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The challenge: piloting Pathway in Mental Health

• Pathway model not been tested in a mental health trust 
before

• Service evaluation – getting the right people in the room

Question: Can we improve quality of care, health, housing and 
wider outcomes in homeless inpatients in a MH trust?



Setting: South London and Maudsley



• Literature review 

• Narrative of the service development and critical 
review 

• Routine data collection 

• Logic modelling

• Linkage data and regression analysis 

• Client Service Use Inventory (CSRI): service use 
before and after

Methodology: Complex intervention 



Words of wisdom

“What’s your hypothesis?”

“Basing a programme of work on its ability to make or save 
money is the wrong premise; healthcare costs money, good 

health care costs more money”

“You cannot directly replicate a service between two different 
organisations – no matter how similar you believe they are”

Dr. Alex Tulloch: Consultant, Academic, All Round Boffin



• 55 yo

• Criminal justice history

• Alcohol dependence 

• Several detoxes, rehab and periods stability

• Traumatic head injury following stabbing

• Organic Traumatic Psychosis – relapse with alcohol

• Cognitive impairment

• Evicted from local supported accommodation (no HRA)

• Borough issues between health, housing and social care

Patient MR



• Advanced MHP – role of the OT 

• Housing Worker – NHS Funded from Voluntary Sector

• GP – clinically led

• Business manager 

• Senior clinical and operational management 

• Academic support: Institute of Psychiatry and KCL

Pathway principals and values

Embed, Engage, Educate



• Ward based audit: modify referral criteria

• NHS Spine, CHAIN, EMIS Web, Local linked care record

• Holistic assessments 

• Close communication

• Cross sector collaborative working

Service model



Services we work with

Wards
Reablement Team 

(Southwark)
START Team

Southwark Law 
Centre

Bed management 
meetings

Local authority 
Housing 

Departments

St Mungos, The 
Passage, St Giles

GP surgeries
Street Outreach 

teams
Hostels Place of Safety

Non-local 
authority housing 

providers
CMHTs

Health Inclusion 
Team (HIT)

No Recourse 
Teams

Hospital Social 
Work teams 
(Lambeth & 
Lewisham)

KHP Teams at 
Kings and GSTT

Routes Home Night Shelters

Home Office / 
Immigration 

services / 
Embassies

Welfare teams –
for benefits advice 

and support

Department of 
Work and 
Pensions

Police –Probation OT department Solicitors
Homeless Day 

centres
HIV Liaison Team

Other Mental 
Health Trusts

Wellbeing Hubs
Solidarity in a 

Crisis
Interpreter 

services
Food banks



Interventions

Holistic Needs 
Assessment

& 

Risk Assessment

Liaison with 
Services

Reconnection

Housing 
support

Community 
health follow 

up

Practical 
assistance

GP review & 
liaison

Frequent 
Attender 

Work

Challenging 
practice

Community 
Access

Advocacy

Information 
gathering

Identifying 
‘missing’ 
persons
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Findings: demographics

Cultural change, challenging negative attitudes, promoting a 
positive and inclusive approach and service development 



• Severe mental illness 77% 

• Emotionally unstable personality disorder 19%

• Suicidality and self harm 38%

• Trimorbidity 25%

• Alcohol misuse 24% Dependence 17% Drug dependence 13%

• Chronic diseases 14%

• High prevalence of hepatitis and HIV

• 1/3 under the age of 25

Findings: health issues



• 237 of 465 were accepted and seen

• 74% improved housing status 

• 11% had housing loss prevented 

• 24% homelessness application

• 28% supported accommodation 

• Most seen by housing worker

• 95 GP letters

• 24% NRPF

• Increase in reported rough sleeping 
from 24% to 48% in year 1 to 2

• 34% no local connection to SLaM

• 30% offered reconnection

• 21% accepted 

• Support given to all 

Findings: Outputs



• Recognises that time around discharge is higher risk  (Windfuhr and Kapur, 2011)

• Lack of address was a barrier to linking patients with CMHTs for follow up

• Need to work with patients for a smoother transition and support

• Average time working with someone is 10 days after discharge

• Meaningful activity after discharge – support services, voluntary sector, peer 
support

Transitional support



• Logic model

• Client Service Receipt Inventory: reduction in A and E and 
increase in scheduled CMHT and primary care 

• Matched cohort regression analysis: - 20 bed days

Service evaluation 





Pathway from street to home?

START Team 
Rough Sleepers 
Mental Health 

Outreach

Psychology in 
Hostels

Psychologically 
Informed 

Environments 

KHP Pathway 
Homelessness 

Team

Loss and lack of suitable 
accommodation and places of care
4 Pillars: range of long-term stable housing, primary 

care that meets needs, tailored support, secondary care 
inclusion health leadership



“inspired by your kindness I am this Christmas holiday 
volunteering with Crisis.” (Patient)

“I feel happy inside and I’ve never felt like that before.” (Patient)

“I’ve noticed a real change in the culture towards homelessness, 
most notably in the ending of the practice of discharging to the 

street.” (Mental Health ward Nurse)

“Through successfully tackling the complex issues […] I have 
absolutely no doubt that this Team have paid for themselves 

many times over.” (Consultant Psychiatrist)

Comments from staff and patients 



Lessons and conclusions

Rapid Health 
Needs

Assessment

Academic and 
collaboration 
across sectors 

Evaluation and 
transitional care

Focus on quality 
and value



Impact: Rosie’s Story
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