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The T1000 Communication  
Support Project
 
In July 2023, London Councils awarded a grant to Change Communication to create 
and deliver the T1000 Communication Support Project which would work with 10 
people in the T1000 cohort over 12 months. The T1000 cohort consists of people 
who have slept rough for a sustained period of time in London. London Councils 
recognised the absence of specialist communication support for people experiencing 
homelessness (PEH) and worked with Change Communication to create the T1000 
Communication Support Project and, for the first time, meet the communication needs 
of this cohort. 

The T1000 Communication Support Project objectives are to:

•	 provide clinical communication assessment and SLT to PEH.

•	 advise supporting organisations about communication issues and provide 
communication strategies to support their work.

•	 support the general health of PEH where it is within the scope of SLT practice.

•	 write and disseminate clinical communication reports to support access to 
appropriate statutory services such as housing, social care and further health 
investigations. 

•	 work flexibly in terms of location, frequency and time of appointments.

•	 work in a trauma informed way implementing anti-discriminatory practice.

The grant was augmented in December 2023 with further Rough Sleeping Initiative 
(RSI) funding which supported Change Communication to work with an extra 16 
people in the T1000 cohort. In addition, the Royal Borough of Kensington and Chelsea 
(RBKC) provided sub-regional RSI funding so that Change Communication could offer 
support to four more people.

This report covers the first 12 months of operation,  
1 July 2023 to 30 June 2024

 

What is speech and  
language therapy?
 
Speech and language therapists (SLTs) provide life-changing treatment, support 
and care for children and adults who have difficulties with communication, eating, 
drinking and swallowing (NHS, 2024). Change Communication specifically provides 
communication assessment, diagnosis and treatment for adults experiencing 
homelessness. Communication is an essential life skill, it is necessary to establish 
and maintain relationships, access learning, education and employment, support 
our emotional health, express our needs and assert our rights. SLTs work with all 
forms of communication including written, spoken, signed, gesture, pictures, etc. 
and understand areas that support communication such as memory, emotions, and 
behaviour. 

‘Speech and language therapist’ is a legally protected title and all practising SLTs must 
register with the Health Care Professions Council which also regulates clinical staff 
such as psychologists, paramedics and others.

There is a workforce shortage of SLTs (RCSLT, 2022) and no agreed universal service 
offer across the UK, leading to a postcode lottery for patients (BBC, 2019). As is 
common with other areas of healthcare, PEH often find it difficult to access mainstream 
NHS provision and SLT is no exception. A report for North West London NHS about 
the use of the NHS by PEH showed 20 different clinical disciplines were used by over 
900 rough sleepers, but SLT was absent (North West London NHS, 2013). This is 
particularly concerning given that emerging research and anecdotal evidence from 
homelessness services highlight the prevalence of communication needs within this 
population (Andrews and Botting, 2020, Pluck et al 2020; Albert et al, 2023).

Who are Change 
Communication?
 
Change Communication provides speech and 
language therapy (SLT) to people experiencing 
homelessness (PEH) and the organisations that 
support them. Originally created in 2019 as a 
community interest company (CIC) known as 
ChgComm CIC, we are now a registered charity 
(1200260) working with health, social care, 
accommodation and support providers across 
London and beyond. Alongside our direct client 
work and training, we support organisations to 
create SLT services within their eco-systems. 
We respond to consultations relevant to 
communication and homelessness as well as 
engage in research about homelessness and 
communication with academic partners.

Who are 
London 
Councils?
 
London Councils is the 
collective of London 
local government, the 32 
boroughs and the City of 
London Corporation. They 
come together through 
London Councils to work 
in collaboration to deliver 
their shared ambitions for 
London and Londoners.
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Who used the T1000 
Communication Support Project?
 
There are 31 London Boroughs plus the City of London. These are divided into sub 
regions listed below with the number of referrals from that region in brackets. A list of 
which boroughs are in each sub-region can be found in Appendix 1 (page 19).

North Central (3)

North East (3)

North West (5)

South East (4)

South West (1)

Sixteen referrals were received and reviewed from 1 July 2023 to 30 June 2024. 
Referrals to the Project were received from every sub-region. Each sub-region has a 
mix of inner and outer London boroughs and rough sleeping numbers are higher in 
central London areas. However, the South West sub-region comprises outer London 
boroughs only which may account for the lower number of referrals from this region. 
North Central region contains the City of Westminster which has the highest number 
of rough sleepers in the UK, but they are unable to refer to the Project (Change 
Communication provides a separate service in this borough). This may account for the 
lower than expected referrals from North Central region. 

Figure 1: Percentage of referrals to the Project by sub-region
 

Although any organisation within the sub-regions can refer to the Project, funding is 
provided by London local authority bodies. Therefore, information about the Project is 
likely to be passed by local authorities to partners they typically work with in relation 
to the T1000 cohort. Figure 2 gives a breakdown of which organisations are referring 
to the Project. All NHS referrals came from the Rough Sleeping and Mental Health 

Projects originally funded by the Greater London Authority. Staff from these services 
have been very supportive of their health colleagues in Change Communication. Staff 
from referring charities included accommodation and street outreach workers and 
those who specialise in drug and alcohol treatment.

Figure 2 – structure of referring organisation by number of referrals
 

Demographic data at the point of referral is shown in Table 1. 

Table 1 – Demographic information:

Identified support needs are shown in Table 2.

Numbers Percentage

Sex Female 4 
Male 12

Female 25% 
Male 75%

Ethnicity Black 3 
Roma 1 
White 12

Black 19% 
Roma 6% 
White 75%

Nationality European 2 
Rest of World 3 
UK 11

European 13% 
Rest of World 18% 
UK 69%

Age Group 18 to 25 years of age –  
16 people

18 to 25 years of age –  
100%
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Table 2 – Identified support needs:

It may be helpful to consider this demographic data alongside CHAIN records about 
rough sleepers in London more generally. Direct comparison is impossible due to the 
nature of current reporting and referral systems, however some differences observed 
using the CHAIN Annual Report for Greater London (2024) are:

The T1000 Communication Support Group contains:

•	 A higher percentage of UK nationals (69%) compared to CHAIN (46%).

•	 A higher percentage of females (25%) compared to CHAIN (16%).

•	 A far higher percentage of people with experience of care (31%)  
compared to CHAIN (7%).

•	 A higher percentage of people with experience of prison (44%)  
compared to CHAIN (25%).

It was not possible to compare the 16 people referred to the T1000 Communication 
Support Project with the whole T1000 cohort due to differences between the 
measurements used in both sets of data.

Mental health
While the figure for mental health support needs in our Project data is extremely high, 
the clients we worked with had long and repeated histories of rough sleeping which 
would understandably affect the mental wellbeing of any person. Some clients had a 
mental health diagnosis provided by a health professional. Clients themselves referred 
to stress, depression and anxiety as the mental health difficulties they experienced.

Brain injury and autism
There has been increasing awareness about the high prevalence of brain injury and 
autism amongst rough sleepers in the UK. There is considerable evidence to support 
the assertion that brain injury is a reality of life for people experiencing rough sleeping 
in London and elsewhere (Oddy et al, 2012; Topolovec-Vranic, 2012; Stubbs et al, 
2020). Our data mirrors the statistics found in the research, with 44% of the people 
referred to the Project living with a known or suspected brain injury. 

Awareness of autism within the homelessness sector has increased with research 
published by Churchard et al (2019) and the educational efforts by autism 

organisations and others. Our data shows that 19% of the people referred to us were 
known or suspected to be autistic.

Communication is controlled by the brain, so it is reasonable to assume that people 
referred to a communication project are more likely to experience a brain related 
issue. However, a staggering 92% of the people referred to the Project were known 
or suspected to have brain differences such as autism, or brain damage. Currently, 
we do not know if this reflects the T1000 cohort as a whole because neither issue is 
systematically recorded on CHAIN. An interesting question is, do neuro-developmental 
conditions and brain injury explain the presence of people in the T1000 cohort? 

What speech, language and 
communication needs were 
identified?
 
Of the 16 referrals that were reviewed by Change Communication, all were accepted; 
however, 4 people could not be supported. Of this small number, 2 declined the service 
following several attempts to meet with them, 1 person went missing and another left 
London before we could meet with them. We therefore evaluated our work with twelve 
people.

Suspected or known brain injury or autism was present for 75% of the people we 
worked with. Brain injury is associated with communication difficulties (RCSLT 2024), 
and social communication difficulties are a diagnostic criterion for Autistic Spectrum 
Disorder (American Psychiatric Association, 2022). Attention Deficit Disorder and 
Learning Disability was suspected for 17% of the people we worked with. Taken 
together, 92% of the people referred to the Project were known or suspected to have 
brain differences or damage. This is an extraordinary number and while this figure 
emanates from a small sample size, includes elements of self-selection, and is not 
diagnosed conditions, it warrants further methodical investigation.

It is not always possible to provide a formal communication diagnosis for people 
experiencing homelessness where complex trauma and other mental health 
disorders are present. Further, the use of drugs and alcohol may exacerbate existing 
communication difficulties or temporarily change the communication of a person 
making diagnosis more challenging. For these reasons, Change Communication often 
uses a ‘functional’ approach to its work with people. This means looking at how people 
communicate in everyday and usual situations for them, observing their strengths and 
needs, and collaborating with the person and those around them to understand what 
can and should be done to help.

Change Communication therefore looks at the following areas of communication to 
understand the overall picture of interaction and how best to intervene. Table 3 below 
shows the areas of communication we consider and how many people had needs in 
these areas.

Numbers Percentage

Care history 5 31%

Prison history 7 44%

Alcohol support needs 5 31%

Drug support needs 4 25%

Mental health support needs 16 100%

Autism suspected or known 3 19%

Brain injury suspected or known 7 44%
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Table 3 – communication needs of people in contact with the Project.

Speakers of languages other than English
The majority of people referred to the Project used English as their main or only 
language. Speakers of other languages generally had a reasonable level of 
conversational English, and we used a mix of interpretation and translation resources 
to support our work with them. A language difference is not a clinical issue therefore 
the figures above do not include it as an explanation for communication needs.

Where a language disorder is present it emerges in all languages a person speaks. 
This means that a clinical communication disorder may be ruled out by using good 
quality interpretation and translation services working with (or as) speech and 
language therapists.

What difference did the T1000 
Communication Support Project 
make?
 
During this evaluation, Change Communication:

•	 Interviewed 3 staff from different organisations that work with people who are part of 
the T1000 cohort. One of these staff members had not made referrals to the Project, 
but the others had. 

•	 Interviewed a client who had used the service.

•	 Carried out a short anonymous online survey which was distributed to local authority 
rough sleeping teams across London.

•	 Integrated internally held Project data.

•	 Used CHAIN Reports to compare data against our own Project information.

The T1000 cohort is regularly refreshed by local authorities. A coding system is used 
to highlight the general accommodation picture of people within the T1000 cohort. 
Broadly, red means a person is rough sleeping, amber means a person is insecurely 
accommodated and therefore at risk of returning to the streets, and green signifies that 
a person is now appropriately housed.

Figure 3 below shows the change in accommodation status for the 12 people that the 
Project directly worked with. There is a small reduction in rough sleeping and insecure 
housing, and an increase in those in settled accommodation.

  

Figure 3: Accommodation status of clients working with the Project.

The T1000 cohort is generally a high priority for organisations seeking to end 
homelessness, as such they may be in contact with several organisations such as 
street outreach teams, drug and alcohol workers, etc. Change Communication played 
a key role in helping 25% of the people we worked with move towards more stable 
accommodation. This is a significant achievement, but not the full story. 

Making a difference: challenging tired narratives
A strong theme emerged of both staff and clients feeling that the T1000 
Communication Support Project helped to see things in a different way, and the 
conclusions that the Project shared with services challenged ‘group think’ and 
stigmatising views. This became evident in interviews with people and organisations 
that had used the service. Comments included:

“It made me realise there were a lot more things to consider when thinking  
about communication.”

“The main thing was the SLT provided a different insight. They had a lot more knowledge of 
the client’s presentation and demeanour. She has quite a new view!”

Numbers Percentage

Attention 7 58%

Social communication 11 92%

Understanding 8 67%

Expression 8 67%

Voice 1 8%

Speech 1 8%
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“When you showed me a different way of looking at communicating with people 
it really helped. I’ve thought about that a lot since and told people what you said 
because it was exactly right.”

“The SLT attended meetings about risk to the client and others. She advocated for what the 
client needed which helped educate other services.”

“We used Change Communication reports to highlight evidence and concerns to 
statutory bodies. And we used the knowledge to highlight risks in other cases which 
led to more understanding and positive responses.”

Making a difference: safeguarding and mental capacity
Safeguarding and mental capacity are important issues in multiple exclusion 
homelessness. There has been excellent work by a range of organisations, often 
brought together by Homeless Link, which has resulted in briefings and toolkits to 
support homelessness services address these challenging issues. Many frontline 
staff report confusion and frustration around safeguarding and mental capacity 
law and processes. The Project was able to provide support and address both 
matters using the professional expertise of its staff and their standing as registered 
health professionals. It was not unusual for safeguarding concerns to be expressed 
by services over a period but no referral to statutory services made. Change 
Communication either made such referrals directly or provided information to evidence 
concerns around vulnerability and the ability to use and weigh up information as part 
of decision making. The impact of the Project was summarised by organisations as 
follows:

If Change Communication had not been involved, the client’s behaviour would have 
been seen as intentional leading to the loss of their accommodation. 

You explained things. The pictures really helped, and I could follow everything.

In cases where a person has many diagnoses and difficulties it can be hard for 
(homelessness) staff to know how to describe their presentation. The seriousness of 
more subtle vulnerabilities would have been missed.

We would be far further behind in this case if there had been no Change 
Communication.

Making a difference: was it worth the money?
Crisis (2015) produced a report that stated the financial cost of a person rough 
sleeping for one year amounted to £20,128. The Project worked with 12 people 
over 12 months and in crude terms only one additional person was accommodated 
during that period potentially leading to a small cost saving. However, Change 
Communication knows from its work in other areas that the impact of its work with 
people who are usually street sleeping at the point of referral is not seen for at least 24 
months. This may be due to the lengthy processes involved in securing housing and an 
income, addressing health needs and stabilising drug and alcohol use. 

The question of ‘worth’ is not solely an economic one. The Project succeeded in 
identifying more suitable accommodation, helping support services recognise health 
issues and social vulnerabilities, and addressing communication inequalities. A case 
study helps to evidence this:

The case study shows that the Project improved health access and the knowledge of 
supporting services. It increased the understanding of the client’s need, addressed 
discrimination and reduced risk leading to a more realistic approach to accommodation 
options in this case. A comment from a client concisely highlighted the Project’s 
approach:

 

“You seemed to know what to ask to get to the bottom of things.”

C A S E  S T U D Y 

The client was referred to the Project following concerns from street outreach 
staff about the client’s understanding and decision making. The client was rough 
sleeping and did not appear to be particularly adept at protecting themselves 
from risks on the street. The client used illicit drugs and did not engage with the 
local drug service. The local outreach team had been unable to accommodate 
the client even during severe cold weather. 

•	 Change Communication highlighted the importance of GP registration and a 
health check. The outreach team followed this up and the client saw a GP. 

•	 Change Communication reviewed a number of documents relating to the 
client’s health and social care. The documentation mentioned several 
diagnoses. Change Communication spent time collating clinical information 
to provide clarity about the diagnoses and what they meant to the 
multi-disciplinary team working with the client. This helped services fully 
understand their responsibilities towards the client and drew further health 
support. 

•	 Change Communication alerted services to the legal requirements 
contained within the Accessible Information Standard and Equalities Act so 
that their communication was more accessible and effective with the client. 

•	 Change Communication’s observations of the client at the sleep site, 
discussion with the outreach team, and review of client related documentation 
revealed more information about the client’s past. These factors were 
relevant to risk assessment and so Change Communication shared the 
details to support appropriate protections.

•	 Change Communication’s flexibility in meeting the client on the street and 
doing what was possible on the day was greatly appreciated by the outreach 
service who described the Project as “immensely valuable.” 
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Further support for the value of the Project came in the results of an anonymous survey 
of organisations that could refer to the Project during the 12 months of the evaluation: 

•	 100% of organisations who used the Project valued the advice that was  
provided by Change Communication.

•	 83% of organisations who used the Project felt the quality of care was excellent.

•	 80% of organisations who used the Project were very satisfied with the service. 

Challenges
 
The Project was the first of its kind to be delivered pan-London. This was very exciting 
and presented challenges. The Project had just one SLT to cover all London boroughs 
and the City of London. This meant that referrals to the Project had to be carefully 
managed with some people unable to access the Project due to capacity. There was also 
significant travel time involved in covering such a large area with just one staff member.

A difficulty with a borough-led approach to reducing rough sleeping is that service 
provision is not consistent across London, for example homeless health outreach is 
routine in some boroughs, but unavailable in others. The Project therefore spent time 
trying to understand the local picture in each area and scrambling for appropriate 
services where they were absent.

We found frontline homelessness services often had concerns about safeguarding and 
capacity but did not feel confident at times to assert their views with statutory services. 
Change Communication was very happy to support frontline workers in this regard.

Speech and language therapy is not a well-known clinical discipline amongst the public 
and so a frequent challenge was to help homelessness services understand what the 
Project could do. Both clients and homelessness support staff increased their knowledge 
in this area:

“I thought it was worth having a chat. I felt a bit awkward at first, but then it  
seemed interesting.”

“After sitting in and observing the SLT interaction with a client I changed how  
I delivered my sessions. I made changes to the environment and booked a longer 
appointment time. It was really helpful and communication was more effective.”

“I didn’t realize that the SLT would work with everyone, including staff not just the client.  
It was really helpful!”

 

The Project was created to specifically work with people with long and frequent episodes 
of rough sleeping so it was unsurprising that in some case clients would not speak with 
Change Communication at all. In the majority of cases where this happened, the clients 
were refusing communication with all services; however, we were able to provide insight 
into the communicative behaviour that we observed which informed next steps taken by 
other services.

Recommendations
 
Despite the challenges outlined above, the Project completed positive work in most 
cases referred. Using the learning, feedback and comments from people in contact 
with the Project we provide recommendations that can further support communication 
in the T1000 cohort and help end rough sleeping.

1.	 All services in contact with people with experience of street homelessness should 
ask clients about their speech, language and communication needs. These needs 
should be recorded and acted upon to support effective communication.

2.	 Staff working in homelessness and related settings should receive training about 
communication and communication needs. This training should be clinically 
informed and include information about the links between health inequalities, 
human rights and communication needs.

3.	 All homelessness organisations should review their client facing documentation 
and update using plain English including service leaflets, accommodation licenses, 
warning and eviction letters.

4.	 A London wide training programme should be offered to frontline homelessness 
services on safeguarding and mental capacity assessment. This training should 
cover the basic law, the role of statutory services and what frontline staff can do to 
make and pursue effective safeguarding and capacity concerns.

5.	 There are many barriers to accessing mainstream NHS health and dental care for 
people experiencing street homelessness. The excellent work of homeless health 
specialist GP and nurse teams in some parts of London should be widened to cover 
all London boroughs. 

6.	 The Project found brain injury and autism to be amongst the communication 
challenges clients were living with. Taken together 92% of the people referred to the 
Project were known or suspected to have brain differences or damage. Research 
and practice highlight the high level of neurological and neuro-developmental 
issues amongst people sleeping on the streets, but it is extremely challenging to 
access health and social care services to support these needs, especially where 
drug and alcohol use is a reality for some clients. This issue cannot be addressed 
until we know the extent of it, we therefore recommend that CHAIN is used to 
systematically collect appropriate data about these health needs.

7.	 We recognise that attempts to systematically record brain differences and damage 
on CHAIN requires homelessness staff to feel confident in making observations and 
recording them. We call for a programme of training so that outreach workers feel 
equipped to ask about and recognise these needs in their work. There is precedent 
for this, similar work has been carried out for many years by outreach workers 
around mental health where they routinely make and record such information on 
CHAIN.

8.	 We recommend the creation of a virtual pan-London allied health team to support 
clients with communication, psychological, occupational and physical needs and 
therapy. Currently, there is a patchwork of excellent but small specialists in this 
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area. However, there are NHS therapists who are interested in supporting people 
experiencing homelessness and addressing health inequalities is a corner stone 
of the NHS Long Term Plan. Third sector experts such as Change Communication 
could support the development of NHS services in this area.

9.	 We recommend that London Councils hold a national event about the findings 
of this project, particularly in relation to neurological and neuro-developmental 
conditions and rough sleeping. There is work in other areas of the UK such as the 
Sheffield Brain Injury Research Group, the work around autism centred at Oxford 
University, and international experts such as those based in Toronto, Canada. 
Bringing these groups together could reveal further ideas to reduce street 
homelessness. 

10.	To end, some recommendations are included from users of the Project: 
 
 
 

 

Conclusion
 
The is the first evaluation of an SLT intervention with people experiencing rough 
sleeping. It found that such intervention increased awareness of SLT and the range 
of communication demands made by accommodation, health and support services. 
The provision by an SLT of clinically informed communication strategies, along 
with advice about the impact of speech, language and communication needs on all 
areas of homelessness work, led to support services changing their interaction with 
clients and clients being better understood, cared for and supported. It contributed 
to more appropriate accommodation options and a reduction in rough sleeping. This 
naturally led to a reduction in unconscious bias, stigma and discrimination against a 
marginalised group of people with clear benefits for individuals, support organisations 
and society.

Time and resource constraints meant that the Project could not reach everyone 
who wanted or needed support, but the evaluation has identified new areas for 
consideration and provided recommendations for homelessness organisations, 
London Councils, Government and the international community.
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SLT should be provided to both short and long-term rough sleepers.

People are probably a bit sick of me talking about the benefits of SLT! Clients 
would really benefit from the support Change Communication offers.
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Appendix 1
 

Borough Sub Region

Barnet NC

Camden NC

Enfield NC

Haringey NC

Islington NC

Westminster NC

Barking & Dagenham NE

City of London NE

Hackney NE

Havering NE

Newham NE

Redbridge NE

Tower Hamlets NE

Waltham Forest NE

Brent NW

Ealing NW

Hammersmith & Fulham NW

Harrow NW

Hillingdon NW

Hounslow NW

Kensington & Chelsea NW

Pan-London PL

Bexley SE

Bromley SE

Greenwich SE

Lambeth SE

Lewisham SE

Southwark SE

Croydon SW

Kingston upon Thames SW

Merton SW

Richmond & Wandsworth SW

Sutton SW
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