcomes. So generally, the term 'cost
care (including physical health settings and effectiveness' implies that outcomes were
psychiatric care). We believe that this evidence considered. Also, the suggested wording would
would support including the following sentence not be completely accurate. The Pathway model
and link at page 60 line 24. “The Pathway refers typically to the clinically-led teams.
approach to homelessness MDT’s in secondary However, the evidence was leaning towards
care has an evidence base suggesting improved | housing-led teams. Also, the committee did not
outcomes and cost effectiveness” feel that the evidence was sufficient to
recommend a particular team composition and
only suggested what homelessness
multidisciplinary teams may want to include.
Faculty for Homeless Guideline 69 18 An additional HEE resource that might be worth Thank you for your suggestion. The committee
and Inclusion Health including is here https://www.hee.nhs.uk/our- received a number of suggestions for additional
and Pathway Charity work/mental-health/resources scroll down to resources so they agreed to address these by
Inclusion Health Education Mapping and Review. | making an additional, general reference to
'further resources in Health Education England's
inclusion health education mapping and review.'
Faculty for Homeless Guideline 69 19 Would the committee also consider including a Thank you for your suggestion. The committee
and Inclusion Health suggestion of the potential benefits of joining made a general addition to this section to
and Pathway Charity supportive networks such as the Faculty for address several stakeholder comments. They did
Homeless and Inclusion Health, LNNM and QNI not make additional reference to these networks
network? but given that the training modules by the Faculty
for Homeless and Inclusion Health are
specifically cited they expect people will be able
to follow links from there to take the opportunity
to join the network.
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Faculty for Homeless Evidence 53 Table Thank you for your comment. Even though
and Inclusion Health Review A -B Cornes 2020 paper — the analysis of the benefits | clinically involved MDTs increased planned care
and Pathway Charity of clinically led vs housing led MDT’s does not for patients after discharge, this was not reflected
include the finding that clinically involved MDT’s in any additional benefits, e.g. quality-adjusted
increased planned care for patients after life years or cost reductions due to, e.g.
discharge, compared to housing led MDT’s. The | reduction in morbidity and mortality. This is only
Cornes paper found that housing led teams were | the summary of the cost-effectiveness findings
more cost effective — because clinicians cost and only one piece of information that the
more and outcomes were similar. Given the committee has used in their decision making.
wider findings of the NICE committee about the The committee does make recommendations on
importance of multidisciplinary working, including | multidisciplinary working and the composition of
clinicians, it is importance to look beyond which such teams. However, it does not make explicit
service is cheapest and include outcomes like recommendations as to whether these should be
more planned care, to promote clinically involved | clinically or housing-led. The committee do not
multidisciplinary care for hospital patients. look at the cheapest option but instead, the most
cost-effective option and that includes comparing
all alternatives in terms of their costs and
outcomes. The committee discussion of this
evidence is summarised in the section titled "The
committee's discussion and interpretation of the
evidence'.
Greater Manchester Guideline General Whilst understanding the ambition to use Thank you for your comment. The committee
Mental Health NHS language, which is hopeful and strength based, agrees that recovery is not always possible.
Foundation Trust feedback is that the use of the phrase “drug and | Finding terminology that is universally accepted
alcohol recovery needs” throughout the is difficult but the wording has been amended to
document, is suggestive that it is always possible | "drug and alcohol treatment needs".
to “recover” from drug and/or alcohol
dependency.
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Greater Manchester Guideline Pg 4 ‘siloed’ and ‘rigid’; these seem to be used Thank you for your comment. The committee
Mental Health NHS an undefined, pejorative terms and should be think that in this context these terms should be
Foundation Trust better explained or left out. relatively well understood, describing the
systemic and structural issues in services that
create barriers for accessing and engaging with
health and social care services among people
experiencing homeless.
Greater Manchester Guideline Pg. 6 Recommendation. Whilst recommending Thank you for your comment. The term 'lived
Mental Health NHS those with lived experience are involved in co- experience' covers people who are experiencing
Foundation Trust production etc, does some thought need to be as well as those who have in the past
given on the recent relevance and aspire to experienced homelessness.
include those still experiencing homelessness
too?
Greater Manchester Guideline Pg. 8 ‘non-judgemental’, consider a phrase such | Thank you for your comment. The committee
Mental Health NHS as ‘unconditional positive regard’ instead think that 'non-judgmental’ is a much more widely
Foundation Trust used and understood term than ‘unconditional
positive regard' and have therefore not changed
the wording.
Greater Manchester Guideline The communication methods they list are all Thank you for your comment. Based on
Mental Health NHS dependent on homeless people having a phone, | consultation feedback we have added "face to
Foundation Trust a computer or an address..digital poverty is a big | face" to the list. However, the committee have
issue. also added a point about considering the
person's access to a phone or internet as well as
addressing digital connectivity elsewhere in the
guideline to improve people's access and
engagement with health and social care.
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Greater Manchester Guideline 8 15 S1.1.11 Advocacy. This seems a sensible idea. Thank you for your comment. The committee
Mental Health NHS Proper, trained advocate would be excellent. was of the view that this needs to be broader and
Foundation Trust that some people experiencing homelessness
might want a friend or support worker, who is not
trained, to advocate for them. However, it could
also be an independent advocate, i.e. someone
who would be trained. The committee was
concerned that many people could be cut out of
services if limited only to qualified advocates.
Also, there is no supporting evidence that using
only suitably trained advocates is the right thing
to do. The committee also slightly reworded the
recommendation to make the above clearer.
Greater Manchester Guideline 10 28 S$1.2.6 kind of agree; women clearly have Thank you for your comment. The
Mental Health NHS different challenges BUT earlier they criticise recommendation is not suggesting there to be
Foundation Trust fragmentation. If we want ‘Inclusion Health’ different teams for each group listed (which are
homeless teams should just get their heads just examples) but to consider whether there
around the needs of women, rather than having needs to be a specific service or support
a separate team. SIX minorities are listed but it's | provided to groups/individuals with specific
unrealistic to have six teams? needs. The guideline otherwise emphasises the
importance of practitioners and teams working
with people experiencing homelessness to be
responsive to people's specific needs, including
their inclusion and diversity needs.
Greater Manchester Guideline 11 12 S1.2.8 people need to see a GP. This probably Thank you for raising this. Although the
Mental Health NHS the single most important thing which would committee did not make a change to this specific
Foundation Trust improve their health. Is just one point & perhaps | recommendation, they did make changes to
an idea about the strategy to improve this would | other recommendations in response to yours and
be good. They do say later that GPs have a duty | other stakeholder comments. In particular, they
etc but it isn’t v practical advice. The attitudes of | stated that when people experiencing
primary care staff need to change. homelessness are given information about how
to access primary health services, this should
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include their right to GP registration, even
without a permanent address. As well as the
recommendation you mention, the committee
had also already made a recommendation
directed at primary care service providers that
they should ensure people without an address
can register with a GP practice and that this is in
line with NHS policy. The committee feel that on
balance they have made the point in the
strongest terms they could.

Greater Manchester Guideline 12 S1.3.2, agree needs to be ‘addiction treatment’ Thank you for your suggestion, which the

Mental Health NHS needs committee have taken on board. The

Foundation Trust recommendation now refers to alcohol and drug
treatment needs.

Greater Manchester Guideline 12 General language is v patronising ‘NEEDS’. We | Thank you for your comment. ‘Needs’ are seen

Mental Health NHS are imposing our views on these people in the context of people having needs that have

Foundation Trust somewhat. not been met or that need addressing. The
guideline does not impose any particular needs
on individuals but recommends that a
comprehensive assessment of the person's
health and social care needs is done, involving
the person themselves.

Greater Manchester Guideline 15 S$1.5.14 again ‘addiction treatment’ Thank you for your suggestion, which the

Mental Health NHS
Foundation Trust

committee have taken on board. The
recommendation now refers to alcohol and drug
treatment needs.

Health and Care Excellence

140
Comments received in the course of consultations carried out by NICE are published in the interests of openness and transparency, and to promote understanding of how
recommendations are developed. The comments are published as a record of the submissions that NICE has received, and are not endorsed by NICE, its officers or advisory
committees



National Institute for

NIC

Integrated health and social care for people experiencing homelessness

Consultation on draft guideline - Stakeholder comments table
06 October 2021 — 03 November 2021

Greater Manchester Guideline 15 Later on in the section explaining why they made | Thank you for your comment. The committee are
Mental Health NHS certain recommendations, they use the Hep C not sure what is meant by 'the Hep C analogy'.
Foundation Trust treatment analogy. The difficulty with this is that Effectiveness evidence on outreach services was
the Hep C agenda has its impetus from scarce; there was a study on outreach services
pharmaceutical companies. Before we have the for people with hepatitis C that showed it to be
oral anti-virals, the Hep C teams were far less cost effective. This piece of evidence formed
proactive. only a part of the reasoning for the committee to
make a recommendation about outreach
services, the committee were also informed by
qualitative evidence and their knowledge and
experience.
Greater Manchester Guideline 15 Later on a suggestion that addiction services Thank you for your comment. Just to clarify, the
Mental Health NHS should ‘modify eligibility criteria’.They don’t say reference to modifying eligibility criteria was not
Foundation Trust how. Surely self-referral is enough? in itself a recommendation but instead a
description of the way in which that
recommendation might change practice. In other
words, some addiction services may need to
revise their criteria in order to fulfil the
recommendation.
Greater Manchester Guideline 15 Final thought is that they don’t mention the Thank you for your comment. People staying in

Mental Health NHS
Foundation Trust

interplay with the criminal justice system and
how short-term prison sentences seem to be
further destabilising this population. Lots of my
patients seem to be NFA immediately on leaving
prison.

institutions (such as prisons) in the long-term
were not covered by this guideline. However, it is
recognised that people experiencing
homelessness may end up in custody in the
short term. This is covered in the section on
Transitions between settings where it is
recommended that homelessness
multidisciplinary teams or homelessness leads
should support people experiencing
homelessness through transitions between
settings (such as custody) and consider
providing time-limited intensive support. Based
on the consultation feedback, the committee also
revised the Planning and commissioning section
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around commissioners of health, social care and
housing services working together to also involve
commissioners from other sectors such as
criminal justice and domestic abuse as needed.

Greater Manchester Guideline 15 25 S$.1.12 Thank you for your comment. The committee

Mental Health NHS The need to improve competence and appreciate these are important points but this

Foundation Trust confidence across the workforce is also would probably better fall within the remit of the
referenced in the Dame Carol Black review and other NICE guideline on coexisting severe
applies to both MH staff being skilled in mental health iliness (psychosis) and substance
understanding alcohol and drug dependency and | misuse already referred to and is not specific to
the staff within Addictions Services having a homelessness. Therefore, no reference to the
better knowledge of mental illness. This could be | review you mention has been made.
further referenced in section 1.12.

Greater Manchester Guideline 21 2 1.8.1 Thank you for your comment; the suggested

Mental Health NHS suggest this is rewritten as “residential or change has been made.

Foundation Trust community drug and alcohol treatment.”

Greater Manchester Guideline 44 reference to Housing First might want to reflect Thank you for your comment. If you are referring

Mental Health NHS
Foundation Trust

the pilot site models include support for drug and
alcohol problems as well as mental health.

to the UK Housing First pilot site studies, no
effectiveness evidence matching the review
protocol's inclusion criteria was identified but it is
likely that further evidence will become available
to inform future updates of this guideline. There
is a reference to mental health in the section you
highlight as evidence was identified for a
Housing First approach for people with moderate
to severe mental health problems experiencing
homelessness.
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Greater Manchester Guideline 48 suggest “there are existing peer networks, for Thank you for your comment, the suggested
Mental Health NHS example, for people recovering from problem change has been made.
Foundation Trust drug or alcohol use,” is rewritten as “people
experiencing drug and/or alcohol dependency
issues.”
Greater Manchester Guideline 61 may be an opportunity to recommend Thank you for your comment. It is not entirely
Mental Health NHS consideration be given to referral to specialist clear what this is in reference to. However,
Foundation Trust inpatient detox settings to improve outcomes (or | referral to onward care or specialist services,
at least liaison with?) such as inpatient detox, would be based on the
multidisciplinary team's consideration based on
the person's assessed needs. The role of the
MDT is described in the section on The models
of multidisciplinary service provision.
Greater Manchester Guideline 61 GAMBLING There is some evidence of Thank you for your comment. The committee
Mental Health NHS increased prevalence of history of problem recognise that gambling addiction or history of it
Foundation Trust gambling in this population. Consider using the may be more prevalent in people experiencing
term ADDICTION. homelessness, however, it was not something
that featured in the evidence that was reviewed.
The recommendations around assessing the
individual's needs will cover a range of health
and social care needs and would certainly
include addiction, including gambling. The
committee have therefore not made a specific
reference to this in the guideline.
Greater Manchester Guideline 68 The same language is not applied when Thank you for your comment. The language
Mental Health NHS discussing physical and mental health issues or used when referring to drug and alcohol issues
Foundation Trust problems and, in fact, the document uses the has been revised and the term 'drug and alcohol
terms “problem drug and alcohol use”, treatment needs' is now used.
“substance misuse” and, on page 68, describes
“complicated health problems, such as
addiction”.
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Greater Manchester Guideline 68 Consideration should be given to referencing the | Thank you for your comment. It is not clear to
Mental Health NHS recently published Government commissioned which section of the guideline this comment is
Foundation Trust Review of Drugs, Part 2, authored by Professor refers. The guideline does not suggest addiction
Dame Carol Black, who urges medical is a lifestyle choice or make any reference to
professionals and the public to consider and treat | failed recovery. Based on feedback, the
addiction like diabetes or rheumatoid arthritis. language used when referring to drug and
The public perception and stigma associated alcohol issues has been changed and the term
with addiction as being a “lifestyle choice”, can "drug and alcohol treatment needs" is now used.
be perpetuated with the suggestion of a “failed”
recovery. Recommend replacing “recovery” with
“treatment” or “treatment and recovery”.
Greater Manchester Guideline 68 The reference on p.68 to “people’s preferences” | Thank you for your comment. People's
Mental Health NHS may require further referencing with harm preferences cover much wider issues than harm
Foundation Trust reduction approaches. reduction. This issue has not been specified
here.
Greater Manchester Guideline 68 Can it be made clearer that there is benefit, Thank you for your comment. This was not

Mental Health NHS
Foundation Trust

efficiency and improved outcomes to people
experiencing homelessness having their needs
met by fewer professionals? Examples would be
where a psychiatrist from either a MH or
Addiction Service is prevented from prescribing
medication for both conditions, exacerbated by
funding restraints and commissioning
arrangements.

something that came up in the effectiveness
evidence that was identified and reviewed for this
guideline although in general the committee
agrees with this. Therefore, the committee have
made recommendations around care and
support for people experiencing homelessness to
be led by a homelessness multidisciplinary team,
with person-centred case management by a
designated practitioner within the MDT, providing
continuity of care as long as needed. Importance
of building trusted relationships and having a key
practitioner coordinating care during transitions
between settings has also been recommended
by the guideline.
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Groundswell

Guideline

General

General

We welcome NICE producing guideline in
relation to people experiencing homelessness
and strongly support all of the recommendations
outlined in the draft particularly those in relation
to: involvement of peers; long-term support;
focus on engagement with services; intermediate
care; trauma informed and psychologically
informed care; multi-disciplinary working;
housing health and social care support; and
outreach working. The recommendations, if
implemented effectively would be the gold
standard of care for people experiencing
homelessness and would greatly improve health
and social care outcomes for individuals.
However, in order for the recommendations to be
effectively implemented significant change in
systems and investment would be required.
Current short term contract lengths and targets
that conflict with delivering person centred
support place significant barriers on services
adopting the recommendations of the guideline.
All health and social care staff would need
significant, standardised training in
understanding and addressing the barriers to
access and engagement for people experiencing
homelessness. The move towards Integrated
Care Systems should provide a platform to
improve multi-disciplinary working between
organisations however, barriers to this exist and
will take time, resource and commitment to
overcome them. The recommendation on the
involvement of peers across the design and
delivery of services is excellent however, in order
for participation and involvement to be

Thank you for your comment and support for the
recommendations in this guideline. It is hoped
that the guideline will push required change in
planning and practice to improve the lives of
people experiencing homelessness. The
committee believe all the issues you raise have
been addressed in the guideline and where
needed multidisciplinary working, training for
health and social care practitioners, and support
and career progression opportunities for peers,
including reference to considering the likely
benefits of long-term contracts with providers.
The committee agreed some changes to the
wording of the recommendations or the rationale
sections where appropriate. For example, based
on your and the #HealthNow peer network’s
feedback word “inclusive” has been added when
referring to “employment opportunities” for peers.
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meaningful long term investment is needed to
ensure peers are supported to be involved and
are provided with a package of training and
progression support. Services also need to
review their recruitment and HR practices to
remove barriers to volunteering and employment
for people with lived experience of
homelessness.

Groundswell

Guideline

General

General

Responses to set questions:

1. Which areas will have the biggest impact on
practice and be challenging to implement?
Please say for whom and why.

Investment in staff support and development.
Support is delivered by people, so if they are
motivated, happy and well trained they will do a
good job. Plus if their teams are well resourced
they will have time and energy to work in a multi-
disciplinary way, joining up all the different
aspects of support, like housing and health, to
make a clearer, more consistent pathway of
support of individuals that is more efficient and
effective.

2. Would implementation of any of the draft
recommendations have significant cost
implications?

Initial investment in building staff teams will
reduce costs in the long run as providers will not
be on a constant cycle of contract insecurity and

Thank you for your comment.

In this context ‘practice’ means
recommendations will have the most significant
change in the way services or health and social
care are delivered to people experiencing
homelessness. The committee agree with the
points you raise about investment in staff support
and development and staffing resources and
made recommendations on this. Economic
analysis was also undertaken as part of the
guideline development that showed that reducing
caseloads (increasing staff) would potentially
represent value for money and support the points
you made.

The committee agree with you that models of
service provision vary in current practice and this
is acknowledged in the guideline. In some areas
with high rates of homelessness, there are no
specialist homelessness multidisciplinary teams,
or services are often focused on one aspect or
are mainly medically led. However, there may
not be a need to employ new staff but to
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short term recruitment drives which achieve little.
Those using services will benefit from stable well
trained teams which lead to improved outcomes
and reduced homelessness. AS we move
towards an integrated system we need to think
about the cross-sector cost savings that would
be seen as a result of the investment (i.e.
criminal justice, housing, employment).

3. What would help users overcome any
challenges? (For example, existing practical
resources or national initiatives, or examples of
good practice.)

Services work in silos, peer support is a way to
build bridges and trust between different parts of
the system, like Homeless Health Peer Advocacy
which enables housing providers to refer people
for health appointments.

4. The recommendations in this guideline were
largely developed before the coronavirus
pandemic. Please tell us if there are any
particular issues relating to COVID-19 that we
should take into account when finalising the
guideline for publication.

Covid-19 is a health issue that isn’t going to go
away, like the flu or cancer, so just be treated as
normal business not a separate entity. This is
particularly true of the vaccine rollout — we
should stop trying to get everyone vaccinated as
a one off piece of work but consider it as part of
wider health promotion.

reorganise, collaborate with other agencies and
form a team from existing professionals. Some
evidence was also located that showed that such
ways of working represented value for money
and referred to some of the cross-sector cost
savings you identified.

This guidance aims to improve the integration of
services, and it is hoped that overall the
guidance will help improve care for people
experiencing homelessness. Thank you for
pointing out Homeless Health Peer Advocacy.
This model is already referred to in the
committee discussion of the evidence section of
full evidence review A-B. It is encouraging to see
that there are already initiatives that will support
the implementation of some of the
recommendations in this guidance.

The committee made recommendations to
commissioners and the design and delivery of
services that reduce barriers to access and
engagement and specifically considered a digital
exclusion. It is hoped that overall, the guidance
will help improve care for people experiencing
homelessness, whether at a global pandemic or
not.
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Through our work and the work of our
#HealthNow and HHPA partners delivering
frontline, peer-led services we know that health
inequalities for people experiencing
homelessness are greater than ever. The
increased pressure on health and care services
combined with the rapid move towards remote
and digital delivery have resulted in people being
unable to access the health and care they need
when they need it. If anything it indicates the
need for the recommendation to be published
and adopted as soon as possible.

Groundswell

Guideline

We feel that services should be strongly
encouraged to be trauma informed and
psychologically informed & use of the word
‘consider’ does not convey how important this
recommendation is. Adoption of both approaches
requires a change in thinking and significant
training and support for staff in services at all
levels. Both approaches require a long term
commitment and change in policy and practice,

Thank you for your comment. The committee
agree about the importance of psychologically
informed environments and trauma informed
care, however, they also agreed that there is
some uncertainty around it and more research is
needed on the topic to hopefully inform future
updated of the guidance and made a research
recommendation about it. Therefore, the
committee was not able to make a stronger
recommendation about it.
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implementation of them needs to be meaningful
and not tokenistic.

Groundswell

Guideline

9 014 -018

Important to recognise that local research on
health needs of people experiencing
homelessness may already exist and rather than
investing time and resource in repeating this can
be used in consultation with local stakeholders
(including people with personal experience of
homelessness) to identify need and then
coproduce services to address this in a similar
way to the #HealthNow local alliances.

Thank you for your comment. The committee did
not intend to imply that such information is not
already available in some places but they are
aware the population needs assessments are not
conducted consistently and they are aiming to
improve this. They made a slight amendment to
this recommendation to emphasise that
homelessness health and social care needs
assessments should be maintained and kept up
to date - not just conducted as a one off. The
committee also feel that your comment is
addressed in the recommendation to involve
peers (experts by experience) in delivering and
designing services and they have added to this,
placing greater emphasis on the importance of
the user perspective in actually influencing the
service design and development. They also
slightly amended this recommendation so that
peers should also be involved in participatory
research and data collection.

149

Comments received in the course of consultations carried out by NICE are published in the interests of openness and transparency, and to promote understanding of how
recommendations are developed. The comments are published as a record of the submissions that NICE has received, and are not endorsed by NICE, its officers or advisory

committees

Health and Care Excellence


https://groundswell.org.uk/healthnow/
https://groundswell.org.uk/healthnow/
https://groundswell.org.uk/healthnow/
https://groundswell.org.uk/healthnow/
https://groundswell.org.uk/healthnow/
https://groundswell.org.uk/healthnow/
https://groundswell.org.uk/healthnow/
https://groundswell.org.uk/healthnow/
https://groundswell.org.uk/healthnow/

National Institute for

NIC

Integrated health and social care for people experiencing homelessness
Consultation on draft guideline - Stakeholder comments table

06 October 2021 — 03 November 2021

Groundswell Guideline 10 9 We recognise that recording of homelessness Thank you for your comment. The committee
status can when used and recorded accurately considered this carefully when drafting the
improve access and provision of care and recommendation originally and when revising it
improve awareness and understanding about the | based on the consultation feedback. The
health needs of people experiencing different committee recognises the issues raised,
forms of homelessness. However, consultation however, they did not want to go into the level of
with people with experience of homelessness detail suggested but agreed to revise it to
should be sought to ensure that: information is emphasise that the recording should be a way to
asked at an appropriate time and in an improve the individual’s care and support. They
appropriate way; asking and recording of revised the recommendation to state that
housing status is explained clearly; develop commissioners should work with providers to
process for reviewing housing status; and improve the recording of housing status (not
process for how long information is recorded for homelessness status) so that services can best
(i.e. how long it remains on a person’s medical meet the individual's needs, and to use it for
record) planning and audit to improve services.

Groundswell Guideline 10 21 We feel very strongly that longer term Thank you for your comment. Yes, there are
commissioning of services is an essential likely benefits of long-term contracts and the
requirement for delivering health and care committee have revised the wording of the
services to people experiencing homelessness, recommendation to emphasise this but the
particularly if they are to implement any of the committee recognises that there needs to be
recommendations in this guideline. Short-term flexibility to adapt to changing local needs and
commissioning places too much pressure on this has been discussed in the rationale section.
services in terms of time and resource and
restricts the ability to build relationships with
partners to promote integrated and multi-
disciplinary working and trusting relationships
with people experiencing homelessness.

Groundswell Guideline 11 1 Although not academically published research Thank you for your comment and support for this
our work on Women, Homelessness and Health recommendation. The committee agrees that
supports this recommendation. Along with services and responding to the needs of people
partners we also delivered a conference on the experiencing homelessness should be gender-
same topic and feedback from discussions held responsive, and also responsive to various other
with delegates was the need for services to be sometimes overlapping or intersecting

experiences. This is why the committee has
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gender-informed & that the answer isn’t just to
provide women-only service provision.

included reference to being responsive to
people's inclusion and diversity needs in different
sections of the guideline.

Groundswell

Guideline

12

31

We strongly support the recommendation to
include peers with personal experience of
homelessness as part of the multi-disciplinary
team. Our work providing peer-led health support
demonstrates that this model improves trust
between the person experiencing homelessness
and health care services which promotes
engagement and improves health outcomes.

Thank you for your support.

Groundswell

Guideline

13

013 - 026

We acknowledge that provision of specialist
homeless and inclusion health services should
be proportionate to need and support the
recommendation that there are homeless leads
within mainstream services — we would also
recommend. We also believe homeless leads
should have an additional responsibility to
ensure training on homeless and inclusion health
is provided within their services to ensure
awareness raising, appropriate provision of care
and link in to other support services this would
not only support people currently experiencing
homelessness but could support people at risk of
homelessness to prevent them from becoming
homeless.

Thank you for your support for these
recommendations. The committee discussed
your suggestion and agreed not to specify that
homelessness leads should have responsibility
for implementing training. They have made a
detailed recommendation about training for
health and social care practitioners including on
the issues you mention. Although they anticipate
that homelessness leads would have a role in
organising this training they did not think they
had the grounds to assign this responsibility,
agreeing instead that plans for training and
implementation would vary according local
arrangements.
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Groundswell

Guideline

14

We strongly support the entire section on the role
of peers. All aspects of the recommendation fully
align with how we design and deliver our
services at Groundswell and we hope our work
and our reputation have influence this section
despite our evidence not being recognised as it
is not academic research. Kings College London
and The London School of Hygiene and Tropical
medicine are currently undertaking an evaluation
of our Homeless Health Peer Advocacy (HHPA)
service and we hope the outcome of this will
contribute to the evidence base to support the
role of peers in health and social care delivery.
While we advocate for the development of both
volunteering and paid roles designed for peers
we also want to emphasise the value of having
people with lived experience in all roles within
health and social care. This may require
organisations to review their recruitment
processes to remove barriers for people with
experience of homelessness and also recognise
the value of lived experience in the same way as
experience gained through employment.

Thank you for your comment. It is hoped that the
recommendations on the role of peers will have
an impact on practice. Some organisations may
need to review their recruitment policies and the
committee have revised the recommendations to
include reference to "inclusive employment
opportunities" to stress the importance of this.

Groundswell

Guideline

14

18

Through our experience in conducting peer
research we strongly feel that peers contribute to
the research process much more than simply
data collection and recommend the use of the
term participatory research or peer research

Thank you for your comment, in response to
which the wording in the recommendation has
been revised.
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Groundswell Guideline 15 001 - 002 | Important to consider range of ways that peers Thank you for your comment. The committee
can be incentivised or supported to be involved agreed that organisations might need to review
i.e. paid employment, progression opportunities, | their recruitment policies so they have revised
vouchers or payment for sharing experiences for | the recommendations to include reference to
research or consultation. We are currently "inclusive employment opportunities" to stress
undertaking an economic evaluation of the the importance of this.
progression programme we deliver as part of our
peer-led service approach in partnership with
New Economics Foundation which will be
available in early 2022.

Groundswell Guideline 16 025 - 028 | Would also recommend having staff trained as Thank you for your suggestion. The committee
digital champions to help people experiencing did not feel they had the basis on which to
homelessness develop the skills, confidence and | specifically recommend that staff are trained as
motivation to engage with digital technology. digital champions but they did agree the

recommendations would help to ensure that staff
support people with online access to health and
social care information and are supported to use
online services. They did also make a training
recommendation to ensure health and social
care practitioners understand the health and
social care needs of people experiencing
homelessness, and their rights to access
services.

Groundswell Guideline 17 001 - 009 | Fully support all of these recommendations Thank you for your comment and your support
however, through our work reducing health for these recommendations. The committee
inequalities for people experiencing agree that when policies and processes are in
homelessness we acknowledge that place and when staff are provided with the range
comprehensive training in homelessness and of training set out in the training section of the
inclusion health would be required for staff & guideline that these recommendations are
clear processes & policies in place in order for feasible within the current practice context.
the recommendations to be effectively
implemented.
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Groundswell Guideline 17 010 - 013 | From our work delivering Peer Advocacy Thank you for your comment. The guideline
services in London our frontline staff also want to | makes a recommendation about intermediate
raise awareness on the barriers people face care which could potentially be relevant in this
accessing some forms of diagnostic interventions | case; otherwise the guideline recommends a
which require pre-procedure preparation (such person-centred case management approach a
as nil by mouth). In order to support the patient designated person within an MDT so the
to engage with the intervention and reduce the committee would expect considerations for
risk of missed appointments a person-centred appropriate preparations for diagnostic tests to
plan should be put in place to support the patient | be made by the team so that the person's
to attend, this could include being admitted to attendance can be supported.
hospital or in intermediate care facility for
stabilisation prior to the appointment.

Groundswell Guideline 19 006 - 012 | While comprehensive assessments are Thank you for your comment. The committee
important to ensure appropriate care and support | agree with you and have revised the
is provided care needs to be taken when recommendation so state that unnecessary and
developing processes on how and when potentially distressing repetition of a history that
assessments should take place and how is already on record should be avoided. The
frequently. Feedback from our peers and our committee also made recommendations about
experience delivering frontline services has involving advocates or peer supporters in
contributed to our understanding that appointments. Advocates and peers supporters
assessments can be a barrier to accessing care | can help to ensure that the situation you are
and support if people are being asked to disclose | describing does not happen. In addition, there
too much information without building a are recommendations around a more
relationship with the service and if people are coordinated approach with appropriate
repeatedly asked the provide the same information sharing, e.g. services have protocols
information to multiple services and workers. and systems in place for sharing information.
Focus should be placed on ensuring robust data
sharing processes are in place to allow
information sharing between services and to
promote partnership working.

Groundswell Guideline 19 17 We strongly support the recommendation that Thank you for your support.
the individual is involved in their health and
social care planning.
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Groundswell

Guideline

22

004 - 007

Based on previous conversations we have had in
our #HealthNow peer network this
recommendation is strongly supported by people
with lived experience of homelessness. Need to
recognise the impact that housing has on health
& wellbeing and the ability to engage in services,
supporting people to access the right type of
accommodation and support and providing
people with choice and control over where they
live can significantly improve outcomes for
people and support them to move successfully
out of homelessness.

Thank you.

Groundswell

Guideline

22

016 - 019

Again from previous conversations with our
network peers have stressed the importance of
existing support services remaining in place
wherever possible to support someone for a
period of transition when moving in to new
accommodation. This is particularly important
when people are moving from supported
accommodation into independent living.

Thank you for your comment. The importance of
existing support services for people experiencing
homelessness has been acknowledged in the
section on transitions between settings, which
states that emotional and practical support,
should be provided for as long as it is needed.

Groundswell

Guideline

26

In consultation with our #HealthNow peer
network we recommend that there should be a
definition of what is meant by the term peer. The
definition our peers suggested is — a person with
lived experience of homelessness who are using
the experience to benefit others through different
means such as direct support, research,
coproduction, media.

Thank you for your comment; a definition of the
term ‘peer’ has now been added, based on the
suggestion by the #HealthNow peer network.
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Groundswell

Guideline

30

13

Given the recommendation for the role of peers
in the guideline but lack of academic research to
support the effectiveness of peer-led approaches
we also recommend research into this is
conducted.

Thank you for your suggestion, which the
committee discussed. On the basis of
quantitative evidence, high quality qualitative
evidence and corroborated by their own
expertise, the committee were able to make firm
recommendations in favour of the contribution of
peer support to promoting access to and
engagement with health and social care for
people experiencing homelessness. For this
reason they did not prioritise peer support for
future research because research
recommendations within NICE guidelines are
intended to address weak evidence or a paucity
of evidence with the hope of making stronger
practice recommendations in future updates of a
particular guideline. There were evidence gaps in
certain areas of the scope of this guideline, and
these were therefore prioritised for future
research.

Heriot-Watt University

Guideline

General

General

We welcome the acknowledgement that
homelessness is a public health issue as well as
a housing issue (p.3, lines 26-27), and that there
are both moral and economic imperatives to
tackle it (p.4, lines 24-25). We endorse strongly
recommendations regarding general principles
including the promotion of: psychologically
informed environments and trauma-informed
care to foster engagement (p.6, lines 14-16);
longer contact times to foster the development of
sustained trusting relationships between
health/social care staff and people experiencing
homelessness (p.6, lines 19-21); strength- and
asset-based approaches to care (p.7, lines 3-5);
long-term commitment to care to promote

Thank you.
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