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Who we are
Our Vision is of a Wales where people stand together to 

provide hope, support and solutions to end homelessness.

As Wales leading homelessness charity, we provide 
accommodation and support to help the most vulnerable 

people in society live happier, safer and more 
interdependent lives.

Presenter Notes
Presentation Notes
We are The Wallich. We’re doing something about homelessness.We give vulnerable people the accommodation and support to live safer, happier and more independent lives and become part of their communities.��We help the most excluded and marginalised people in society; those with no home, experiencing extreme poverty and suffering poor mental and physical health. ��We believe everyone deserves the right to a home, but more than that, that everyone deserves the right to feel safe, to feel valued and to feel positive about their future





Getting people 
off the streets

Creating 
opportunities

Keeping people 
off the streets

Presenter Notes
Presentation Notes
Our aims are simple. We exist to: get, keep, createAll stages of someone's journey through an experience of homelessness.Creating – Confidence, skills and outlook to live a happier, safer and more independent life. 



What we do
We focus on long term solutions, rather 
than short term fixes.

Our service delivery focusses on five key 
areas:

• Outreach

• Prevention

• Accommodation & Support

• Learning, Volunteering & Employment

• Therapeutic and Psychological 
Support

Presenter Notes
Presentation Notes
Outreach: Cardiff, Bridgend, Ceredigion, Swansea, Wrexham, Pembroke - RSITS / mobile opsPrevention: PAWS Swansea / NPT, Conflict Resolution & Mediation (Carmarthen, North Wales), Floating SupportAccommodation & Support: 215 Properties  / 479 BedspacesLearning & Employment: BOSS / Steps to Progress / Arts Intervention / Therapeutic ServicesTherapeutic: PIE / Wellbeing / Counselling



Currently, we have 
more than 100 

projects and work in 
20 of the 22 local 
authorities in Wales

Presenter Notes
Presentation Notes
 529 staff



We helped more than 
6,800 people in 2023.

Presenter Notes
Presentation Notes
16 – 91 age range Average age 3961% Male / 38% Female / 1% OtherWide range of needs



Video by aneemo from Piece of the PIE e-learning

Presenter Notes
Presentation Notes
QUESTION – ANSWER IN CHAT:- What do you think homelessness is? Given that we’re here talking to you today about homelessness, it might be useful to focus a little on what homelessness is and what that means for many people who experience it, so we’re going to play you a couple of short videos by Dr Emma Williamson, a clinical psychologist who work in homeless hostels in SLaM and also runs training company called aneemo where this video comes from.



Current context in Wales

• Rising homelessness pre and post COVID 19
• 12,537 homeless households 22-23, 7% rise
• October 2023 data

• 1458 placements in temporary accommodation
• 11,273 in temporary accommodation total
• 169 (estimate) rough sleepers

• Wales - 76 homeless deaths in 2022
• Wales - 318 drug related deaths in 2022, 

Presenter Notes
Presentation Notes
We are going to watch the next video about trauma that Emma talks about there at the end, but before that we just wanted to say that video was filmed pre COVID, and so some of the figures mentioned in there are a little out of date. This is the current context in Wales, though due to the way homelessness data has been recorded and collected over time with the changes brought in from the 2014 Welsh housing act, it’s difficult to give fully accurate data for Wales, but generally data aligns with the rest of the UK where homelessness has risen 175% and rough sleeping has increased 75% since 2010.Before the pandemic, levels were highest in Wales 2018-19 before dropping slightly in 19-20. During the pandemic, the emergency response practically eradicated rough sleeping during those initial months, but then after the first lockdown, things slowly began to creep back. From November 2020, Wales has been collecting monthly figures, with the latest being October 2023. RS figure is estimated, based on local intelligence which varies in ways collected and accuracy and likely means numbers are higher. For example, we currently have 274 individuals on our case management system that have stated they are rough sleeping.Museum of Homelessness research showed deaths registered of people experiencing homelessness in Wales in 2022. Most of those deaths involved either suicide or drug poisonings, and you can see the drug poisonings death figures registered by the ONS in 2022.That is the current situation in Wales, and I mentioned at moment ago that rises in Welsh figures align generally with the rest of the UK, so thought I’d just touch on some of those figures.England -309,000 homeless people in Shelters December 2023 figures, homeless households, Scotland – 32,242 for 22/23 is the latest available figuresThe way the other nations collects Rough Sleeper data is different to Wales, but 2893 were counted on one night in June 2023, London only stats recorded 4068 between July – Sept 23UK - 1313 homeless deaths in 2022UK - 4907 drug related deaths in 2021, 79% rise from 2010The homeless sector is facing the toughest challenges it has ever faced.



Video by aneemo from Piece of the PIE e-learning

Presenter Notes
Presentation Notes
The people who experience homelessness also face many challenges, which are discussed in this next video.



Our service users
• ACEs
• Trauma
• Behaviour that challenges
• Multiple disadvantage
• Social exclusion

85% of those people in 
touch with criminal justice, 

substance misuse and 
homelessness services 

experienced some form of 
traumatic event, or series 

of traumatic events, in 
childhood. 

Presenter Notes
Presentation Notes
That’s not to say everyone we work with is someone who’s experienced the challenges mentioned, but for many of our services, this is the core group they work with. The video mentioned research that shows that over 85%..... Even without the research, we’ve done this work for over 40yrs at The Wallich, and we know from experience, those we work with are not people who have something wrong with them, they’re people who’ve had something happen to them, they’re survivors of trauma. So, what does that mean for the people we work with?ACEs & Trauma ACEs A major study of Adverse Childhood Experiences (known as the ACE study) found that the more adverse life events people experience prior to the age of 18, the greater the impact on health and well-being over the lifespan. Experiencing trauma in early life has an impact on the developing brain, it changes the way the brain grows which affects social, emotional, and thinking skills. This can lead to people taking up high-risk behaviours, which leads to social problem, disease, disability, even early death. 4 or more ACES – 4 x times high-risk drinker, 6 x smoke/vape, 11 x cannabis & IV drug, 16 x crack/heroin, 20 x jail. 6 or more ACEs 20yrs early death. In the general population in Wales 50% had experienced and ACE, 14% 4 or more. 2018 Welsh Prisoner ACE’s survey 80% had experienced an ACE with over 50% having experienced 4 or more ACE’s so that begins to tell you that there are reasons many people end up in jail above and beyond the crimes they have committed.Although much of the trauma occurs in childhood, it can often continue into adulthood, because of those changes in the brain and the resulting behaviours, because of a street-based lifestyle, or being within the ‘system’. This series of traumatic events, without the time, support or capacity to process them, becomes complex or compound trauma. Challenging Behaviour Trauma casts a long shadow, it will shape someone's view of the world, and their subsequent behaviours through trauma reactions and survival techniques, which vary from person to person, but tend to fall into the fight, flight or freeze categories. This means the people we work with are in a constant state of high alert/stress and often present with what’s deemed as challenging or difficult behaviour. This will usually include:seem to have difficulty managing their emotions self-harm or have an unmanageable drug and/or alcohol problem appear impulsive and not consider the consequences of their actions  appear withdrawn or socially isolated and reluctant to engage with help which is offered Avoid or not attend meetings or other forms of engagementexhibit anti-social or aggressive behaviour  lack any structure or regular daily routine not have been in work or education for significant periods of time  have come to the attention of the criminal justice system due to offending.Multiple disdvantageThe result of all this is what we see in the people we work with, poly-morbidity, or what’s more commonly known in the sector as ‘complex needs’ or multiple unmet needs, meaning someone with a range of needs, usually generalised to social needs and medical needs. Those we work with obviously have housing needs, but often will also have substance use, MH, PH and criminal activity needs.Social ExclusionThese complex or multiple needs mean that individuals find in it is difficult to get support as their ‘needs’ don’t fit the criteria of different services, particularly statutory services. When they do get into a service, their ‘challenging behaviour’ is not understood and is seen as being difficult, aggressive, not engaging, etc and usually ends in eviction or a service ban. These individuals then face further exclusion and experience what is sometimes termed ‘multiple exclusion homelessness’, or who are often called revolving door clients. Socially excluded populations have a mortality rate that is nearly 8 times higher than the average for men, and nearly 12 times higher for womenThese individuals are the people who struggle with ‘traditional’ services, who see them as people with complex needs too difficult to work with, or people with ‘challenging behaviours’ too risky too support. In order to move forward there needs to be a recognition and understanding of what may have been an influencing factor in the past. These are the people for whom we need to think differently, these are the people for whom we need another way. For us at The Wallich we believe developing a PIE is the best way to think differently for these people.



Put simply…

“Psychologically informed environments are services that 
are designed and delivered in a way which takes into 
account the emotional and psychological needs of the 
individuals using them…” (and working in them) – 
Homeless Link 

Presenter Notes
Presentation Notes
So, what is a PIE? Homeless Link state: “” and I added, those working in them, as that’s a very important part of PIE which we’ll talk about shortly. You can see that explanation is very broad and non-specific and that’s quite deliberate, because the PIE framework is not so much a list of things a service must do but is rather a lens to look through that helps a service see what it is already doing well, and more importantly what it could do.



PIE at The Wallich
What you need to know 
PIE can seem difficult and complicated to 
understand, but at The Wallich we believe it is 
actually quite simple:

Following a PIE approach means living our 
values and putting relationships at the heart of 
everything we do, having some understanding 
to guide our work and remembering to reflect 
and learn from our experiences.”

“

Presenter Notes
Presentation Notes
We don’t have the time today to go into the PIE framework in depth, but this is PIE at The Wallich.What we’re going to talk about over the rest of the presentation touches on all areas of the framework, especially Psychological Awareness and Spaces of Opportunity. Really though, just like it shows up there, relationships are at the centre of what we’re talking about today.Everyone depends on different relationships to be able to function and get on with their lives, and that’s why relationships are at the heart of PIE. For many of our SUs, the traumas in their lives came about from those people that were closest to them, and because of this, they will have learnt to not trust people, or have attachment styles that affect how they relate to people as adults. Everything that we are doing or considering within a PIE should be in the service of building, strengthening, and maintaining good, healthy relationships. For some SUs we may be the only good, supportive relationship in their life, and so it’s important we always consider this, and model healthy relationships for them. The homeless sector has pushed the idea of independence for the people we support for years, but like we just said everyone relies on other people, so we shift the focus in a PIE to interdependence instead and helping build this for the people we work with. 



How do you build trusting 
relationships within a legal setting?

Presenter Notes
Presentation Notes
How do you build trusting relationships within a legal setting? What are some of the barriers and challenges to engaging with the legal profession?



• Compassionate
• Understanding & empathic
• Build safety & trust
• Consistent & persistent 
• Flexible
• Non-judgmental & inclusive
• Open, honest, & respectful
• Friendly but professional

Presenter Notes
Presentation Notes
The relationship is the key to everything we do in the Wallich. The relationships we have with our service users is why we can work with the people we work with, why we’re known for working with those that others won’t. This means our staff are:Compassionate - Understanding & empathic – We don’t just sympathise with people going through tough times, understand and acknowledge how they feel and how their challenges impact themConsistent & persistent – Do what we say and don’t give up trying to engage peopleFlexible - Meet people where they’re at and work around themNon-judgmental & inclusive – We don’t stigmatise people and look for ways to work with everyoneOpen, honest, & respectful - Treat them like a humanFriendly but professional – Clear and consistent boundaries



Trauma Informed Care is the foundation of
our PIEs. This means we:

Realise
Recognise

Respond
Resist

Presenter Notes
Presentation Notes
One of the things that helps us put relationships at the heart of our work is the psychological awareness, the understanding that we use to guide our work. For us in the Wallich that is the understanding of trauma that we get from TIC. That can initially seem a little confusing, TIC and PIE, but within The Wallich, we have over a 100 different PIEs when you consider all the services and departments, that do different things or work in different ways. Even so, we embed TIC as the foundation each of these is built on and that we integrate this knowledge across the whole organisation, not just our frontline workers, so that everyone understands that we:Realise – that the experience of trauma is real and widespread, but that people can recover (healthy relationships are key)Recognise – the signs and symptoms of symptoms of trauma (behaviours, substance use, coping mechanisms, non-engagement, anxiety, anger, MH, etc as well as recognising the impact of VT on staff)Respond – to this understanding in your practice Resist – retraumatizing people in any way, do no harm 



Presenter Notes
Presentation Notes
TIC has key principles that are simple and easy to understand, but the more you can embed them into your practice, the better it makes things for people who have experienced traumaSafety – Not just physically safe, but mentally and emotionally safeChoice – Voice and choice throughout, person-centred/ ledCollaboration – working in partnership with the personTrust –transparent decision making to maintain trust in relationshipEmpowerment – individuals, strengths, skills and experiences are recognised and built upon, Strengths-based



Trauma-Informed Wales

Presenter Notes
Presentation Notes
Adopting a TI approach is particularly relevant here in Wales because we have a Welsh trauma framework. Launched in July 2022 by ACEs Hub Wales and Traumatic Stress Wales, the launch was attended by deputy minister for Social Services and the deputy minister for MH & Wellbeing who both assured there would be strong commitment to the framework from their departments and across the whole of WG. This should mean as the framework develops in the next few months and years, it will be something you will start hearing about in the work that you do.The aim of this Framework is to develop a Wales that recognises and responds to trauma and its effects in a positive way to improve the health and wellbeing of those affected. It highlights the need for empathic and compassionate responses across all Welsh society and provides agreed definitions and consistency of what's meant by the different levels of practice. It also includes the principles of a Welsh approach, the 5 aims and objectives of the framework and clear definition for what a trauma-informed approach means in Wales:“A trauma-informed approach recognises that everyone has a role in sensitively facilitating opportunities and life chances for people affected by trauma and adversity. It is an approach where a person, family, community, organisation, service or system takes account of the widespread impact of adversity and trauma and understands potential ways of preventing, healing and overcoming this as an individual or with the support of others, including communities and services. It is where people recognise the multiple presentations of being affected by trauma in individuals, families, communities, staff, and others in organisations and systems across all Welsh society. In this approach knowledge about trauma and its effects are integrated into policies, procedures, and practices. It seeks to actively resist traumatising people again and prevent and mitigate adverse consequences, prioritising physical and emotional safety and commits to ‘do no harm’ in practice and to proactively support and help affected people make their own informed decisions.”The image here highlights the 4 defined practice levels laid out in the framework, who they are aimed at and what that would mean. Nursing roles sit in the trauma skilled or enhanced levels, perhaps even in the specialist intervention level if you are working in parts of the MH field.



• Any contact is a space of 
opportunity

• Places and spaces
• Physical environment
• Outreach & community
• The wider system

Presenter Notes
Presentation Notes
Spaces of opportunity is another area that we consider when following a PIE approach and it means thinking about all the places and spaces that interactions occur and how they can either help or hinder engagement and the relationship building that is so important to the work we do. Any contact we have with someone is a SOO, so if it doesn’t go well, that effects things going forward. When we think about this, we’re thinking about it in 3 main areas:Physical environment – Here we think about our services with a building and consider, does it make someone feel safe? Is it welcoming and accessible, clean, well decorated, furnishing, institutionalOutreach & community based– Services without a building, where the work is done outside or in someone’s property, means we focus on where the interaction occur and how can we improve things? (move location, community resource, but mostly about ourselves, how we interact with people and our processes and procedures)The wider system – We don’t do the work we do in isolation. Our service users are supported by us in all the ways we can, but they often need support from other people and services as well, say for example needing an opiate substitute, a MH assessment, a BBV test, GP registration, or any number of other things. When we think about this area, we consider the places and spaces we and our SUs must interact with, how those services work and how those interactions happen, and where things are going wrong, why that might be, and what we can do to try and improve things. This where you and the services you will be working in come in.



What are some of the barriers and 
challenges to engaging with the legal 

profession?

Presenter Notes
Presentation Notes
How do you build trust with our SUs?How do you make sure our SUs/ people you work with aren’t stigmatised?What are the benefits of partnership working for you and our SUs?What advice have you got for your future colleagues in the audience today?



Barriers to legal support
• System led procedures
• Time to build relationships
• Retelling their story
• Multiple disadvantage
• Stigma
• Poor past experiences
• Accessibility

Presenter Notes
Presentation Notes
So why might it be more difficult for the people we work with? What are the barriers and difficulties they may face in accessing services?System led procedures/ lack of understanding – There is often little room for understanding of the individual and their behaviours in many of the places they need to go for support (missed appointments, non-engagement, aggression). That’s not us saying that it would be acceptable for someone to be aggressive in somewhere like a Solicitors office or drug service waiting room, but perhaps if staff there understood that the aggression was a trauma reaction and a result of how someone copes with fear, anxiety, or stress, things may work better.Time – It takes time to build trust with someone who has experienced trauma, and with big waiting lists, and system pressures, this is difficult to accommodate. Retelling story - DD - Substance or alcohol use is often a major barrier to getting support for MH issues, and sometimes vice versa. Should it really matter if subs use caused MH, or someone is using subs to self-medicate their MH? As we discussed earlier when talking about our SU, the multiple disadvantages and co-morbidities people experience can also be a major barrier to accessing services as their needs are seen as too complex for many services focused on specific issues.Stigma – The Stigma Kills report was commissioned by the NHS APA and found stigma and discrimination can make access to treatment very difficult due to the constant barriers presented. They found multiple shared types of stigma that influenced participants such as directly experienced discrimination and stigma from the services they were accessing, public or social stigma, self-stigma, and perceived stigma, along with a host of different stigma related to things that included the substance used, criminal record, race, ethnicity, culture, socio-economic class and more. Personally, and anecdotally witnessed stigma happening.Poor past – One of the main stigmas the APA report found was anticipated stigma, much of which came from the way they had been treated in the past by services which affected them accessing treatment in the present.Accessibility – Waiting times for things, need to be reactive and opportunist in supporting the people we work with. Appointments can be difficult to stick to or get to for some, NICE Guideline [214] Integrated health and social care for people experiencing homelessness speaks about Designing and delivering services in a way that reduces barriers to access and engagement with health and social care, for example, by providing things including, outreach, low-threshold services, flexible opening and appointment times, drop-in, one-stop-shop and several other things including service that are PIE and trauma-informed.



• Partnership working
• Holistic
• Understanding
• Person-centred
• Time for relationships to 

develop

Presenter Notes
Presentation Notes
Rhian and Donna have spoken there about the way they work with our SUs, their patients, and services like ours, and so you can see much of what they mention brings things back around to the relationships that are so important to the work we do. So, in an ideal world, how would the sort of working relationships we’re talking about look between our service users, us, and the other services that they engage with, including healthcare.True partnership working – Strong relationships between the service and staff, with each valuing the perspective and contribution they bring (our expertise sometimes dismissed)Holistic – Multi-disciplinary, relationships between all the people needed to support the SU with their needs with a shared goal.Harm reduction – Support focusing on harm reduction, especially in the early stages so services meet people where they’re at, do what’s needed at that time. Don’t force change on people to meet criteria of service.Understanding – Services working together to get true understanding of the person and their behaviours, trauma reactions, etc. Translation.Person-centred – Decisions and actions taken with and for the person at the centre, not the systems we use. Time – We all know it takes time to get to know someone, for a relationship to develop, so services should understand this and allow for being led at the pace of the individual.Now, I know we all work in sectors where we have all sorts of pressures and restrictions on what we can do and how we can work, and some of what we’ve mentioned here might seem difficult to achieve, but it is possible.



How can you help? 
• Volunteer with the Legal Clinic
• Follow us on socials
• Support our campaigns
• aneemo free training
• Consider the person, not the behaviour
• Stop, acknowledge, spend time, don’t walk by

Presenter Notes
Presentation Notes
We wanted to end today with some asks for you as people who will be working in the health services and will inevitably end up engaging with the people we support.NICE guideline NG214 -As healthcare professionals you will be well aware of that the NICE guidelines are evidence-based recommendations for improving quality of acre and services, and this guideline covers providing integrated health and social care services for people experiencing homelessness. It aims to improve access to and engagement with health and social care, and ensure care is coordinated across different services. We’d encourage you to become familiar with this and the recommendations within. Stigma – The stigma faced by homeless people and people who use drugs is a significant barrier to people accessing and staying in services. We’d encourage you to learn all you can about stigma and join the NHS APA. Research shows that even amongst clinicians and people in the substance use treatment sector, when people were described as substance abusers, research showed they believed the individuals to be more to blame for their condition, less likely to ever get better, and were therefore less deserving of treatment. Something simple you can do is think about the language you and others use, abuse, misuse, the homeless, etc.Queens Nursing Institute - The Queen’s Nursing Institute supports community nurses to achieve outstanding levels of care for people experiencing homelessness and others who may experience barriers to accessing healthcare. Join their network and make use of their resources.Aneemo - Improving Access to Services for Clients Experiencing Multiple Disadvantage & Co-occurring Conditions free training Consider – When you’re faced with behaviour that challenges from someone you're working with, consider what we’ve discussed and what that behaviour does for the person, and it will help to consider ways to engage them better.Stop – Possibly more something out of work, but if you see someone on the street, stop, ask if they’re ok, even if you can’t help know where to direct them, just a simple acknowledgement can mean a lotVisit – Get to know us and what we do, visit, maybe even volunteer.



Questions?

Presenter Notes
Presentation Notes
R&DHow is your support received by homeless clientsHow do you manage it when they don't want your helpHow do you manage it when they say they are ok, and they are clearly not okHow do you manage your safetyWhat is your biggest concern when working with homeless clientsWhat kind of things are you assessing as a nurseHave you ever had any negative experiences How do we get them to engage with secondary care/how do we get the GP's and medical teams to then get involved with them.
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