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Study Context 
 People experiencing homelessness have multiple and complex health and care needs and require support from 

health and social care, housing, and wider support services. However, this support can often be fragmented.  
 The ‘Everyone In’ initiative launched in England during the COVID-19 pandemic was the first at-scale attempt at 

providing integrated accommodation, health, care and support for people currently or at risk of rough sleeping. 
 The rollout of the ‘Everyone In’ initiative presents a unique opportunity to learn from new ways of working and 

innovative approaches that were developed during COVID-19 to integrate delivery of accommodation, health 
and social care support. 
 

Study Objectives  
This research project was conducted to: 
 Assess what aspect of ‘Everyone In’ worked well and less well for improving physical and mental health 

outcomes, including substance use, and provide learnings that can be translated in policy. 
 Review policy, academic and other literature, and update the evidence on ‘what works’ in health and social care 

services for people sleeping rough.  
 Understand the physical and mental health effects of the pandemic for people sleeping rough or living in 

emergency accommodation. 
 

 

 

 

 

Summary of learning from ‘Everyone In’ 

 The unique circumstances of ‘Everyone In’ led to strengthened relationships and partnerships 
across services and also between staff and people accessing support.  

 The opportunity to ‘join-up’ services/ support was one of the most consistent and longer-term 
positives of ‘Everyone In’.  

 These innovations and approaches to act responsively helped overcome barriers faced by people 
experiencing homelessness in engaging with and accessing services.  

 The ‘Everyone In’ initiative has left a legacy of commitment to end homelessness and provide 
better holistic and integrated health and social care support.   

 Key learnings from ‘Everyone In’ indicated that having flexibility in the availability and allocation 
of funding for services that integrated health and care interventions with housing improved 
delivery of the interventions.  
 

What did we do? Who did we speak to for the qualitative 
case studies? 

Learning from the ‘Everyone In’ approach to providing mental and physical health support (including substance 
misuse), and how this can be translated to future policy and practice 

Policy Brief  
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Summary of wider learning from the secondary analysis and review 

 Our secondary analysis found people experiencing homelessness faced several mental health 
challenges due to lack of in-person support, isolation, and loneliness during the COVID-19 
pandemic. This also led to relapses or new issues with substance use. By contrast, for others the 
isolation and experience of the pandemic allowed for improvements in mental health and 
substance use.  

 Most evidence on national responsive interventions that integrate health and housing reports 
on drug or alcohol outcomes (including use and severity) and in most cases there was some 
improvement in these outcomes. A range of mental health outcomes were also also reported 
from service use and engagement, common and severe mental illnesses, and diagnoses.  

What do our study findings mean? 

 The ‘Everyone In’ initiative marked a positive turning point for many local authorities and 
services to offer an integrated health and housing support. 

 Mental health and substance use are common challenges for people experiencing homelessness 
which were exacerbated after the pandemic. 

 Evidence on evaluations of responsive national integrated interventions in the UK is limited and 
this study contributes valuable findings 

Implications for Policy and Practice 

Recommendation #1: Enable a flexible approach to responsive interventions to meet health and 
social care needs of people experiencing homelessness. 

Our study found that flexibility in delivery of interventions offered during ‘Everyone In’ helped 
improve engagement of services by people experiencing homelessness. Key issues highlighted in 
engagement with people experiencing homelessness included: flexibility in how and where the 
services were delivered to meet the needs of people; building trust and relationships with service 
users; and ease of data sharing. These aspects of ‘Everyone In’ helped overcome barriers in accessing 
support for physical and mental health.  

Recommendation #2: Support joined-up partnership working to meet health and social care needs 
of people experiencing homelessness.  

Inter-sectoral partnerships, between local authorities, voluntary sector and health and care providers, 
were reported to support the provision of wrap-around care for people experiencing homelessness. 
Partnership working allowed for easy communication between services, sharing of resources and 
information, which helped in implementation of health interventions during the pandemic. Joined-up 
partnerships enabled easy data sharing, which was reported to reduce barriers in delivering support 
to people experiencing homelessness.    

Recommendation #3: Provide supported housing for people experiencing homelessness. 

Co-existing mental health and substance use issues, alongside other health and social care needs, 
means that often people experiencing homelessness will access health support multiple times and 
across various services. This can lead to barriers around transport, resources or physical ability. 
Housing with integrated health and social care support may reduce the barriers in access to care and 
help minimize challenges with relapses in substance use and issues with mental health. Furthermore, 
provision of single occupancy rooms may provide dignified housing solutions to people experiencing 
homelessness, as evidenced by the ‘Everyone In’ initiative.  
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Recommendation #4: Invest in outreach interventions to meet health, care and housing needs of 
people experiencing homelessness. 

Outreach interventions aim to address barriers to accessing health support for people experiencing 
homelessness. Our study found evidence of success in engagement with outreach interventions. 
Bringing services closer to people experiencing homelessness such as provision of dental care through 
mobile vans, availability of physical, mental health and substance use services within temporary 
shelters, hostels, emergency housing can help overcome issues with access to health services.  

Recommendation #5: Commission research on health outcomes in people experiencing 
homelessness. 

There is a gap in our understanding on the effectiveness of UK based policy interventions for 
integrated housing, health and social care for people experiencing homelessness. Our study found 
recent challenges in mental health and substance use of people experiencing homelessness during the 
pandemic. Further research is needed to understand how the health outcomes have changed in the 
vulnerable population due to the pandemic. While our study fills some of the gap by evaluating the 
‘Everyone In’ initiative, further research could benefit the understanding of changes in health 
outcomes in people experiencing homelessness.  

 

 

 


