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This report summarises FLIC's 
main achievements and 
learnings. It is best read in 
conjunction with FLIC's legacy 
recommendations report.

This report gives an overview of 
FLIC’s learning and achievements in 
the following areas:

Introduction 

We will also share our learning about how to create 
a programme of change, the role of communications 
and workforce development.

Introduction 3

Physical and  
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Approaches
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https://www.shp.org.uk/flics-legacy-recommendations-a-future-for-people-experiencing-multiple-disadvantage/
https://www.shp.org.uk/flics-legacy-recommendations-a-future-for-people-experiencing-multiple-disadvantage/
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The Fulfilling Lives programme
The National Lottery Community Fund invested £112 million, over 8 years in local 
partnerships in 12 areas across England, helping those experiencing multiple 
disadvantage access more joined-up services tailored to their needs. Multiple 
disadvantage was defined as experience of two or more of homelessness, substance 
misuse, reoffending and mental ill-health. FLIC focused our interventions on 
beneficiaries with support needs in all four of these categories. In addition, domestic 
violence and abuse was a near universal experience for all our female clients.

The Fulfilling Lives programme had three main aims at  
the core of the 12 national projects:

1 2 3
People experiencing 
multiple disadvantage to 
manage their lives 
better through access to 
person-centred and 
co-ordinated services.

The programme developed a strong focus on systems change, to ensure that 
these new ways of working could become sustainable. 

Services are tailored and 
better connected, with 
service users able to fully 
take part in effective 
service design and 
delivery.

Shared learning and the 
improved measurement  
of outcomes will 
demonstrate the impact 
of service models to key 
stakeholders and 
influence future 
programme design by 
local services.

Establishing client-led priorities:  
FLIC’s strategic priorities were informed  
by the challenges and system issues 
witnessed during our first three years of 
operation. The system barriers experienced 
by our clients entirely shaped FLIC’s long-
term strategic direction and priorities. We 
took the challenges witnessed in our client 
work and used these as evidence of the 
need for change. This gave our system 
influencing priorities authenticity, whilst 
ensuring that the solutions would be of use 
to the wider system. 

Importance of partnership working: 
Every project that we have piloted at FLIC 
has been done in partnership with other 
agencies. The multiplicity of issues faced 
by FLIC clients could never be met by one 
agency alone. By working collaboratively, 
we were able to pool expertise and 
maximise impact. Each new initiative was 
founded upon a drawing together of 
different agencies, experts by experience 
and FLIC staff. The system and services 
with whom we were worked often had 
very little time and little or no resource for 
this sort of ‘connecting’ work. Competitive 
tendering processes and relatively short 
funding cycles meant that local services 
were, often, effectively in competition 
with each other. FLIC was lucky to have 
the resources to facilitate conversations 
and create spaces for shared learning and 
development. 

Exploring change: FLIC always 
approached change in an exploratory 
manner. It was essential that we saw the 
bigger picture to understand the 
challenges and barriers faced by our 

partner agencies - starting from a place of 
support and enquiry, rather than 
challenge and opposition. Thanks to this 
approach we were viewed as supportive 
and constructive and were able to create 
dialogue and partnership. There were 
occasions when a more direct challenge 
was needed (for example regarding 
urgent, high risk client issues) but when 
this was the case, it was always rooted in 
the evidence from our client-facing work.

Testing and learning: FLIC’s change 
model was built by identifying systemic 
barriers facing our clients (for example, 
lack of access to refuge accommodation) 
and bringing together groups of agencies 
to work through and explore possible 
solutions. These working groups were 
used to develop ideas for ‘test and learn’ 
initiatives that could explore solutions and 
evidence more effective ways of working. 
Everything we did was in the context of 
replicability/scalability, with the aim that it 
could be adopted, or commissioned, by 
existing commissioners/services. We were 
able to act with agility, testing and 
iterating to refine our approach.

Influencing: FLIC adopted a ‘bottom 
up’/’top down’ approach to influencing, 
demonstrating solutions and approaches 
at a client-facing and service level. 
However, without strong strategic 
relationships across both boroughs –  
with local leaders and commissioners – 
the influence of these approaches would 
have been minimal. We worked hard to 
engage local commissioners in our work 
and to use our resources to support the 
local system. 

Our approach to change 

FLIC started with a blank slate. We moved rapidly from 
the business plan stage to establishing and delivering an 
ambitious programme of systemic change. Our first two 
years were focused on operational service-delivery -  
we set up a client-facing service, offering intensive  
case-coordinated support to people experiencing 
multiple disadvantage, within one week of the  
team starting.
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Our Strategic Partnership Board was 
invaluable in opening doors and enabling 
conversations across both boroughs. 
FLIC’s funding autonomy enabled us to 
bridge the gap between service-delivery 
and strategic influencing; bringing the 
client experience into a strategic space 
was invaluable.

Co-production: Ideally, everything we did 
would be co-produced. However, co-
production is not an easy process and we 
didn’t always get it right. We have learnt 
the importance of having a clear, defined 
focus for each piece of co-production work 
and offering a variety of opportunities for 
co-producers so people can select what 
suits them. A strong learning and 
development offer and clearly defined 
structures, systems and processes are 
essential. We recognised the importance 
of de-mystifying co-production and 
creating tools and resources that make it 
easier for co-production to be embedded 
at commissioning and service level. Find 
FLIC’s Co-production toolkit here.

Communications: We have learnt much 
about the power of storytelling – 
particularly in the form of film-making – 
as a means to amplify our client’s voice.  
This has enabled our clients to share their 
expertise, stories and opinions at a time 
and in a way that feels right to them – 
rather than having to speak in front of an 
audience. 

Connecting the wider workforce to system 
influencing: Keeping the whole FLIC staff 
team connected with the wider 

influencing aims of the programme was 
not always easy. There were times when 
there was a disconnect between staff in 
operational service-delivery and those 
working in strategic influencing and 
development. This inspired us to review 
our operating model in Year Three and 
change the role of our client-facing team 
so that all workers had the time to 
undertake smaller-scale influencing or 
developmental work. Balancing this with 
client work was always challenging – but it 
did foster a greater sense of 
connectedness and cohesion and led to a 
programme that was infinitely richer. 

Staff welfare: Even before the advent of 
COVID, staff welfare and staying well was 
a theme that ran throughout our whole 
programme. Working with clients in a 
system that could be extremely 
challenging did create stress and discord. 
We worked hard to learn from these 
challenges and put in place both the right 
sort of support (i.e reflective practice) as 
well as the creating tools and processes 
that helped the team feel safe and well 
supported. Developing and articulating 
our thinking regarding FLIC’s trauma-
informed approach helped enormously 
– enabling us to contextualise the distress 
we were feeling and to use this knowledge 
to create processes, tools and resources 
to support the team and other services. 
Please find FLIC’s reflections on trauma-
informed working here and our list of 
resources here.

Achievements  
and Learning

Referrals: Clients were referred via a range of 
partner agencies and needed to be homeless 
(or at risk), experiencing substance use and 
mental health issues (diagnosed or not) and 
have had recent contact with the criminal 
justice system. For female clients, domestic 
abuse and violence was a near universal 
experience. 

Over the lifespan of the project we received 
210 referrals, 86 of these were women and we 
worked intensively with 107. The high number 
of women referrals was unexpected due to the 
hidden nature of women’s homelessness. This 
led to FLIC developing our gender-informed 
work stream.

Assessments and relationship building:  
There was no expectation that clients should 
engage in a structured way with FLIC or 
complete compulsory assessment paperwork. 
Instead, workers prioritised relationship 
building - getting to know clients on a human 
level, their personality, strengths and priorities. 
We did not set expectations around engaging 
at a particular frequency or threaten closure 
should appointments be missed. As a result, 
we managed to engage some clients who 
we had been trying to reach for over a year, 
including some women who were at very high 
risk of violence and abuse. 

Small caseloads: The way in which the service 
ran was that it was not time limited, so clients 
could access support for as long as they 
felt it useful. ‘Link workers’, later known as 

‘Service Coordinators’ had smaller caseloads 
(9 and 6 respectively) to enable them to 
work using a trauma-informed, assertive 
outreach approach. This gave the worker the 
time to respond flexibly, as and when clients 
requested support, and to spend significant 
time together, building a trusting relationship. 

Flexible support: Although workers would have 
an allocated caseload of clients, most clients 
got to know all members of the service and 
would often refer to the team as being like 
‘family’. Until the COVID-19 pandemic, we had 
an open-door policy and clients would access 
the office on an ad-hoc basis, meeting with 
whoever was on call. 

Personal budgets: All clients had access to 
a personal budget with the intention being 
that this would be used to fund self-directed 
support (for example, counselling). We also 
had access to an emergency ‘welfare budget’. 
Housing First clients were able to access 
funds to furnish their new home and to pay 
for removals and storage. The budget was 
a useful tool to facilitate engagement and 
increase clients’ quality of life. However, at 
times, it created a source of conflict and 
power imbalance. The budget was most useful 
when being used to pay for emergency items 
– especially emergency accommodation when 
the local authority could or would not provide 
this. However, there wasn’t evidence that it 
enabled our clients to self-direct their support 
in the traditional sense. 

8 years
working collaboratively  
with local partners to  
explore solutions to  

complex societal  
issues

Client Facing Service 
FLIC ran a client-facing service from the beginning of 
the programme in June 2014 to October 2021. 

https://www.shp.org.uk/news/co-production-a-toolkit-for-multiple-disadvantage
https://www.shp.org.uk/news/trauma-informed-reflections-on-our-way-of-working
https://www.shp.org.uk/news/trauma-informed-reflections-on-our-way-of-working
https://www.shp.org.uk/camden-islingtons-trauma-informed-networks-further-reading-and-resources
https://www.shp.org.uk/camden-islingtons-trauma-informed-networks-further-reading-and-resources
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Activities: Other support opportunities 
were available to clients. These included our 
Housing First Service, ETE service, engagement 
in co-production opportunities, opportunities 
to engage in group work (Wellspace and 
mindfulness groups), with our in-house 
Psychology service for assessment and 
therapy and a range of away days, activities 
and a camping trip.  

Creating safe space for women: The women 
we worked with were articulate about the 
fact that spaces which are open to men 
too did not feel safe. It was clear that in 
addition to creating psychologically informed 
environments, we also needed to create 
intentionally gender-informed environments 
for women and non-binary people. 

The Routes off the Streets (RTS) Hub in 
Camden was identified as a service which 
was not being utilised by many women. We 
gathered a working group of women’s sector 
services and launched the Women’s One Stop 
Hub (W1SH) with a range of support availabile 
in addition to providing fun, relaxing activities 
chosen by clients. 

This proved a beneficial space for women 
and on its highest attendance, 10 women 
attended the group. Unfortunately, following 
the COVID-19 Pandemic the centre closed 
for over a year, and the following restrictions 
meant that only small numbers were able to 
access the space.  Despite this, women have 
continued to attend the group, demonstrating 
the importance of providing safe, women-only 
space. 

Closing client work: In early 2021 we started 
preparing clients for the end of their support 
with FLIC in October ‘21. We ‘RAG-rated’ 
clients according to who was ready for closure, 
who could receive ongoing support, available 
from another service and those clients 
for whom there seemed to be no support 
available. FLIC’s Partnership Board, partner 

organisations and commissioners were 
brought together for focused conversations 
around clients for whom we could identify no 
support offer. Bespoke pathways were created 
on a case-by-case basis, in the absence of 
wider system change, whilst making these key 
players aware of the continued gaps in service 
provision for these clients. We created a toolkit 
for reflection for our clients, download it here. 

Impact on the team: The work has proved 
incredibly challenging at times. Holding a 
client facing very complex situations and often 
at incredibly high levels of risk can be anxiety 
provoking and draining. Witnessing the way 
our clients are often received by society 
and other services is demoralising. Trying to 
engage people who may be very preoccupied 
and difficult to find can be frustrating. Being 
subject to verbal (and, on rare occasions, 
physical) assault is hurtful. All these things 
have challenged us as individuals and as a 
team. There have certainly been times of 
rupture and exhaustion. We have learned 
the importance of having regular supervision 
(personal and casework based) and reflective 
practice. It has been hugely important to be 
explicit about the support available for staff: 
We created a menu of support options for 
team members. 

Remembering: We finish this section 
of the report in respect of the 
memory of the ten clients who sadly 
passed away whilst open to the 
FLIC service. Each of these people 
were incredibly special and cared 
for deeply by us. They will not be 
forgotten for the impact that they 
had and what they taught us. 

As part of the scoping for the implementation 
of the Community Mental Health Framework 
in Islington it was identified that a key 
challenge for the Mental Health service was 
to effectively meet the needs of clients who 
are homeless and who use substances. In 
Islington, many residents who experience 
Multiple Disadvantage would be open to 
the substance use service (Better Lives, but 
provided by C&I), but as they were seen as 
open to a service which had a statutory 
responsibility social care and Mental Health 
services would often decline referrals. This 
was one of many barriers that residents 
experiencing MD have in accessing secondary 
MH services in Islington. 

The forum itself has representatives from six 
different mental health teams in addition 
to the wider steering group members. The 
forum pilot took place from November 
2021 – April 2022 and was supported in 
terms of organising meetings, writing 
terms of reference, administrative support 
and evaluation by FLIC and Praxis Colab. 
FLIC also had the opportunity to develop a 
shared agreement and understanding of 
Psychological Safety to enable the ethos of the 
group to be conducive to working in new ways. 

The meeting format uses a variation of the 
Team Around Me approach – putting the 
spotlight on strengths and taking a systems 
thinking approach to challenges. 

The evaluation report will be available in April 
2022 with a view to developing the approach 
into an ongoing space to support practitioners 
to garner the relevant support in the short-
term with a view to enacting systems change 
for MD clients in the longer term. 

A working group met to discuss 
these issues in more detail with 
a view to creating effective 
pathways through the CMHF 
transformation. The working 
group included Primary Care, 
Islington Homelessness Team, 
Better Lives, MIND, FLIC and the 
Community MARAC chair. It was 
agreed that we would create a 
forum to discuss cases in more 
detail. We developed referral and 
guidance in addition to a Terms Of 
Reference which states:  

The IMDF is a multi-agency 
meeting where system- or 
service-level barriers to 
individuals experiencing multiple 
disadvantage can be discussed 
with a view to preventing 
individuals “falling through the 
gaps” of service provision. 

Lead workers from a range of 
settings can refer clients where 
avenues for support have been 
exhausted yet the individual’s 
needs remain unmet. The panel 
will share expertise and agree 
an action plan to enable the 
individual to access required 
services and to mitigate risks they 
may face as a result of being out 
of contact with required services.” 

Islington Multiple Disadvantage Forum (IMDF)  

https://www.shp.org.uk/news/trauma-informed-endings-a-tribute-to-seven-and-a-half-years-of-client-facing-work
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Sharing Practice: FLIC campaigned for 
the use of Housing First both locally and 
nationally. FLIC partnered with Housing 
First England, to create best practice 
forums, initially for London and, since 
these have gone online and are available 
nationally, on a quarterly basis. Team 
Around Me is widely known and used 
across HF services in England.  

FLIC supported a bid to Homeless Link 
which led to SHP gaining a Housing First 
Strategy and Partnerships Manager. 

This role:

•  Worked with FLIC to ensure that HF 
principles were embedded across the 
organisation

•  Ensured all HF workers had access to 
reflective practice

•  Diversified the source of housing by 
developing links with social landlords 
and improving relationships with private 
landlords.  

Housing First pilot for women experiencing 
homelessness and abuse

In 2016, FLIC hosted an event in Islington 
which brought together women with lived 
experience, cross sector services and 
commissioners, to consider the shared 
challenges of housing and supporting women 
experiencing homelessness and abuse, and 
work towards a solution. 

What we did:
•  Created a specialist Housing First pilot, 

delivered by a VAWG organisation for 
five women in Islington experiencing 
homelessness, multiple disadvantage and 
high-risk domestic abuse. 

•   FLIC designed, commissioned and steered 
the pilot, which was delivered by Solace 
Women’s Aid. Over an 18-month period the 
model demonstrated extremely positive 
outcomes for the women involved, around 
tenancy sustainment, engagement with 
support and services, reduction in risk and 
MARAC referrals, and general wellbeing. 

The pilot became a commissioned service 
in Islington, funded through their VAWG 
budget, and the model was then replicated in 
Westminster – both projects continue to run 
successfully today. Find out more here.

Priority: Housing and 
Homelessness

Impact
•  FLIC’s Housing First scheme housed 

27 individuals across 50 tenancies, the 
majority of which were in the private 
rented sector (six were in Local Authority or 
Clearing House accommodation). 

•  On average clients had 2 tenancies. Very 
often the client struggled to sustain their 
first tenancy as many had not had their 
own accommodation in the past. 

•  The average rate of tenancy sustainment 
for FLIC’s Housing First clients was over 
80%. Clients who had previously been 
homeless for many years, (in a couple of 
cases for over 20 years), proved that they 
could sustain a tenancy and thrive when 
supported using Housing First Principle. 

•  When FLIC started there were 30 Housing 
First spaces provided by Camden Council, 
and none in Islington. Currently, Islington 
has created 72 Housing First spaces and 
there are 98 in Camden.

Housing First
This key priority seeks to ensure that people experiencing  
multiple disadvantage have access to good quality housing  
and support that is trauma and gender-informed and responsive  
to their needs. FLIC had a commitment to demonstrating the benefit  
of Housing First from the beginning of our programme and hosted our  
own internal Housing First scheme to build the evidence base. 

27

50
housed individuals 

across

tenancies

80%
tenancy  

sustainment rate

https://www.shp.org.uk/news/housing-first-a-gender-based-cross-sector-approach
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All of FLIC’s clients were or had been 
homeless, in some cases experiencing years 
of street homelessness. FLIC’s clients, in 
addition to long-standing physical health 
issues, also experience a multiplicity of other 
needs; mental health issues, substance use, 
sexual health, learning disability and cognitive 
impairment, autism et al.

Upon referral to FLIC, few if any of our clients 
were receiving treatment or follow-up for any 
of these issues. FLIC clients were frequently, 
deemed ‘hard to engage ‘or ‘entrenched,’ with 
an assumption made that they were unwilling 
to, or disinterested in, addressing their health 
issues.

What we did:
Gap analysis: FLIC worked with the Camden 
Homeless Health Care Network to identify  
gaps and challenges in service provision. 
It was recognised that there were gaps 
related to outreach nursing for the homeless 
population, as well as limited wound care 
services available for people who are 
homeless in the borough.

We agreed to test two health pilot projects 
in partnership with the Camden Heath 
Improvement GP Practice, with additional 
funding from Camden Public Health.  

1. Nurse Outreach into hostel pathways

FLIC piloted health-led outreach into Camden 
hostels pathways with the aim of increasing 
engagement with primary care for people 
experiencing multiple disadvantage and 
serious healthcare issues.

Outcomes:
•  Between October 2019 and February 2020, 

approximately 45 hostel contacts were made 
by the Outreach Nurse. 

•  The outreach nurse worked closely with 
those referred to her and was able to 
positively impact each individual. 

•  She successfully identified barriers to 
engagement with primary care and 
secondary care, which included improved 
attendance and medication management 
with the GP, liaison and referral into 
secondary care services including 
hepatology, nutrition, mental health, 
cardiovascular assessments, wound care, 
long term conditions, as well as arranging 
blood tests, BBV screening and assisted with 
a safeguarding concern.  

•  In one of the clients who had long-
term wound care issues, healing was 
demonstrated. 

•  There were no A+E attendances during the 
course of the study (apart from one that 
was in relation to an accident and required 
immediate medical treatment).

2. Wound care pilot

People who are homeless often develop 
wounds to the lower limbs and feet. This 
causes acute pain and stigma and often 
necessitates non-elective admission to 
hospital. FLIC piloted a nurse-led, specialist 
wound clinic for people experiencing 
homelessness; the first service of its kind in 
London. A specialist Tissue Viability nurse 
was appointed to co-design and lead the pilot 
project. 

Outcomes:
•  113 patients’ reviews were completed (31 

of these were new patients) and resulted in 
complex wound care treatment 

•  Over 13 hours of telephone advice was 
provided during the eight-month period; this 
facilitated the engagement of clients and 
allowed timely rearrangements of missed 
appointments.

•  Three educational study days were organised 
with hostel leads and practice nurses, 
providing very positive feedback.

Learning and impact from the pilots:
•  Engagement: The pilots demonstrated 

that, with flexible in-reach support, clients 
previously deemed ‘hard to engage’ were 
able to access both primary and secondary 
care in a constructive and appropriate 
manner, resulting in improved clinical 
outcomes and reduced use of emergency 
care.

•  Relational approach, the foundation for 
health engagement: The pilots showed 
the benefit of clinicians having a flexible, 
empathetic and trauma-aware approach. 
This acted as a stepping stone into 
treatment, counteracted stigma and 
enabled people to be open about their 
health anxieties and overcome a mistrust of 
services.

•  The impact of COVID-19: Part-way through 
the delivery of FLIC’s health pilots, the 
pandemic arrived. Learning from the 
subsequent muti-agency response to the 
health needs of homeless people alongside 
the findings from the FLIC pilots, has now 
led to the commissioning of a borough-wide 
homeless health in-reach team.

Physical Health

It is well evidenced that the health of people experiencing homelessness is significantly 
worse than that of the general population1: 41% of homeless people report a long-term 
physical health problem and 45% a diagnosed mental health problem, compared  
with 28% and 25%, in the general population. 

41%
of homeless people report 

a long-term physical 
health problem



Frances' Story

Living with a chronic leg ulcer for over 10 
years was the daily reality for Frances; a 
40-year-old woman working full-time in 
retail and living in a squat. This woman 
had injected heroin for most of her young 
adult life but was now clean and had not 
been using for many years.

The leg ulcer was 30 cm long and spread 
around the circumference of the lower limb. 
It was deep, raw, and bleeding. Frances was 
in agony but was reluctant to visit Camden 
Health Improvement Practice as she no 
longer saw herself as homeless. Her life had 
changed significantly, she was drug free 
and was off the streets, squatting instead. 
Visiting CHIP was a reminder of life before.

However, Frances was desperate. She had 
been hiding her wound from everyone – 
she had not engaged with a GP for years 
after a negative experience where she was 
confronted with a conversation about HIV, 
her partner of over 10 years had never seen 
the wound, and she had distanced herself 
from her family.

Upon arrival, the tissue viability nurse 
and Frances sat down to discuss the 
presentation of the wound and the available 
treatment. It was important to navigate 
these early conversations sensitively. The 
‘light bulb moment’ came when the woman 
was told this wound was healable. She had 
come to accept living in constant agony and 
shame.

The treatment plan included two, weekly 
appointments and bandaging. The patient 
attended most appointments, although 

when life did get in the way, the team 
remained positive and encouraged her to 
come back. Within three months the 30cm 
ulcer and halved in size and three quarters 
had healed.

It was encouraging for Frances, the prospect 
of a leading ‘normal life’ was no longer a 
fantasy, but within reach. She was excited 
at the prospect of wearing whatever she 
wanted, going to the beach, swimming, and 
most importantly, reconnecting with her 
family. 

Frances’ story is a 
demonstration of what’s 
possible, and testament to 
the fact that many wounds 
are preventable, treatable 
and healable. It highlights 
the power of positive 
communication, the  
importance of taking time to 
build a relationship and the 
need for specialist treatment.
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Mental Health

Mental health is both a cause and consequence of multiple  
disadvantage. Everyone that FLIC has supported has  
experienced co-occurring substance use and mental health  
issues. In the national Fulfilling Lives programme, 93% of  
beneficiaries experienced unmet mental health issues. Addressing  
the mental health needs of people experiencing multiple disadvantage 
was identified as one of the most challenging - and unresolved - issues 
the Fulfilling Lives programme faced. 

•  ‘Dual Diagnosis’ (Co-Occurring Conditions) 
demonstration pilot: Co-located a specialist 
Dual Diagnosis Practitioner in the statutory 
psychiatric liaison team

•  The development and testing of psychological 
interventions and assessments

•  The Wellspace wellbeing groupwork model 

•  The development of the Camden & Islington 
Trauma Network

•  Involvement in the local implementation of 
the Community Mental Health Framework. 

Dual Diagnosis demonstration pilot

What we did: 
•  Co-located a specialist dual diagnosis 

practitioner in the UCLH Psychiatric 
Liaison team (moved to St Pancras 
Hospital at the start of the pandemic)

•  Practitioner assessed over 100 patients 
experiencing substance use and in a 
mental health crisis.

The demonstration pilot was impacted by 
the pandemic response, with the clinician 
having to pivot and work as part of the 
crisis response to mental health. This 
meant that we were unable to achieve 
some of the original intentions for the 
pilot and Public Health was unable to 
evaluate it as originally planned. Despite 
these challenges, the pilot evidenced 
the need for specialist interventions to 
people experiencing mental health crisis 
with co-occurring and substance use and 
generated considerable learning.

FLIC created a 
programme of learning 
and pilot projects to 
explore and address 
mental health:

93%
of  beneficiaries 

experienced unmet 
mental health issues
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Psychology at FLIC: FLIC employed a clinical 
psychologist, as part of our client-facing 
team, to explore whether a psychologist, 
working to a flexible and outreach model, 
was able to improve the mental health of 
people experiencing multiple disadvantage.

Impact: 
•  Over 100 patients seen and assessed, with 

specialist coordinated care plans put in 
place.

•   Changes were made to the way patients 
were scripted upon arrival in A&E resulting 
in more rapid prescribing, meaning patients 
were less likely to leave the hospital early - 
before or during assessment.

•  A programme of workforce development 
was delivered to nursing and consultant 
staff about the needs of clients with 
co-occurring substance use and mental 
health issues. This improved practise 
and challenged some of the common 
preconceptions about this client group.

•  Influenced the re-design of the multi-
agency care plan for people who frequently 
attended A&E, enabling them to receive 
more coordinated, joined-up support. 

•  The Dual Diagnosis practitioner role was 
subsequently embedded within and funded 
by the local mental health trust and is now 
integral to the 24-hour Mental Health Crisis 
Assessment Service.

Learning:
•  Despite the services of a clinical 

psychologist, FLIC still faced challenges in 
finding psychiatric or psychological support 
services that were able to meet the needs 
of our clients. Clients were often deemed 
‘too complex’ or passed around between 
different services.

•  There remains a gap in provision for  
people with co-occurring substance  
use and mental health challenges who 
need support to improve their  
psychological wellbeing.

•  The role of client-facing workers in 
supporting and enabling clients to  
engage with mental health/psychological 
was critical. 

•  The client/worker relationships were 
foundational to all other support. It was for 
this reason that we decided to review our 
psychology programme and focus more on 
developing trauma- informed approaches 
across Camden and Islington.

The WellSpace group work model:  
FLIC identified a gap in support for people 
experiencing multiple disadvantage and 
mental health issues. Our client work helped 
us to see that more traditional mental health 
settings and typical ‘group work’ often felt 
uncomfortable or inaccessible to our clients. 
This was compounded by the fact that often 
those we work with can be deemed ‘too 
chaotic’ or ‘not ready’ to access the service 
offer from statutory services. Consequently, 
FLIC’s clients remained ‘stuck;’ unable to 
access traditional services but without the 
support to become ‘ready.’ The WellSpace 
was FLIC’s response to this gap.  

Impact:
•  Several FLIC service users received 

psychological assessment and support 
and consequently were able to access 
secondary mental health support, in many 
cases for the first time.

We believe that support that is co-created 
and facilitates peer-to-peer work, increases 
feelings of community, connection, and 
self-worth. It acknowledges the expertise of 
those who have lived through much trauma 
and can enable people to be able to access 
more specialist treatment and support.  

What we did: Establishing a group-work 
model: In 2018 we developed our first 
iteration of a group-work model with our 
‘Self Discovery’ psychology group. This aimed 
to provide a CBT-based approach to group 
work, hoping to reach people who would 
not traditionally access a ‘group session.’ 
The program ran across eight sessions, 
each building on the last. Each session was 
structured and educational and aimed to 
improve decision making. The groups were 
co-facilitated between a FLIC worker and 
the FLIC psychologist. We learnt a lot from 
facilitating this early group and ran several 
different versions across the next few years, 
reflecting and refining the approach to 
ensure that we were truly meeting the needs 
and preferences of our client group.  

We renamed the group ‘WellSpace’ to reflect 
a more informal approach and to emphasise 
values of creativity, co-production and 
connection. We dropped the more formal, 
psychology approach and instead went 
with ‘themes’ that could be explored in 
standalone sessions, meaning clients could 
drop in and out. We found this greatly 
increased reach and attendance.  

Aims:
•  Reach people who have found group work 

challenging, or whom services may deem 
as unsuitable for group work. 

•  Promote wellbeing, inclusivity, safety, 
reflection, collaboration.

•  Create a safe co-produced community. 

•  Provide a healing space and relationships 
for people.

•  Improve wellbeing and create space for 
enjoyment.

Testing the model:  By 2020 we had 
developed a structure, approach and 
principles which worked well and were 
running the space weekly at RTS, a local 
homelessness hub. We were reaching 
people that would never normally attend 
groups and were getting great feedback 
(“The success of the WellSpace groups at 
the RTS Hub have been nothing short of 
extraordinary” - RTS). Sadly, when covid 
restrictions began, we had to adapt to run 
the WellSpace online and whilst this worked 
for a small number of more stable, tech-
literate members, we were not reaching 
those who we really wanted to reach.  

Impact:
•  WellSpace How to Guide: We have created 

the ‘WellSpace How to Guide’ which we are 
now able to offer alongside a pack of pre-
planned sessions and resources. 

•   Facilitation: Developed in-person 
‘WellSpace Facilitator’ training, designed  
to mimic the format of WellSpace itself to 
give attendees a true taste of the feeling  
of the space.

•  Piloted WellSpace Facilitator’ training to 
SHP colleagues in August 2021 and working 
with SHP’s ‘Opportunities’ Team to embed 
WellSpace across SHP.  



Since June, there has been three learning events  
where there have been talks on;

•  Early relational trauma 

•  Trauma-informed yoga in prisons

•  Drama focused approaches to communication

•  Trauma-informed organisations

•  Trauma research. 

We have used these events to work together in small breakout 
sessions to discuss topics including power and co-production and 
creating a common purpose, a set of action-oriented principles 
to guide the next phase of our work. Registrants to our events 
have totalled 350+ and include people with a range of lived and 
professional experience who share an interest in trauma-informed 
approaches.
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Trauma-Informed 
Network

After being set up and funded by FLIC, the Camden & Islington Trauma-Informed Network 
is now the collective effort of people with lived experience and those in a variety of roles 
across sectors. 

The network formed in June 2021 and has the aim to connect the disparate trauma-informed 
approaches across the system and create a shared language and approach.  
The network advocates for trauma-informed approaches that are rooted in the wider system 
because we recognise the system’s role as a crucial enabler.

Launching and consulting: In November 2020, FLIC and the MEAM (Making Every Adult Matter) 
coalition held an event for local leads advocating for a trauma-informed approach that is 
rooted in the wider system with strategic commitment and support; a co-produced and cross-
sector trauma-informed network. The idea was well received with many attendees wanting 
to be involved. Encouraged by this, FLIC board members agreed to fund a role tasked with 
connecting various parts of the system.

Mapping and scoping: The role started in February 2021 and met with dozens of people across 
both boroughs from separate roles and sectors to identify the different trauma-informed 
approaches to avoid unhelpful overlap and gauge interest and support for a network. Many 
people we met with agreed that their own work would benefit from collaborating with others 
and felt the network could act as a supportive community of practice to enable that to happen. 
More formal presentation was also delivered across the system to those in housing and 
homelessness, the FLIC board, Islington social work team, Pause (a specialist women’s service), 
Islington Mental Health Accommodation Pathway and the Multiple Disadvantage Strategic 
Forum all with a view to testing the system’s readiness for a network model.     

A task-focused working group made up of people 
with lived experience, trauma specialist therapists 
and other clinicians, commissioners, those working 
in homelessness, substance misuse and children 
and family services. The working group meets  
bi-monthly to create the conditions for a learning 
culture centred around trauma which is then 
enabled through the bi-monthly learning events.

Are you interested in learning more about 
trauma and how it can impact people?  
97% agreed.

Do you feel strong relationships between people 
can support recovery, healing, and service 
engagement?  
77% strongly agreed 
18% agreed.       

75%

97%

77%
18%

We also conducted workforce and service user surveys, to 
map other approaches (e.g., PIE). Here is a snapshot from 
the 115 workforce survey responses:

Prevalence of trauma: Over 75% people of 
respondents have experienced trauma.

1 Working Group 2 Open Network

Hosts bi-monthly learning 
events, open to all.

The network comprises two groups:



Co-production: We worked hard to ensure 
that the trauma network and working group 
was fully co-produced. FLIC’s Co-Production 
Lead nurtured and developed relationships 
with experts by experience to enable  
them to join both the working group  
and wider network. 

Research: Alongside our experiential 
learning, we elected to have UCL (University 
College London) as our research partner to 
support a systematic analysis of what we 
need to create a trauma-informed network. 
We chose a non-hierarchical research 
style which aided a democratic process 
of agreement. The research will provide 
tangible plan of action to guide  
the network’s future and approach. The  
findings are expected to be published at  
the end of April.

Achievements, learnings, and other 
activities:
•  With the collective effort of our members, 

we have created a co-produced, place-
based trauma-informed network that is 
dedicated to advancing trauma-informed 
approaches.

•  Secured strategic commitment from 
Camden to advance the network’s aims to 
impact local practice. 

•  Forged a relationship with the Associate 
Professor for the Department of Mental 
Health and Social Work from Middlesex 
University and created a multiple 
disadvantage learning module for their 
students. This is also being adapted as an 
eLearning programme for SHP. 

•  Co-delivered training on ‘trauma 
in systems’ to the Central London 
Clinical Commissioning Group GPs, plus 
several FLIC team training sessions 
and discussions on trauma-informed 
approaches. 

Resources produced: 
•  Camden and Islington trauma-informed 

network, Our Learning so far: The network 
produced this document as a record of 
our learning from the first year of setting 
up the network, mostly online and during 
the COVID-19 pandemic. It provides the 
reader with a map of the stages we moved 
through from inception and over our first 
year working together. We created this 
resource to support others who might be 
interested in getting started but unsure 
where to start. Find it here.

•  FLIC, trauma informed, reflections on 
our way of working: In preparation for 
the programme ending, the FLIC team 
reflected on our observations of the 
system that too often negatively impacts 
our clients. This piece of work is the 
culmination of the team’s words, thoughts 
and experiences relating to what is 
needed for a fairer system.  
Download it here.

•  UCL research:  As part of our commitment 
to learn about the process of setting up 
a network, we partnered with UCL whose 
research will produce a plan of action for 
the next steps for the network. Discover 
the findings here.

The Framework for Community Mental 
Health: FLIC has been involved with 
the development of the framework for 
community mental health in both Camden 
and Islington. It has now been agreed 
that the core mental health teams in both 
boroughs will have multiple disadvantage 
workers embedded in their service and two 
FLIC workers will be taking up these roles.
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Services for Women are  
Gender-Informed

FLIC did not initially plan to have a focus on working with  
women experiencing VAWG (Violence Against Women  
and Girls) and multiple disadvantage. When the project  
began in 2014, current research told us that multiple  
disadvantage and single adult homelessness were predominantly  
male experiences. However, within three months of starting to take  
referrals, almost 50% of FLIC’s caseload were women – and of those women,  
over 90% were experiencing some form of gender-based violence, though none of 
them were accessing specialist support in this area. We quickly realised that a new and 
partnership response was needed, to effectively reach and support these incredibly 
marginalised and at-risk women.  

FLIC has made it one of our strategic priorities to co-develop services for women that are 
truly gender informed, and bring together the homelessness, women’s, and perpetrator 
management sectors to jointly address the complex problems that services face when 
trying to support women experiencing multiple disadvantage and VAWG. 

Over the last eight years, we have developed models of working which have addressed the 
gap between services and sectors, and which have had a tangible impact on women’s lives. 

Research into women’s homelessness with the University of York: According to statistics, 
women make up just 15% of the rough sleeping population - yet we know, from the 
experiences of women FLIC and other services have supported, that women’s homelessness 
is just as prevalent as men’s. As their homelessness is often hidden, however, it has never 
been quantified or adequately provided for.

What we did: 
In 2021, FLIC co-designed and delivered an innovative research project in partnership with 
the Centre for Housing Policy at the University of York. The research collated different types 
of cross-sector data for over 200 women from Camden.

The report findings:  
•  Women’s experiences of homelessness and gender-based violence are inextricably linked, 

and that collaboration is needed between the homelessness and VAWG sectors at a 
service and strategic level to address these issues successfully.

•   The report highlighted the need for an integrated, gendered, strategic response to how 
women’s homelessness is counted and responded to, at both a local and national level. 
Click here to read the full report. 

90%
of women were 

experiencing forms  
of gender-based  

violence

https://www.shp.org.uk/news/out-of-sight-out-of-mind-flic-and-the-university-of-york-launch-research-into-womens-hidden-homelessness
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The impact: 
•  The recommendations of the research 

have now been taken on as priorities by the 
women’s subgroup of the Life off the Streets 
Program – a group led by London Councils, 
and with membership from Pan-London 
sector leads, commissioners and the GLA 
(Greater London Authority). 

•  FLIC/SHP are co-leading on three of the 
ten priorities going forward, in the areas 
of data and verification, creating training 
and resources for gender informed 
commissioning, and lobbying for statutory 
emotional and practical support for women 
who have had their children removed from 
their care. 

The WiSER Project 

FLIC also used the learning and 
recommendations from our women’s event 
and evidence from our frontline practise to 
feed into a Camden led four-borough bid 
for a specialist women’s outreach service. 
This became the WiSER project – a coalition 
of VAWG organisations, including specialist 
organisations for Black and Minoritised 
women, with SHP/FLIC providing the 
homelessness expertise to the project. 

The model fuses VAWG expertise with an 
assertive outreach, flexible and trauma 
informed approach, to provide holistic 
support to women over the age of 16 who are 
experiencing multiple disadvantage and any 
form of VAWG. 

WiSER has now been running successfully for 
four years and has secured ongoing funding 
for a further year. It has expanded to be 
across eight London boroughs, and has been 
extremely effective in reaching and supporting 
women who were previously hidden or 
excluded from services, and enabling them to 
access housing, safety, and support

Working Effectively with Survivors 
and Perpetrators of Domestic Abuse in 
Homelessness Settings 

Many of the women FLIC has supported have 
been in abusive relationships with partners, 
and for complex reasons, have been unwilling 
or unable to leave those relationships. This 
made it incredibly challenging for FLIC and 
other services to support them – as some 
women were always with their perpetrators 
and were subject to extreme coercive control, 
making it near impossible to have safe and 
confidential conversations with them. 

What we did: 
•   FLIC partnered with Standing Together 

Against Domestic Abuse to reach out to 
practitioners across London to see if this 
was a common challenge and found it to be 
a significant issue for many services. Aware 
that no one sector had all the answers, 
FLIC and Standing Together reached out 
to experts from across the homelessness, 
women’s and perpetrator management 
sectors, to come together to think about 
these shared challenges and begin to map a 
way forward. 

•  The result was Confidence in Complexity 
- guidance and training for frontline 
practitioners on how to work safely and 
effectively with survivors, perpetrators, 
or both, in homelessness settings. The 
guidance also contains recommendations 
for organisations and commissioners about 
workforce support and development, for staff 
involved in this complex and emotionally 
challenging area of work. Please see the 
training pilot evaluation and guidance here.  

•  More recently, FLIC have been involved in 
Responding to perpetrators in supported 
accommodation and Housing First settings: 
A framework for a safe and considered 

What we did:  
FLIC joined forces with Standing Together, St 
Mungo’s, MEAM and MARAC Co-Ordinators 
to pilot a Multiple Disadvantage MARAC 
representative role in Camden. The role, which 
was already being piloted in Westminster, 
aims to improve actions, outcomes and case 
coordination for survivors presented at MARAC 
who are experiencing multiple disadvantages, 
and incorporates the delivery of specific 
Multiple Disadvantage MARAC training to local 
homelessness services. The organisations 
and two boroughs involved created a steering 
group to standardise job description, duties, 
and data collection across the two pilot  
sites, and to collaborate around any 
challenges arising. 

The impact: 
The MARAC rep role has now been running in 
Camden, delivered by FLIC, for over two years, 
and has had noticeable impact - for survivors, 
MARAC members, and homelessness services. 
Please see the evaluation of the role here 
for more information on the learning and 
recommendations for taking the role  
forward post-FLIC. 

response - a national cross sector task 
and finish group commissioned by the 
perpetrator sub-group of the National 
Domestic Abuse policy group. The group 
has recommended new and joined up 
approaches to managing housing related 
issues, including recommendations for 
changes to organisational policy and 
creating localised multi-agency protocols.

•  FLIC is now using the recommendations 
to work with St Mungo’s Camden Women’s 
Safe Space lead, the housing pathways 
commissioner in Camden and local hostels, 
to pilot a new approach to manage the risks 
of housing couples where there is known 
domestic abuse together in supported 
accommodation.  

The Multiple Disadvantage MARAC 
representative role: Many women that FLIC 
have supported have often been experiencing 
domestic abuse and been at elevated risk, 
regularly to the extent that they have been 
referred to MARAC. Whilst representing 
survivors at MARAC, FLIC observed that for 
survivors experiencing multiple disadvantage 
and/or homelessness, it was often difficult 
to get any helpful actions agreed on – and 
often the practitioners who knew the survivors 
best were not in the room, or even aware 
that a referral had been made. Additionally, 
discussions around cases could sometimes 
seem negative, stuck or involve ‘victim 
blaming,’ with assumptions being made  
about their behaviour and engagement in 
relation to substance misuse, offending or 
mental ill health. 
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Challenges: As the FLIC program draws to a 
close, it is possible to reflect on the significant 
progress that has been made since 2014 in 
developing gender informed services, both 
by us and by many other organisations and 
areas. There is now increasingly widespread 
recognition that women experience 
homelessness differently to men, that women 
experience multiple disadvantage in equal 
amounts to men but that the vulnerabilities 
are different, and that stronger collaboration 
is needed between the homelessness and 
VAWG sectors to properly respond to women’s 
needs. There are increasing numbers of 
specialist projects working innovatively and 
delivering excellent outcomes for women, 
and an increasingly strong body of research 
pushing for change in this area. We are proud 
to have contributed to this, and to see projects 
and practise change which we have developed 
continue as part of our legacy. 

However, significant challenges remain in this 
area of work – and the societal inequalities 
that women experience generally remain 
mirrored in systems that are still, in the 
main, designed for men. Radical policy 
change is needed, for example, if women’s 
homelessness is to be truly explored, 
quantified, and subsequently provided for. 
Innovative projects are still dispersed pockets 
of good practise, and rely on tenuous and 
short-term funding to keep operating. Health 
and social care reform is needed to address 
the devastating and lasting impact of child 
removal on women. These are just a few of 
the overarching and ongoing issues that make 
supporting women experiencing multiple 
disadvantages a challenge that is likely to 
continue for many years to come. 

The Team Around Me model  
The Team Around Me model was born out 
of a complex needs working group in 2017 
where Pause and FLIC collaborated to improve 

joint working protocol for complex cases. 
Both projects recognised common barriers in 
their work with women experiencing multiple 
disadvantage. 

Team Around Me aspired to create a simple, 
strengths based and client centered case 
conferencing tool which incorporated a 
systems thinking approach. The template 
comprised of three main sections; Strengths, 
Actions and a Systems Blockages process tool.  

Initially TAM, was designed as a tool to be 
used with women who were experiencing 
multiple disadvantage but FLIC quickly 
realised that the tool was useful across 
homelessness settings where clients of 
all genders were experiencing multiple 
disadvantage and had several services 
involved in their support. Positive feedback 
from clients and stakeholders alike began to 
evidence the usefulness of the tool.  

Successes: 
•   The online TAM training was launched in 

February 2021 (in response to the Covid 
restrictions) and since then 499 tickets have 
been purchased nationally; areas reached 
have included Scotland, Essex, Bristol, 
Norfolk, and Cheshire.

•  Provide in person training to many housing 
staff in Haringey. 

•  Partnering with Adult Social Care in Camden 
to pilot embedding TAM – a few core teams 
will be trained, and social worker TAM 
facilitators have been trained to deliver TAM 
training and field questions. A system barrier 
feedback panel is also being considered. 

•  An article written by FLIC about the TAM 
approach has been accepted for publication 
in the Journal of Housing, Care and Support 
in September 2022. 

Learning: 
•  TAM requires a commitment from 

commissioners and decision-makers at a 
strategic level to hear systemic barriers from 
frontline practitioners. Frontline practitioners 
also need the space and time to discuss and 
feedback these barriers. 

•  Successfully embedding TAM requires  
more than just one-off training and it 
is necessary for team leaders, service 
managers and strategic partners to be 
bought into the approach – and for the 
consistency and integrity of the approach  
to be regularly examined.  

•  There is still no clear system for identifying 
who will be the lead worker in a case – which 
is the person who would run the TAM, so 
responsibility for this needs to be established 
by the group themselves which can lead to 
inconsistencies. 

•  Clients and services find the TAM approach 
to be uplifting and beneficial for managing 
cases of individuals experiencing multiple 
disadvantage in a strengths-based, action-
focused, client-led, systems-thinking way.  

TessaÕs Story
Brought up in care, Tessa was 15 when she 
had her first child with an abusive partner. 
Once she had her second, police were 
called to the couple’s property to arrest 
the partner on an unrelated issue. Upon 
finding drug paraphernalia at the home, 
the children were taken away from Tessa 
and put into local care.

Tessa was devastated. Without the right 
support she couldn’t fight to keep her 
children, the flat fell into arrears, and bailiff’s 
kicked her out. Tessa moved to Tottenham 
Court Road where she thought she’d get 
help, but was told she would need to sleep 
rough for 6 months to be eligible. She 
overdosed in the hope of getting sectioned 
but instead was discharged from hospital 
a few days later. Tessa was extremely 
traumatised and was self-medicating with 
strong lager, crack and heroin.  Eventually 
Tessa was placed in a hostel, but the impact 

of her trauma meant she didn’t ‘engage’ 
with staff and was in danger of being 
evicted. This is when FLIC met her.

After working to build a trusting relationship, 
FLIC managed to place Tessa in Housing 
First. Unfortunately, her abusive ex-partner 
continued to find her, meaning she moved 
four times within seven years. However, 
Tessa and FLIC worked together to settle 
her in a flat which she has now lived in for 
over a year. She has reconnected with her 
eldest child and is in regular contact, is on 
a methadone script and has reduced her 
drinking.

The daily impact of the extensive trauma 
she has experienced continues to make life 
challenging. It is important Tessa continues 
to receive open-ended support to manage 
her home, health and remain safe from the 
continued threat of domestic abuse. 
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The Margarete Centre:

•  Stuck cases forum 

•  Creating a link between the Margarete and 
the Camden Homeless Prevention Team; 
as well as running training for staff on 
homelessness applications and  
housing options 

•  Running a trauma-informed walk through of 
the service alongside their psychologist 

•  Developing a working group around how to 
conduct effective assessments 

•  Running Continuing Professional 
Development (CPD) for the team. 

Conway House: 

•  Introducing fortnightly stuck cases forum 
using reflective tool to encourage more 
space to reflect on perspectives and find 
creative ways of working with clients 
experiencing multiple disadvantage 

•  An achievements board at the project to 
encourage a focus on (small) positives that 
take place in the work or with clients to try 
and alleviate the impact of dealing with the 
day-to-day difficulties in the hostel 

•  A review of language used in interviews at 
Conway House to make the process feel safer 
and more comfortable for clients 

•  A cross-project Co-Produced Art Network to 
promote creativity, recovery and connection 
between different projects across Camden 

Kentish Town Mental Health Core Team: 

•  Setting up a Lunch and Learn to create a 
reflective learning space to bring people 
together to learn about focused topics such 
as homelessness, multiple disadvantage and 
co-production.

All these projects focused far more on service 
improvement than originally envisioned; 
training became less of a priority due to the 
busy nature of the services, and stuck case 
discussions happened on an ad-hoc basis. 

Learning and successes:
•  The Co-Location project has taught the FLIC 

team a considerable amount about these 
services in Camden and how we work with 
clients experiencing multiple disadvantage. 

•  The project has successfully identified 
systemic barriers across services and 
communicated these to commissioners at 
the community of practice.

•  The Co-Location project is already seeing a 
wider impact on the system as two co-located 
roles in the Mental Health Core Team have 
been funded.

•  The co-location project has allowed the host 
services to reflect on stuck cases and 
different ways of working, and service 
improvements have brought new ideas to the 
services. Phase three of the project in April has 
focused on the Services Coordinators working 
with the host services to embed the change. 

The co-location project has been formally 
evaluated, and FLIC’s learning about how 
to set up and run a co-location project, as 
well as the value of co-location, has been 
encapsulated in our Co-Location Guide  
which you can find here.

Co-Location

FLIC piloted a co-location model to create a community of  
shared learning across Camden about working with clients  
experiencing multiple disadvantage – FLIC Services Coordinators  
were referred to as ‘learning partners’ and were based in the host  
service up to four days per week.

From November 2021 to April 2022 four FLIC Services Coordinators were based 
in separate services across Camden - Routes off the Streets outreach team, The 
Margarete Centre substance use service, at the Kentish Town Mental Health Core 
Team and at Conway House, a hostel.

The offer from FLIC was as follows:

•  Work with the frontline team to facilitate reflective discussions  
about ‘stuck’ cases

•  Offer training and development to the team

•  Work with the team on service improvement

•  Develop a community of practice. 

Routes off the Streets: 

•  Making the Hub more welcoming  

•  Stuck cases forum 

•  Getting RTS involved in co-production 

•  Getting RTS involved in the Camden & Islington Peer Involvement Network 

•  How to run trauma-informed assessments working group and workshops 

•  Project around making holding beds more welcoming .

4
days a week working 
closely with clients 

experiencing multiple 
disadvantage
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FLIC Peer Mentor  
Programme

The FLIC Peer Mentoring 
scheme had three  
core aims:

1

2

3

To provide a system of 
additional support to FLIC 
clients. To involve volunteers 
in the support of Service 
Users, with the aim to model 
visible recovery, reduce 
self-damaging behaviour, 
build on clients’ social capital 
to improve relationship 
building skills, make links in 
the community and reduce 
isolation.

To develop and support peer 
mentors to use their skills in 
a positive manner and 
enhance employability. To 
support the Peers in a path 
of professional development 
towards gaining the skills 
and knowledge necessary  
to access employment in  
the field of health and  
social care.

To contribute to system 
change by developing a 
model of best practice in 
peer mentoring that can  
be shown to benefit both 
parties and can be 
replicated elsewhere.

Overview:
Since 2017 the FLIC Peer Mentoring programme 
has had 20 Peers who completed the training 
and induction process with us and then moved 
on to support clients in a one-to-one capacity. 

SarahÕs Story

TimÕs Story

Sarah was a FLIC client who loved to talk and 
had developed a strong relationship with the 
FLIC service. She would often bring herself 
along to the office for a cup of tea.

Sarah had spent the last 15 years with 
no permanent housing and had been 
supported by FLIC around her 
engagement with the criminal justice 
system. After she was introduced to 
her first Peer Mentor who she 
developed a wonderful relationship 

After 20 years of street homelessness, Tim 
was supported into an SHP hostel by FLIC. 
The FLIC Peer Mentor Programme played 
a significant role in developing a sense of 
stability, connection, purpose and helped 
him with his memory issues.

He was able to build a weekly routine 
around his Peer Mentor appointments, 
worked on his self-care and develop his 
social skills. In total he worked with 

with she went on to be supported by 
two more Peers. She received the 
continual support  
of Peers for four years and saw a Peer 
weekly throughout this period for 
lunch, strolls in the park, exploring 
second hand shops and chats over 
cups of coffee. One of her favourite 
memories of Peer support is a trip to 
Brighton, riding the carousel and 
eating chips on the beach.

three Peers who were with him on  
his three-year journey from street 
homelessness to hostel 
accommodation, all the way to being 
housed in a permanent care home. 
One of his favourite memories is being 
supported by a Peer to get a free 
haircut and shave from a local barber 
and tucking into a huge fry up.

Sucesses:
•  The programme went through a refresh and redesign in 2017 to give the project a clearer 

structure. In the absence of relevant forms and procedures that gave a clear outline of the 
programme, a Role Description, Person Specification, Volunteer Agreement Form, and relevant 
Code of Conduct were produced, following a Peer Support Programme Guide that had been 
compiled but had not been previously used in the implementation of the programme. These 
changes enabled a pathway for professional development to be accessed by all FLIC Peers.

•  In 2019 the programme was accredited with the NCVO and the Mentoring and Befriending 
Foundation Approved Provider Standard (APS), a national quality mark designed specifically 
for mentoring and befriending projects. This accreditation was valid for three years. Achieving 
the standard demonstrates that the project met the 10 requirements of the standard and was 
independently assessed by experts in good practice in mentoring and befriending.

75%
50%

10%

15%

have moved on into either paid 
employment or further study.

Two Peers (10%) are now in 
part time education, studying 
counselling and/or health and 
social care.

Three Peers (15%) moved on 
to alternative volunteering 
opportunities either within SHP 
or our close partner CGL. The 
Peer who moved on to CGL is 
now in full-time employment 
with them.

•  The remaining Peers left the programme either 
due to heath or personal reasons. 

•  An additional 13 Peers completed the training 
to become Peer Mentors with FLIC but did not 
continue into placements working with clients. 
This was due to several reasons, with the most 
common being a lapse in mental ill-health or a 
decision to focus on their own well-being, and 
difficulties transitioning from the training into 
the induction/shadowing element of the 
programme. 

10 (50%) of the peers moved 
into full time employment within 
the field of health and social 
care including a number who are 
employed by SHP services.
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National Expert Citizens Group 
FLIC Peers played an active role in the National Expert Citizens Group (NECG) from  
2017 onwards. Two Peers who had attended the NECG preparatory conferences in  
London (June 2017) and Brighton (August 2017) worked in collaboration with Fulfilling 
Lives Stoke on Trent (Voices of Stoke) and ran a workshop on how to develop a Peer 
Mentoring Programme at the NECG Conference Positive Changes on 13th October 2017. 

Five Peer Mentors attended the NECG conference held in London in June 2018. Three  
of them decided to continue their involvement with the preparation of the next 
conference, and attended an NECG gathering in Brighton in August, to further  
plan for the London Conference taking place in October. 

The FLIC Peer Mentor Coordinator accompanied a Peer Mentor to the National Expert 
Citizen Group conference in Bristol. The Mentor networked and liaised with a number  
of participants at the event and co-facilitated the next event in December 2019,  
reporting higher levels of confidence and self-esteem after the Bristol Conference.

WiSER Partnership 
FLIC approached the WiSER Project Manager to create a partnership around Peer 
Mentoring. A Peer Mentor was recruited to be a central figure in the partnership  
– by befriending and mentoring a WiSER client. Subsequently, FLIC supported the 
development of WiSER’s Peer Mentor Programme.

Peer Mentor report 2018 
In 2018 FLIC completed an evaluation on its Peer Mentor Programme. The evaluation 
sought to investigate how far the programme to date was meeting its aims and 
objectives.

The findings confirmed the programme objectives were being achieved.  Clients were 
being successfully supported and all Peers had been developing personally and striving  
to develop a career path in the field. Additionally, the recruitment, training and support 
were all highly praised by Peer Mentors. Peer Mentors had been deployed in roles providing 
general and social support to clients. It had been a deliberate strategy to have the Peer 
Mentors in roles that are distinct to all other roles within FLIC.

Being a Peer Mentor had positive impact on the well-being of Peers. Benefits included 
improved confidence, direction, hope, personal growth and career development.  
The conclusion of this research was that that Peer Mentors play a valuable role in  
the delivery of the FLIC programme.

Ò ItÔs been a really positive experience.  
ItÔs given me a new sense of purpose  
having been in quite a big rut.Ó
FLIC Peer Mentor

The Peer Involvement Network (PIN)

Peer Partnership Project (PPP)

The Peer Involvement Network (PIN) was developed by FLIC and became a collaborative 
community in Camden and Islington of over 30 organisations and their Peer workers/volunteers.

The PIN was steered by FLIC to work towards the following objectives:

•  Raise the profile of the benefits of peer support with Health and Social Care

•  Create opportunities for sharing resources and knowledge across organisations both statutory 
and non-statutory

•   To draw on the knowledge and experience within the PIN to build standards of practice and a 
set of Best Practice Guidelines around the running of a Peer Working programme

•  Mapping out of all peer support services and projects in Camden and Islington

•  To evolve the idea of clients being future colleagues

•  Supporting the Peer Workers/Volunteers in a path of professional development towards 
gaining the skills and knowledge necessary to access employment.

The Peer Partnerships Project was a collaboration between FLIC, the Camden and Islington NHS 
Foundation Trust (C&I) and Single Homeless Project (SHP), working with the PIN to share values 
and resources to improve the opportunities for Peer Working in the boroughs.

Key deliverables:

•  We developed and trained a Peer Opportunities Quality team made up of Peers  
from organisations within the PIN to gather feedback from Peers in the form of  
a questionnaire and a Peer-to-Peer Interview.

•  A report based on data gathered from Peer-to-Peer interviews, was written that outlined key 
learning for services within PIN.

•  We developed an accessible and co-produced good practice guide, The PIN Peer Power Guide 
detailing processes for support, management and recruitment, capturing the voice and 
recommendations of those with lived experience. Find it here.

•   We developed a PIN Values Charter derived from local Peer Workers and Volunteers.  
Take a look here.

•   We developed and delivered two trainings in partnership with the Camden and Islington 
Recovery College for people with lived experience to explore their potential as Peers. This 
training continues to be delivered with the hope of becoming permanent fixture at the college 
and providing a route into Peer roles for people with lived experience.

•  We held an online event with the aim to showcase the value of Peer roles to the wider 
community attended by over 100 people.  Watch the recording here.



   3332   

•  We held a Peer recruitment fair and awards 
ceremony hosted by 15 organisations within  
PIN and it was attended in person by over 
100 people.

•  We created a PIN film expressing the value of 
peer support – watch here.

Key Learnings:
•   A focus on ongoing mental health support 

and general wellbeing is key to the retention 
of Peers within volunteer programmes. 
Discussions around mental health, self-care 
and wellbeing should start from when Peers 
begin to access volunteer opportunities not 
just when they are working with clients. Peer 
Programme Coordinators should be on hand 
to offer practical support as well as be able 
to signpost to other support services. 

•  The transition from the recruitment and 
training to the induction and shadowing 
part of the programme is where the is a 
tendency for Peers to drop out due to feeling 
unsupported through the lack of shadowing 
opportunities.  We found that the challenges 
of working with clients who face multiple 
disadvantages can present a barrier to new 
Peers wanting to shadow client work. Our 
learning in this area is to clearly manage the 
expectations of Peers and build working with 
Peers into the job spec of paid workers. 

•  We need a collaborative and coordinated 
approach to the support and continual 
development of Peer Services and the Peer 
Involvement Network is the best way to 
achieve this. A plan for how the PIN is 
maintained and embedded in the system 
after FLIC ends is key. This should come 
from a collective commitment by other key 
services within PIN and should be written 
into the service plans for all Peer focused 
organisations. 

•  The development of clearer pathways 
for those with lived experience to access 
Peer Working/Volunteering opportunities 

is needed. A multi-agency and borough 
wide approach to shared trainings for 
Peer Workers/Volunteers is key. There 
should be trainings available to those with 
lived experience to explore key skills and 
opportunities for peer workers/volunteering 
and the courses devised by the Peer 
Partnership Programme and delivered 
through the Camden and Islington Recovery 
College should continue to be available to 
Camden and Islington residents. 

•  The development of clearer pathways for 
those in Peer Working/Volunteering roles 
for professional career development is 
needed. These pathways must be inclusive of 
a choice for Peers in continuing to work from 
a place of lived experience as well as working 
from a place of professional knowledge. 
Navigating the network of current services 
and peer opportunities is challenging. 
Moving from statutory to non- statutory 
organisations is rare for peer workers/
volunteers. Clearer inter-agency pathways 
would support peer workers/volunteers’ 
development, learning and growth. The PIN 
should support the planning and delivery of 
a yearly careers fair and celebration in the 
form a the in-person Peers Aloud event.  

•  The development of shared standards of 
practice for Peer Services across Camden and 
Islington including minimum requirement 
and aspirational standards is now in place 
in the form of the PIN Peer Power Guide. The 
learnings from the PIN Peer Power Guide 
and the PIN Report need to be embedded 
in the service delivery of PIN organisations 
and the network should develop a strategy  
to achieve this.

•   Peer support should be available in more 
sectors and to wider client groups such as 
criminal justice, housing and homelessness, 
VAWG, multiple disadvantages, the benefits 
system, policing and local authority.

Co-Production

The group have been part of different systems change projects:  

•  Worked with Camden Adult Housing Commissioners to influence procurement of 
five supported housing and homelessness services. 

•  They were also consulted on Camden’s Adult Pathway Commissioning Strategy 
2022-25 which included their recommendations on prioritising trauma-informed 
support and the importance of peer mentors.  

•  The Co-Producers have been involved in the Trauma-Informed Network Group since 
the beginning. They have worked together to design an activity on power for the 
December open network event and influenced the development of the network’s 
Common Purpose. One Co-Producer has now taken on a more strategic role. The 
group have also developed a set of recommendations and an Expert by Experience 
role description to ensure co-production remains a priority for the network. 
Going forward Co-Producers would also like to focus on supporting more people 
representing lived experience perspectives to join the network and working group.

•  The Co-Producers have been involved in co-creating Self-Advocacy tools for people 
experiencing multiple disadvantage to communicate needs, create understanding 
and more trauma-informed conflict resolution. The group will be sharing these tools 
with other services supporting people experiencing multiple disadvantage.

The FLIC Co-Production Group has eight members  
(who now call themselves Co-Producers) who are  
committed to co-producing and working towards local  
systems change in Camden and Islington. 

The group have been meeting bi-weekly for training to support their 
personal development and all the sessions are chosen by them. They have 
received training on managing anxiety for public speaking, group 
dynamics, negotiation and decision-making skills, active listening,  
systems change and co-production.

8
committed members 

working towards local 
system change
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Sucesses:
•  The FLIC Co-Production Toolkit will be taken forwards and used by FLIC staff members 

who are moving into new roles across Camden, Islington and beyond.  
It will also be used to frame the Co-Productive work that will be delivered as part of the 
Camden Homeless Transformation programme.

•  As well as contributing towards local systems change, the group have grown in 
confidence, have a strong voice and are supportive of each other’s development. Most 
of the group had never been involved in any co-production before and are now more 
informed about what it involves and can advocate for what meaningful co-production 
looks like.

•  Their involvement in co-production will also continue beyond FLIC. Four members have 
been trained as peer mentors and two members will be joining a service user group 
involved in the re-commissioning of Camden’s drug and alcohol services.

•  After working with Camden’s Adult Housing Commissioners on a procurement round, 
the group have also been offered the opportunity to be involved in the auditing of 
Camden’s hostel pathway this summer.

Learning:
Whilst co-creating a film for our April co-production learning event (find it here), the group 
members spoke confidently and passionately about how supporting the system to do co-
production should be a priority. They highlighted the key factors for successful and meaningful 
co-production are:

•  Take time to build relationships and a community; this enables people to feel safe, build trust 
and to want to stay involved. 

•  Develop a shared purpose and shared way of working.

•   Invest in people’s personal development by providing ongoing training and learning 
opportunities.

•  Prioritise people’s wellbeing and safety throughout – offer time for reflection and one-to-one 
support. Co-Production is also part of people’s recovery and healing.

•   Be flexible and provide choice for involvement. One group member started to find group 
work overwhelming so have now chosen to take on a research lone working role within the 
Trauma-Informed Network working group.  

•  Create opportunities for influencing, involvement and co-production at different levels of 
participation by having a variety of options. This could include co-production ambassador 
roles at the strategic level, regular co-production working groups, forums, and one-off 
consultation events.  

Influencing and supporting approaches to Co-Production  
across Camden and Islington
Camden Co-Production Network (CCN):

•  Set up and delivered eight Camden Co-Production Network events for people 
interested in learning more about co-production and supporting each other to do 
this work. 

•  We have had speakers from Camden Disability Action, Camden Health and 
Wellbeing and Adult Social Care on topics including reward and recognition, diversity 
and inclusion and sharing power.

•  We have co-designed the format with participants, which has included making the 
network more informal, with networking opportunities and guest speakers.

•  The network will continue beyond May and will be run by Camden Council’s 
Participation Team.

Successes:
•  Sessions now have consistent attendance of 40-50 participants from across 

statutory and voluntary organisations and expert by experience representatives, 
(including public health, mental health, young people’s services, and housing).  

•  People working, living, and volunteering in Islington have now started to join the 
network.  

•  People are keen for the network to continue and have expressed how useful it is to 
have an informal bi-monthly space to find out what is happening in Camden, hear 
other approaches to co-production, share challenges and problem solve together.  

•  The Participation Team are keen to have a diverse working group where the network 
can be co-led by both statutory/council and VCS organisations. 



   3736   

Learning & Development

•  Creating de-escalation learning resources; how to deal with conflict and 
challenging conversations. 

•  Alongside the Co-Producers, creating a client passport/telling your own story once 
template to empower clients to be their own advocates and make initial service 
meetings less daunting.

•  Developing a one-day training on supporting people experiencing multiple 
disadvantage. This is an introduction aimed at client-facing teams. 

•  Developing training on women and multiple disadvantage. 

•  Introduction to Trauma training, this can be adapted and is available for staff  
at introductory level. 

•   Developing a learning tool to offer guidance on how to complete assessments 
with clients and how to constructively work through difficult client/worker 
relationships

•  Packaging up and improving learning resources around TAM and MARAC. 

•  Developing University of Middlesex learning modules for students on childhood 
trauma, trauma-informed responses, substance use and multiple disadvantage; 
Co-production; gender informed approach; Practitioner well-being; Working with 
other services and Systems thinking and system change. 

•  Working effectively with perpetrators and survivors in homelessness  
settings training.

Ó It needs investment, itÕs not just a 
one-off thing, it needs to be a  
well-structured and part of a 
service. ItÕs not easy to do but itÕs 
criminal to not, it feels criminal to 
not co-produce. ItÕs obvious to work  
in this way, to work alongside 
people with lived experience to 
design and deliver support.Ó

Co-Production Toolkit and Co-Production Action Learning Workshops:

•  Developed a FLIC Co-Production Toolkit to be used by commissioners and services to 
develop and plan approaches to co-production.  Download it here.

•  Set up and delivered 5 FLIC Co-Production Action Learning Group workshops for 
co-location partners and commissioners to bring the toolkit to life and support 
participants to set co-production goals, develop strategies and explore different 
approaches.

•  Topics included: Understanding co-production, identifying priority areas for  
co-production, establishing values, facilitation tools and techniques, planning  
a co-production project.

Successes:
•  Each session was attended by 14 representatives from the Mental Health Core Team, 

Conway House hostel, Routes off the Street Hub and Outreach workers, Islington 
Floating Support, Commissioners from Public Health, Adult Housing Pathway and 
NCL CCG.

•  At the final workshop, the group decided to share contacts and continue to support 
each other to develop their approaches to co-production going forward 

•  Participants each set goals and actions to ensure they started to put co-production 
into practise in their different settings.

•  The Mental Health Core Team made plans to deliver a co-production workshop to 
discuss co-production as a whole team for the first time using some resources from 
the action learning group to structure the session.

•  RTS planned to co-produce a women’s day event and Conway House planned to run 
a workshop with residents on reviewing hostel assessments.

Learning
•  Lack of time and resource always presents as a barrier when discussing co-

production with commissioners and frontline delivery teams.  This limits the  
mpact delivering training and workshops on co-production can have if the  
resource is not there. 

•  Alongside training, teams need support to identify what is needed to make  
co-production happen and to advocate for these resources to people with the 
influence to resource it.
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Communications

Too often the voices of people experiencing multiple  
disadvantage aren’t heard. Our priority with FLIC’s  
Communications was to bring the clients’ voices, stories  
and insights to the centre of our work. Creating opportunities  
for client involvement required a flexible and trauma-informed  
approach – prioritising the clients, their wellbeing and journey above all else.

It was also important that our comms output demonstrated the ambitions of the FLIC 
project and shared our learnings and resources. Supporting the team to create engaging 
and interactive events was a key part of the role, as was promoting our events, sharing our 
insights via our newsletter and social media, and creating assets (predominantly films) that 
could bring the client voice into training, meetings etc.

From over two years of communications, here is our learning:
•  For people experiencing multiple disadvantage there can be many things to consider 

when deciding if it’s the ‘right time’ or safe for them to be involved in communications, 
particularly as violence and domestic abuse were near universal experiences for our 
female clients. The topics we discuss can be difficult, potentially retraumatising, or put our 
clients at risk. Working closely with the clients’ support worker is essential. By having 
discussions with the team about upcoming communications opportunities and explaining 
how the clients’ insights would be used, we made decisions on which clients to approach. 
At times this felt uncomfortable as we didn’t want to exclude anyone or rob them of an 
opportunity. However, as a team with the unified goal of improving the lives of people 
experiencing multiple disadvantage, we felt confident making decisions that prioritised our 
clients’ wellbeing.

•  It was crucial that the client-facing team understood the role of communications 
and how it complimented their work and was designed to support the programme’s 
overarching objectives. Workshops were held to discuss as a team the approach we’d like 
to take to our comms (tone of voice, channels, key messages), share our upcoming content 
plan and brainstorm ideas. These workshops meant the wider team were more engaged 
with FLIC’s communications.

•  Flexibility is paramount when working with people experiencing multiple disadvantage. 
Recognising that our objectives will not, and should not, be a priority for them. Things 
change quickly and a client may no longer be able, or feel comfortable, to participate in 
an interview, film, photograph etc. Having a plan b is important. If this client drops out is 
there another time that could work? Could you use written words as opposed to filming? 
Is there somebody else that might be interested? Could this filmmaker film any other 
content for us – team insights? 

•  Flexibility is also needed in the way we enable the team and clients to participate. Not 
everyone will feel comfortable joining in the same way, some may want to be on film but 
be anonymous or have their face obscured, some might not be able to meet in person 
and send a WhatsApp voice message of their thoughts and experiences, and some may 
want to do it super quickly. Give options and make sure you reiterate that involvement can 
happen in any way shape or form.

•  As stated before, our clients’ safety is paramount. Make sure risk assessments are 
routinely updated and adapted. Review consent forms to ensure they are detailed enough 
and protect a clients’ safety, privacy and are time limited so if circumstances change in the 
future it will not be a problem. 

•  A single consent form should not be the only part of a client’s consent process. We 
created more steps around this point to ensure clients truly knew what they were 
consenting to. This involved; speaking to clients beforehand to share what we’re doing and 
discuss how they’d like to be involved, on the day explaining again where and how we’ll 
use their insights, words or image, and then once the material has been created resharing 
with the client so they can see how it has come together and where it will be promoted.

•  For us the medium of film is the most powerful way to share our clients’ voices. Seeing 
a client share their thoughts, in their own voice, with their own intonation and personality 
coming through, is as close to you can get as our audience sitting down and talking to 
them. Without over editing, there is context there that you do not get in other mediums. 
There is an emotive power that is unparalleled. These films do not need to be high-scale, 
slick productions, they can be a combination of clips filmed using phones (less intimidating 
for many than big cameras) shared via social media for instant use or merged to create a 
longer film with more depth.

•  Initially we had hoped to do all our events in-person – a one-day long event for Multiple 
Disadvantage Day 2020, learning lunches and two-hour legacy events. However, with the 
pandemic this changed, and we had to adapt our plans. We now see the many benefits 
that online events present that in-person ones cannot rival. Although in-person events 
present fantastic opportunities for networking and for many are more reliable. However, 
when the target audience is professionals that are time-poor, online events allowed us to 
reach more people than we would with in-person events, and on a national level too. Our 
13 online events had 2,387 RSVPs.

•  In a perfect world all comms would be co-produced. For Multiple Disadvantage Day 
we set worked on a co-produced campaign alongside the Co-Producers and FLIC’s 
Co-Production Lead. From January 2021 we ran fortnightly workshops to explore our 
interpretation of Multiple Disadvantage, explore lived experiences, settle on a campaign 
idea and plan its execution. The result was a short film in which clients share the 
importance of a home to them. The process provided us with lots of learning (which 
can be found here). But in short, it was important for us to recognise that co-production 
is of extreme value and in this instance it was more important that our co-production 
resources be used to influence commissioning and create system change.

2yrs
focus on client voices, 
stories and insights to 

focus our work 
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We’re privileged to have learnt so 
much from our clients, peers, experts 
by experience, partner agencies, local 
leaders and services. We thank them 
all for taking the time to share their 
knowledge, expertise and passion with 
us. We know there is still much to be 
done – but we know that everyone who 
has worked on FLIC will continue to 
make the world a better place -  
with energy, dedication, creativity  
and passion.

Conclusion

The learning from the past eight years has 
been rich, vast and immeasurable. However, 
our biggest takeaway has been that it is only 
by working creatively, collaboratively and  
co-productively that we can discover 
solutions to multiple disadvantage. We have 
witnessed the power of creating trusting 
relationships, community networks and 
spaces for shared learning and reflection. 

We are delighted that so much of FLIC’s learning is being taken forwards 
not just across the local system but pan-London and, in some areas, 
nationally. It is great to know that the Trauma, Peer Involvement and 
Co-Production networks will continue to thrive and develop. Our work on 
gender, Violence Against Women and Girls (VAWG) and homelessness is 
now being taken forwards at a pan-London level. Housing First, including 
for women experiencing VAWG and multiple disadvantage is now firmly 
established in both Camden and Islington. Similarly, the Team Around 
Me model is continuing to develop and, as we reach our final year, we 
have seen it being adopted across Adult Social Care and homelessness 
pathways across Camden. 

We have witnessed our work on trauma and the learning from our 
client-facing work regarding the importance of relational approaches 
being widely adopted in homelessness and street Navigator roles. Our 
peer mentoring programme has seen over 75% of peers moving into 
paid employment and others into further education and training. We 
end the programme with FLIC/SHP Multiple Disadvantage specialists 
being embedded in the local Mental Health Core Teams as part of the 
development of the local Community Mental Health Framework. Most 
importantly, we have had the privilege of working with, and getting to 
know, some of the most amazing people: It is from them - and  
everything they have shared with us - that FLIC has been able to grow, 
learn and influence.  

75%
of peers moving into 

paid employment and 
others into further 

education and training
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Multiple disadvantage research, policy  
and practice:
•  FLIC reports, research and guidance

•  Learning, research and reports from  
the Fulfilling Lives programme

•  The MEAM approach - About Multiple 
Disadvantage

•  The Changing Futures Programme  
via GOV.UK

•  Lankelly Chase Hard Edges: Mapping  
Multiple Disadvantage research. 

Case coordination and Navigation models:
•  Team Around Me overview and training

•  Plymouth’s Creative Solutions model

•  Briefing Navigator models via MEAM.

Women’s Homelessness:
•  University of York report  

Women’s Homelessness in Camden.

Co-production: 
•  FLIC’s Co-Production Toolkit for Multiple 

Disadvantage

•  A Meeting of Minds: How co-production 
benefits people professionals and 
organisations from The National Lottery 
Community fund

•  CFE’s report on the importance of Co-
Production for improving the lives of people 
experiencing multiple disadvantage.

Trauma:
•  Adverse childhood experiences: What 

we know, what we don’t know, and what 
should happen next by Early Intervention 
Foundation

•  Relationship of childhood abuse and 
household dysfunction to many of the 
leading causes of death in adults. The 
Adverse Childhood Experiences (ACE) Study 
via the National Library of Medicine

•  National household survey of adverse 
childhood experiences and their relationship 
with resilience to health-harming behaviours 
in England via BMC Medicine

•  Prioritising adversity and trauma-informed 
care for children and young people in 
England from Young Minds

•  The impact of Adverse Childhood Experiences 
in London via GOV.UK 

•  The six key principles of a trauma-informed 
approach: SAMHSA from National Centre on 
Substance Abuse and Child Welfare. 

Mental health:
•   Improving Access to Mental Health 

Support for People Experiencing Multiple 
Disadvantage from the Fulfilling Lives 
Programme

•   FLIC’s Wellspace – A guide to creating an 
open light-touch mental health support 
group for people experiencing Multiple 
Disadvantage.

Further Reading and  
Resources

https://www.shp.org.uk/Pages/News/Default.aspx?CategoryTitle=flic-news&SubsiteTitle=fulfillinglives
https://www.shp.org.uk/Pages/News/Default.aspx?CategoryTitle=flic-news&SubsiteTitle=fulfillinglives
https://www.shp.org.uk/Pages/News/Default.aspx?CategoryTitle=flic-news&SubsiteTitle=fulfillinglives
https://www.shp.org.uk/Pages/News/Default.aspx?CategoryTitle=flic-news&SubsiteTitle=fulfillinglives

