Groundswell

Out of homelessness




At Groundswell we believe:

-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

How do we achieve this?

AHomeless advocacy this includes HHPA and in-reach
APeer research

APeer progression




AHHPA - 10 boroughs - physical health appointments (including
dentist and opticians), mental health appointments and in some
boroughs substance misuse appointments

AAlso in Dublin, Cornwall, Manchester, Newcastle and Birmingham
Aln reach health promotion across London

ASpecialist roles - Care Navigators, step up beds, HPI
(Homelessness Prevention Initiative) working in hospitals, Mental
health case worker and Eastern European Case worker

AEvery £1 spent on HHPA NHS saves £2.43, did not attend BUT
more importantly saves lives

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



About the research

AProject involved staff and volunteers with experience of homelessness

APeer researchers’ understanding, empathy and love was a key to the
success. So the findings are important but also the process.
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A 77 survey-based interviews with audio recordings and 3 focus groups =
104 participants

ADay centres, hostels and night shelters in London




Becoming homeless

AOften multiple interconnecting reasons for
homelessness

AMost cited reasons — relationship breakdown
(including family breakdown), physical health F‘ | 0
and domestic violence My physical 594
issues contribqted
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AMultiple incidences of homelessness (42%)
A65% had been homeless for more than a year

A21% were currently sleeping rough but 70% had ‘ ,
slept rough at some point in their lives — myth | homeless
that women do not sleep rough




Physical and mental health issues

physical health W .
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APhysical and mental health problems were common causes of
homelessness

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



- were experiencing
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A Mental health issues existed prior to homelessness, however many
developed because of their housing situation

A Stress caused headaches, hair loss, stomach pain, eye irritation, rapid
heartbeat, panic attacks, chest pain and periods to stop

A Self-harm and attempted suicide common; 27% of those who needed

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

I
ot

LU o1& aSNA2dzAXP L gFyiaGSR (2 &
train. It was that serious. You get to a point where every door Is
af ' YYSR AY TNRY(OG 27T @& 2 dzdé




Factors affecting health...
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Sleep- participants spoke of no matter
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tampons, sanitary towels. And | have got a part time exhausted
job in the morning, not being able to access a place
where | can shower because most day centres are
open in the morning ¢



Factors affecting health continued...

Violence:
A 35% felt that domestic/sexual abuse was currently affecting their day to
day life
G¢KIiQa ¢6KSYy (GKS aSEdaf [odzAaS adl NUGS /
K2dzaS 6KSNB e2dzQNBF F2NOSR G2 R2 G0KAy3a (K
R2y QU ¢l yd G2¢0
A Some of women came to the UK as asylum seekers because they were
fleeing domestic/ sexual violence in their own country

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

was a trigger for addiction
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Accessing healthcare

65%

A Other basic needs a priority:
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A CATCH 22women struggled to get mental health support either because of their
addiction and/or housing situation
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A 81% were registered with a GP — participants were using GP services often
specialised GP practices — still some not registered

A 28% of participants had never been for a sexual health test, and 21% had never been
for cervical screening
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A In-reach health services from homelessness centres
was highly beneficial and specialists homelessness
clinics
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A Understanding

A Empathy and non-judgemental
A Easy and quick to access

A Under one roof




PODCAST

While you are listening to the
podcast:

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




A select few of our recommendations

Deeper understanding of health issues women experience when they are homele
Flexible, considered and participatory commissioning
Flexible, compassionate and consistent support centered around individual need
A focused approach within NHS services on the health of women who experience
homelessness
A Ask questions on accommodation status and homelessness as a safeguarding
concern
A In-reach services and co-location of services
A Mobile health units
A Specialist support
A Mental health CATCH 22
5. Joined up working between services and sectors who support women experiencing
homelessness
A Increased opportunities for joint working e.g. joint referrals between women’s and
homelessness services and joint funding opportunities
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What's next....
ADisseminating the research

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

ALove to do more research — e.g. violence on the —
street, national level research

ANeed for a women’s health advocate role
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