


-the whole community benefits when we tackle homelessness
-in people and relationships 
-there is no them and us
-that participation works in creating effective services and policy 
solutions to move people out of homelessness
*(70% of staff and all volunteers been homeless before)*

ÅHomeless advocacy this includes HHPA and in-reach 
ÅPeer research
ÅPeer progression 



ÅHHPA - 10 boroughs - physical health appointments (including 
dentist and opticians), mental health appointments and in some 
boroughs substance misuse appointments 
ÅAlso in Dublin, Cornwall, Manchester, Newcastle and Birmingham 
ÅIn reach health promotion across London
ÅSpecialist roles - Care Navigators, step up beds, HPI 

(Homelessness Prevention Initiative) working in hospitals, Mental 
health case worker and Eastern European Case worker
ÅEvery £1 spent on HHPA NHS saves £2.43, did not attend BUT 

more importantly saves lives

ÅPeer research projects across the country – all projects involve 
staff with experience of homelessness and most projects have 
volunteers with ex. Of homelessness



ÅProject involved staff and volunteers with experience of homelessness

ÅPeer researchers’ understanding, empathy and love was a key to the 
success. So the findings are important but also the process.

ά¸ƻǳ ƪƴƻǿΣ L ŀƳ ƴƻǘ ƧǳŘƎƛƴƎ ȅƻǳΣ ǘƘŜȅ ŀǊŜ ƴƻǘ ƧǳŘƎƛƴƎ ƳŜΣ ǿŜ ŀǊŜ ǇŜŜǊǎΦ 
We are just two people telling our stories sort of thing. And I found it was 
quite therapeutic for me.  I would come away and I would feel like well 
ȅƻǳ ƪƴƻǿΣ ǘƘŀǘ ƭŀŘȅ ǇǊƻōŀōƭȅ ƘŀǎƴΩǘ ƘŀŘ ǘƘŜ ŎƘŀƴŎŜ ǘƻ ǘŜƭƭ ŀƴȅƻƴŜ ƘŜǊ 
story.. You always feel like you want to have done more.  But just by 
ŘƻƛƴƎ ǘƘŀǘ ǇŜǊƘŀǇǎ ȅƻǳΩǾŜ ƳŀŘŜ ŀ ƳŀǎǎƛǾŜ ŘƛŦŦŜǊŜƴŎŜΦέ

ÅFunded by the Greater London Authority 

Å77 survey-based interviews with audio recordings and 3 focus groups = 
104 participants 

ÅDay centres, hostels and night shelters in London



ÅOften multiple interconnecting reasons for 
homelessness
ÅMost cited reasons – relationship breakdown 

(including family breakdown), physical health 
and domestic violence 

ÅMultiple incidences of homelessness (42%)
Å65% had been homeless for more than a year
Å21% were currently sleeping rough but 70% had 

slept rough at some point in their lives – myth 
that women do not sleep rough 



ÅPhysical and mental health problems were common causes of 
homelessness

ÅNew conditions arose and existing one’s made worse by 
homelessness – more about this in podcast 



ÅMental health issues existed prior to homelessness, however many 
developed because of their housing situation
ÅStress caused headaches, hair loss, stomach pain, eye irritation, rapid 

heartbeat, panic attacks, chest pain and periods to stop
ÅSelf-harm and attempted suicide common; 27% of those who needed 

an ambulance due to self-harm and/or attempted suicide

άLǘ ǿŀǎ ǎŜǊƛƻǳǎΧΦ L ǿŀƴǘŜŘ ǘƻ ƧǳƳǇ ƻŦŦ ǘƘŜ ōǊƛŘƎŜ ƻǊ ƧǳƳǇ ƛƴ ŦǊƻƴǘ ƻŦ ŀ 
train.  It was that serious.  You get to a point where every door is 
ǎƭŀƳƳŜŘ ƛƴ ŦǊƻƴǘ ƻŦ ȅƻǳΦέ



Food -άLƴ-ŎŀǎŜ L ŘƻƴΩǘ ƎŜǘ ŦƻƻŘ ǘƘŜ ƴŜȄǘ dayso I eat 
ŜǾŜǊȅǘƘƛƴƎΦ  !ƴŘ ƴƻǿ LΩƳ ŎŀǊǊȅƛƴƎ ǘƘŀǘ ǿƛǘƘ ƳŜ ǘƛƭƭ ǘƻŘŀȅΦ  
For current eating habit, it depends on how I feel.  
{ƻƳŜǘƛƳŜǎ ƛǘΩǎ ƻƴŜ ƳŜŀƭ ŀ ŘŀȅΦ  {ƻƳŜ Řŀȅǎ L Ŏŀƴ Ŝŀǘ ŦƛǾŜ 
ƳŜŀƭǎΦ  LǘΩǎ ƴŜǾŜǊ ǘƘŜ ǎŀƳŜέΦ 

Hygiene –ά.ŜƛƴƎ ǳƴŀōƭŜ ǘƻ ŀŦŦƻǊŘ Χ ǘƘƛƴƎǎ ƭƛƪŜ 
tampons, sanitary towels.  And I have got a part time 
job in the morning, not being able to access a place 
where I can shower because most day centres are 
open in the morningΦέ

Sleep– participants spoke of no matter 
how much sleep they got they were still 
exhausted



Violence:
Å 35% felt that domestic/sexual abuse was currently affecting their day to 

day life
ά¢ƘŀǘΩǎ ǿƘŜƴ ǘƘŜ ǎŜȄǳŀƭ ŀōǳǎŜ ǎǘŀǊǘŜŘΦ  /ƻǎ ȅƻǳ ŦƛƴŘ ȅƻǳǊǎŜƭŦ ƭƛǾƛƴƎ ƛƴ ŀ 
ƘƻǳǎŜ ǿƘŜǊŜ ȅƻǳΩǊŜ ŦƻǊŎŜŘ ǘƻ Řƻ ǘƘƛƴƎǎ ǘƘŀǘ ȅƻǳ ŘƻƴΩǘ ǳƴŘŜǊǎǘŀƴŘΣ ƻǊ ȅƻǳ 
ŘƻƴΩǘ ǿŀƴǘ ǘƻέΦ 
Å Some of women came to the UK as asylum seekers because they were 

fleeing domestic/ sexual violence in their own country 

Substance misuse:
Å 24% felt an addiction was affecting their day to day life; homelessness 

was a trigger for addiction
άGottaǿŀƭƪ ŀōƻǳǘΧƘŀǾƛƴƎ ǘƻ ƭŜŀǾŜ ǎƘŜƭǘŜǊ ŀǘ тŀƳ ƛǎ ŀ ōƛƎ ǇǊƻōƭŜƳΦ IŀǾƛƴƎ 
nowhere to go in the day encourages me to drink & have nowhere to rest so 
L Ǝƻ ƻƴ ǘƘŜ ōǳǎŜǎκǘǊŀƛƴǎΣ ŜǾŜƴ ǘƘŜ ƭƛōǊŀǊȅΦέ



ÅCATCH 22 - women struggled to get mental health support either because of their 
addiction and/or housing situation

άL ǿŀƴǘŜŘ ǘƻ ǎƛƎƴ ǳǇ ŦƻǊ CBTbut I can't access as they think have bigger problems they 
ǘƘƛƴƪ L ƴŜŜŘ ƘƻǳǎŜ ŦƛǊǎǘΦ !ƴŘ L ŎŀƴΩǘ ǊŜŦŜǊ ƳȅǎŜƭŦ ŀǎ ǘƻƭŘ ƴŜŜŘ ŎŀǎŜǿƻǊƪŜǊ ςŘƻƴΩǘ ƘŀǾŜ 
ƻƴŜ ŀǎ L ŀƳ ǎǉǳŀǘǘƛƴƎΦέ

Å81% were registered with a GP – participants were using GP services often 
specialised GP practices – still some not registered 

Å28% of participants had never been for a sexual health test, and 21% had never been 
for cervical screening

ÅOther basic needs a priority: 
άL Ŏŀƴϥǘ ƳŀƪŜ ŀǇǇƻƛƴǘƳŜƴǘΦ ώL ƴŜŜŘ ǘƻϐ ǿŀǎƘ ŦƛǊǎǘ 
and eat first. Survival comes first. Last thing we 
ƘŀǾŜ ŀǎ ŘƛƎƴƛǘȅ ƛǎ ǘƻ ƪŜŜǇ ŎƭŜŀƴΦέ



ÅIn-reach health services from homelessness centres 
was highly beneficial and specialists homelessness 
clinics

Å Understanding
Å Empathy and non-judgemental 
Å Easy and quick to access 
Å Under one roof



While you are listening to the 
podcast:

Åwrite any thoughts, reflections, 
ideas, surprises and non-surprises, 
inspirations for what you can do 
or how we can create change



1. Deeper understanding of health issues women experience when they are homeless
2. Flexible, considered and participatory commissioning
3. Flexible, compassionate and consistent support centered around individual need
4. A focused approach within NHS services on the health of women who experience 

homelessness 
ÅAsk questions on accommodation status and homelessness as a safeguarding 

concern
ÅIn-reach services and co-location of services
ÅMobile health units
ÅSpecialist support
ÅMental health CATCH 22

5. Joined up working between services and sectors who support women experiencing 
homelessness
ÅIncreased opportunities for joint working e.g. joint referrals between women’s and 

homelessness services and joint funding opportunities 



ÅDisseminating the research

ÅPlease share podcast and research with 
colleagues and friends - @itsgroundswell and 
#womenhomelessnesshealth

ÅLove to do more research – e.g. violence on the 
street, national level research

ÅNeed for a women’s health advocate role 




