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I was seconded to the Rough Sleepers Unit (RSU) from Portsmouth County  
Council Housing Service in 2000, two years after the Unit had been set up following 
the Social Exclusion Unit (SEU) report ‘Coming in from the Cold’ (SEU, 2001).

The successful good practice developed through the RSU included assertive 
outreach, reconnections, tenancy sustainment teams, capital funding for hostels, 
development of rolling shelters for hot spot areas, night centres, development of 
CHAIN, an information-sharing database to help track people through the hos-
tel system nationally, and Home Office funding to provide swift access for rough 
sleepers to detox and rehab with accommodation available once completed. Led 
by Louise Casey and with Cabinet level support and scrutiny, the Unit achieved its 
task of reducing rough sleeping in England by two-thirds by 2002, through a com-
bination of funding, support, and advice to frontline homelessness staff.

Despite the success of the RSU and the many aspects of good practice it en-
couraged, it was becoming clear that there were a group of people for whom 
none of these interventions worked and who could be described as entrenched or 
chronically homeless. Any accommodation they could access was generally short 
term. They tended to move between rough sleeping, night shelters, custody and 
squats – and sometimes the criminal justice system, drug and alcohol treatment 
services and/or psychiatric hospitals – with no successful outcomes and at huge 
cost to statutory services and to themselves.

While at the RSU, I became aware of the work developed on ‘Enabling Environ-
ments’ by Robin Johnson and Dr Rex Haigh (Johnson and Haigh, 2010) for the 
Royal College of Psychiatrists, based on Robin’s background in the therapeutic ap-
proach as a social worker in community mental health and Rex’s as a psychiatrist in 
therapeutic communities (Haigh, 2013). I began to work with Dr Nick Maguire, a 
Psychologist from Southampton University with a special interest in homelessness, 
to explore what this approach might mean for long-term, or so-called ‘entrenched’, 
rough sleepers.

This group typically describes a set of adverse experiences, often in early 
childhood, which underpins emotional, cognitive, and behavioural patterns in 
adulthood. These patterns can cause and perpetuate homelessness and lead to fur-
ther mental health problems and drug and alcohol misuse, all of which present 

Helen Keats  MBE
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challenges to service providers. Dr Maguire led a review of the literature on the 
link between trauma and homelessness in 2009 (Maguire et al, 2009). It was clear 
that compound trauma (Cockersell, 2018) lay behind chronic homelessness and 
determined many of what were seen as the characteristic behaviours of the chroni-
cally homeless.

Nick and I began to work out how such a psychologically based approach might 
help clients and housing staff recognise and address the issues which often led to 
exclusion and eviction. CLG funded a pilot CBT/housing scheme in Derby Rd, 
Southampton for excluded rough sleepers, the outcomes of which, both positive 
and negative, eventually informed the May 2010 non-statutory guidance Meeting 
the Emotional and Psychological Needs of Homeless People, published by the Na-
tional Mental Health Development Unit and DCLG (Keats et al, 2010).

Following this, alongside Robin and Nick, I brought in Peter Cockersell, a Psy-
choanalytic Psychotherapist and then Director of Health and Recovery at St Mun-
go’s, which was one of Britain’s leading homelessness agencies; Peter had been 
implementing psychotherapy services and residential services with psychothera-
pists embedded in the staff team, for rough sleepers and other homeless people in 
St Mungo’s since a pilot funded by the SEU in 2007. This group together devel-
oped the Good Practice Guide on Psychologically Informed Services for Homeless 
People (Keats et al, 2012), often known as ‘the PIE Guidance’. This set out the 
five basic principles of PIE – psychological framework, physical environment and 
social spaces, staff training and support, managing relationships, and evaluation. 
The guidance also offered case studies from services that were beginning to adopt 
or implement the PIE approach, including St Basils’ (see Chapter 4 in this book) 
and others such as Two Saints HA, Brighter Futures, Bristol Well-being Service, St 
Mungos and the then embryonic Stamford St ‘Complex Needs Unit’ hostel devel-
oped by LB Lambeth, Thames Reach and the South London and Maudsley NHS 
Trust which became something of a PIE flagship (Williamson, 2018).

While it was encouraging that such a diverse range of PIE-influenced home-
lessness services were being developed, joining psychologically informed services 
in mental health through Enabling Environments and in criminal justice services 
through Psychologically Informed Planned Environments (PIPEs: cf Turley et al, 
2013), it became clear that senior management teams and board members were 
often less invested than their front line staff, who could see the benefits both for 
clients and for themselves in addressing underlying issues leading to repeat exclu-
sion and homelessness. There was a danger of the PIE approach being seen as an 
add-on to a service, rather than being a central element of them and of an organisa-
tion’s core values.

I would like to say it very bluntly: the PIE approach won’t work effectively, or 
as effectively as it can, unless it becomes an integral part of the way organisations 
work with people who are chronically homeless or excluded, or who have mental 
health problems, or drug and alcohol problems, or any other of the range of com-
plex needs that arise from histories of trauma. It is central to that work. In order 
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to make tackling distress and disadvantage amongst their clients as effective as 
possible, Senior Management Teams and Trustees/Board members should receive 
training in the PIE approach so that it can be embedded in the organisation’s ap-
proach to everything they do.

As a current and previous Board member for a range of organisations I can attest 
to the difficulties frontline staff have sustaining a psychologically aware approach 
without corporate support. If the top part of the organisation is looking one way, 
and the client-facing part is looking another, the organisation will end up at best 
falling over itself and at worst fighting itself!

Experience shows that having organisational leadership support and encourage-
ment to understand the emotional and psychological needs of people who use their 
services and of those who deliver them improves outcomes both for clients and for 
staff. It makes for a better run organisation which can deliver psychologically and 
trauma informed services more efficiently and more effectively.

We are currently seeing a significant rise in homelessness, both statutory and 
non-statutory, and a major increase in mental health problems, alongside big re-
ductions in public sector funding and the capacity of public sector and charitable 
organisations to respond. In times like this it is even more important that PIE 
is integrated into the values of organisations delivering these crucial services 
to those most in need in our society and that middle and senior managers and 
Boards fully embrace the approach.

We need to create the best outcomes possible for people who may well have 
been let down by services in the past and PIE has been demonstrated in a very wide 
range of sectors to be an effective way of organising trauma informed care and 
support and of informing beneficial and effective leadership of those organisations. 
There are many ways to deliver PIE: the guidance is actually a set of principles 
and values, a framework for enabling organisations to effectively support staff to 
deliver trauma informed and person-centred care.

This book has a wide range of examples from leaders in different fields of how 
that can be achieved. I commend it to all senior managers and Board members try-
ing to support their organisations in the development of psychologically informed 
and trauma informed services.

Helen Keats,
Isle of Wight, February 2024

Helen Keats, MBE
Former National Rough Sleeping Adviser DCLG
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Chapter 1

Psychologically Informed 
Environments and Services 
from an Organisational and 
Leadership Perspective

Sione Marshall

�Introduction

Psychologically informed environments (PIE) and trauma informed approaches 
seek to understand why as humans working in health and social care services, we 
behave, think and feel the way we do, within the context of the fundamental driv-
ers for any change: our relationships. Key principles (Keats et al., 2012) enable 
this understanding and aim to guide the development and design of inclusive ser-
vices for those who are often excluded due to the psychological and social conse-
quences of compound trauma (Cockersell, 2018a; Johnson, 2017; Maguire et al., 
2009), thereby enabling them to make positive changes to their lives through the 
reparative quality of positive relationships.

There is a growing practice-based literature demonstrating the effectiveness of 
PIEs in delivering trauma informed care (TIC) (Cockersell, 2016; National Lot-
tery Community Fund 2020; Revolving Doors Agency, 2019; Williamson, 2018; 
Cockersell, 2018b). So, what is it that enables organisations to create PIEs that 
thrive and achieve longevity and what are the challenges that prevent this process? 
Which factors either enable or disable leaders’ and organisations’ ability to intro-
duce and embed effective trauma informed PIEs? To reach beneath the surface of 
what is seen in the here and now and begin to understand the conscious and often 
unconscious processes that inform the experience of leaders and organisations, 
this chapter will consider common themes in relation to the key principles of PIE 
within the context of organisational change.

This exploration is designed as an introduction and invitation to begin to think 
about how leaders and organisations affect the shape and journey of PIEs. Inform-
ing this invitation are two ideas. Firstly, that relationships drive change for all of 
us: they are as central to successful and sustainable change in health and social care 
services as they are in life. Secondly, using the key areas of PIE as guiding princi-
ples for leadership approach and organisational development can drive the use of 
psychologically and trauma informed approaches and thereby support the creation 
and delivery of effective PIEs and TIC.

https://doi.org/10.4324/9781003415053-2
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The Context

The development of a PIE doesn’t happen in isolation: it occurs within the context 
of an existing organisation, which sits within the societal norms and values of the 
wider system. The introduction of a PIE represents change for an organisation. 
This can vary depending on the degree to which existing policy and practices 
are informed by psychological approaches and ways of working. At minimum, it 
might mean a review of existing practices, and at most, it could represent a sig-
nificant shift in the way services are run and in an organisation’s culture.

The Nature of Change

Change is about a future not yet conceived: moving towards it can require working 
with limited knowledge and control (Krantz and Trainor, 2019). Our response to 
inhabiting these liminal spaces as individuals and systems is often characterised 
by anxiety and can be understood as a defence against the ambiguity, ambivalence 
and uncertainty they represent (Kupers, 2011). A sense of loss and a grieving for 
what has once been often sits alongside a palpable sense of foreboding about what 
the future might hold (Grace, 2016). When introducing a PIE, organisations will, 
to varying extents, lose one way of being and sit within a liminal space before ar-
riving at another way of being. Part of a leader’s and organisation’s ability to hold 
and contain therefore lies in the capacity to sit with and tolerate this ambiguity and 
uncertainty, to manage anxieties and, in doing so, to model this to other parts of 
the system. This in turn relies on the ability to reflect on experience before acting 
(Krantz and Trainor, 2019), to sit with uncomfortable exchanges rather than rush to 
know the answer or find a solution.

Negative Capability

In this sense, leaders’ and organisations’ ‘negative capability’ – the ability to hold 
and contain these anxieties (Bion, 1961) and to tolerate the discomfort of not 
knowing (Harris Williams, 2010; Krantz and Trainor, 2019) – informs the extent 
to which positive change can be realised within the context of developing a PIE, 
just as it is when working with clients who are moving away from past and 
present experience and towards a new way of being. This is arguably more of a 
challenge now as our organisational experience is increasingly characterised by 
unstable institutions and organisational relationships (Cooper and Dartington, 
2004; Cooper and Lees, 2015). If you can’t be sure what your organisation will 
be doing in a year’s time or what its structure will be, it’s difficult to experi-
ence your organisation as one that can hold and contain your anxiety (Stokes, 
2019). In this sense, the short-term funding patterns often characterising com-
missioning of PIE or TIC can potentially hamper the capability of an organisa-
tion, whether leadership or staff, to contain anxiety, the co-traveller of change 
(and trauma).
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So, how can leaders enable the organisation in holding and containing the anxi-
ety that might relate to introducing PIE or TIC?

Planned Organisational Change

In thinking about effective change as planned organisational development, Neu-
mann (1997) argues that throughout all stages, understanding and inquiry involv-
ing all members of a given social system are crucial. The process needs to support 
participative solutions so that people can work with uncertainty (Falcone, 2020) 
and it starts before any intervention, even before identifying what needs to change. 
It starts in thinking about existing practices, in the context of the existing culture, 
how the system currently thinks, feels, behaves in response to the primary task, 
the task that the organisation needs to perform if it is to survive (Miller and Rice, 
1967) and its willingness to change (Cockersell, 2018b). Just as for client work, 
models of change such as Prochaska and DiClemente’s (1982) can help leaders as-
sess where any part of an organisation is in the cycle of change, thereby enabling 
them to model what is needed and where for the development of a PIE.

However, this pre-intervention assessment can feel like slow work and will often 
mean sitting with uncomfortable material and having difficult conversations (as 
PIE or TIC work does for frontline staff). What might this look and sound like for 
leaders in practice?

Defending against Anxiety

Despite the intention to create more psychologically and trauma informed services, 
policies are often designed to meet the needs of the system rather than the peo-
ple they serve (Boag, 2020). Effective assessment of the existing culture therefore 
needs to think about how these policies might fit with a PIE and whether there is a 
willingness to change these in all parts of the system. Considering the function of 
these policies is a fundamental aspect of this work. PIEs seek to promote change 
through the development of positive relationships, thereby enabling secure attach-
ments. Using this relational lens, policies that meet the needs of the organisation 
rather than the service user don’t seem to make sense. However, in considering 
how these might serve the wider system, they make more sense.

In other words, we can understand these organisations as existing within a cul-
ture sustained by virtue of society’s defence against the anxiety it experiences 
in response to certain populations such as those whose experience of compound 
trauma leads to their exclusion from mainstream services. This societal anxiety is 
passed on through the organisation to the specialist services tasked with serving 
these populations so that they become conduits for the anxiety evoked in the wider 
system. To manage this anxiety, organisations housing these services often develop 
structures and cultures that defend against this, but in doing so, focus on meeting 
the needs of the organisation rather than those it serves (Long, 2019; Obholzer and 
Roberts, 2019; Rizq, 2012). Scarce resources can often be a justification for these 
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practices, but, in reality, they can be anti-supportive to staff (Menzies Lyth, 1960; 
1979) leaving both staff and clients disabled (Scanlon and Adlam, 2019). These 
processes disable the organisation’s effective execution of its primary task, an abil-
ity which is compromised as the system fails to consider the emotional response to 
the work and fails to support staff in achieving the primary task, the organisation’s 
‘mission’ of delivering PIE or TIC (Miller and Rice, 1967; see also Cockersell in 
the following chapter). Chapter 9 in this book also considers how this process can 
lead to organisations becoming both traumatised and traumatising.

Layers of Change

Working with the emotional response to the work, as required by PIE or TIC, 
means moving towards a more relational way of working which may, for some 
organisations, represent a significant cultural change in terms of the values, beliefs 
and assumptions of the organisation. This cultural change can be understood as 
fundamental in either enabling or disabling the longevity of effective PIEs and TIC 
(Fallot and Harris, 2009) as without it both technical (policies and practices) and 
behavioural (people’s response to the technical) layers of organisational change are 
likely to revert to original ways of being (Clark, 2020). Without adopting a rela-
tional approach throughout, policy and related practices may not change and de-
spite the intention to create a more psychologically informed service will continue, 
as outlined above, to be designed to meet the needs of the system rather than the 
people it serves. In operationalising these changes, a shared understanding of what 
being psychologically informed might look and sound like when working with dif-
ferent individuals in frontline services, in the management of these services, in the 

A Shared Understanding

So in effectively developing a PIE, all layers of the organisation from senior man-
agement to frontline staff need to have a shared understanding of how and why 
current culture, practices and behaviours exist. The organisation, as a whole, needs 
to foster a shared willingness and commitment to change and understanding of why 
it is introducing this change before beginning to think about how it’s going to do 
it. This assessment and pre-intervention work, based on communication and the 
effective development and management of relationships, not only informs but can 
model smoother, progressive work later in the cycle of change, just as it does when 
working with clients in frontline services (Conolly, 2017).

The preparatory work for the conception and introduction of PIE or TIC can 
therefore be understood as a way of containing and holding the organisation 

successfully introduced and embedded within a system and models psychologi-
cally and trauma informed leadership. For example, if staff see and hear senior 
management working in a psychologically informed way, placing the importance 

senior management team and in the board room is therefore also needed.

through a process of change. In this way, it informs the extent to which a PIE is 
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of relationships at the centre of their work, they are more likely to apply these ways 
of working and thereby develop a more PIE approach themselves. Equally, the de-
velopment of any PIE is reliant on the extent to which this is collectively supported. 
Effective leaders act as change agents (Senior and Fleming, 2006) so any fractures 
in shared commitment caused by changes in leadership or difference in leaders’ 
views can rupture relationships and in turn hamper its growth.

�Managing Relationships

As humans, we are relational beings. We all grow and develop within the context 
of relationships and are shaped by the extent to which they hold and contain us 
(Winnicott, 1960). Throughout our lives, our physical and emotional well-being 
is dependent on the relationships, the type of attachments, we have with others 
(Holt-Lunstad, 2021; Mate, 2019; Siegel, 2020; Van der Kolk, 2014). We there-
fore make sense of the world through our relationships. Those relationships sit 
in the context of our individual life experience starting in our mothers’ wombs, 
as well as the different systems we are both included within and excluded from 
along the way. So, thinking systemically, an organisation’s well-being as a whole 
is dependent on the quality of relationships within it. In this way, the relation-
ships between service users, frontline staff, service managers, senior managers 
and board members inform both the well-being of those individuals and of the 
system as a whole. Sitting alongside this knowledge, an expansive body of leader-
ship literature offers up many different perspectives on what makes an effective 
leader but limited evidence about which approach is most effective: it does how-
ever agree, regardless of approach, that effective leadership involves relationships 
(Monaghan and Thorley, 2022).

Managing relationships is at the heart of what makes a PIE distinct from other ap-
proaches. In this sense, relationships are seen as the fundamental driver for change, 
with every interaction between staff and clients being an opportunity for learning 
(Keats et al., 2012), for developing and managing repair, and they are, or should 
be, prioritised above the organisational pressures of the economic system. So, what 
might enable or disable leaders and organisations in managing relationships?

Moving from ‘Us and Them’ to ‘We’

To learn about how and why those we work with think, feel and behave, we also 
need to understand why we as individuals, groups and organisations in health and 
social care services, think, feel and behave the way we do. In other words, working 
relationally is about shifting from an ‘us and them’ to a ‘we’ perspective; to know-
ing that as humans we all need the same things to have healthy relationships and 
lives. Working relationally means proactively attending to what we each bring to 
relationships and what these engender in us, in seeking to understand our experi-
ence of those we work with, whether that be our colleagues, clients, other services 
or organisations: for example, being able to notice how past familial experiences 
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inform the way we relate to others, whether that be in the board room (Schumacker 
and Cheak, 2022; Urnova, 2018), in a management team (Whittle and Izod, 2014) 
or with a client. Similarly, being able to ask and notice how our behaviour is per-
ceived by others can enable learning that fosters relational practice and in turn 
promotes psychologically safe spaces (Clark, 2020).

In applying this understanding and awareness to policies and procedures, lead-
ers can promote relational practice across all parts of organisational life, but also 
model a position of ‘we’ that acts to include rather than exclude and which de-
velops responsibility and autonomy in others, just as frontline staff aim to foster 
responsibility and autonomy in their clients. This interdependent, inclusive, ‘doing 
with’ approach in turn enables client participation and co-production across service 
development, design and evaluation and invites a shared approach towards individ-
ual and collective well-being. It challenges the notion that an organisation can only 
have a few leaders (Zenger and Folkman, 2020) and enables organisations to reach 
a new understanding of the boundaries between power and authority in relation to 
organisational roles (Green and Molenkamp, 2005; Izod, 2014). In other words, if 
those without the word “manager” or “director” in their job title are given the ap-
propriate power and authority, they can be empowered to lead within their roles. 
An example of this might be staff members who develop a particular expertise in 
an aspect of PIE and can act as a ‘go-to’ person within the organisation and wider 
community (Cockersell, 2018b) or an individual who has ‘stepped up’ to ‘lead’ on 
a particular project or task (Miles, 2020).

So what does this approach mean for the notion of leadership within a PIE? It 
leans towards a less hierarchical view of leadership, recognising that all individuals 
and parts of the system come with something to offer in working towards change. 
Using attachment theory to understand organisational change, Braun (2011) argues 
that organisations who can involve staff in strategic planning are more likely to 
enable secure attachments to the organisation’s future and therefore to its present 
work and systems.

Communication: Curiosity, Connection and Creativity

Working relationally relies on benign enquiry (Stokoe, 2021), our ability to notice 
ourselves and others in our communications. In turn, noticing allows curiosity and 
a curious stance enables us to notice more. Curiosity can be defined as the desire to 
know and learn within the context of not consciously making assumptions. In other 
words, it’s difficult to be simultaneously curious and make assumptions. In this 
sense curiosity is crucial to developing person-centred services and organisations 
that are relationally driven: it enables us, whatever our role, to engage, connect 
with the other, whether that be a client, a colleague, another team, another ser-
vice or another organisation – it allows the possibility of change through dialogue 
(Monaghan and Thorley, 2022). In turn, it can help us to better attend to differ-
ence, whether that be of culture, race, religion, age, sex and gender, sexual orienta-
tion or ability (Marshall et al., 2022; Sweeney and Bothwick, 2016), or check our 


