
Homeless Health Peer Advocacy:

Building relationships with users and volunteers



Groundswell Ethos

• Involvement works 

• We believe in people

• Inclusive solutions
• There is no Them & Us –

only Us



What’s the Problem?



Barriers to Healthcare

“I guess as well the longer you’re on the streets 

the more you feel separated from health 

professionals. You don’t want to go to them. 

They’re part of the system and you’re so far away 

from that.” – Peer Advocate

“You don’t know where you are from day to day, 

where you are from moment to moment, really.” –

HHPA Client 

“… the language and communication barriers, not 

understanding what the doctors are saying. 

People don’t have the confidence to even ask to 

see someone.” – Peer Advocate

“…you put a lot of it down to just being on the 

streets, the cold and the drinking and drugs, so 

you don’t think about it, and you don’t want to 

know.” – Peer Advocate



Solution: Homeless 
Health Peer Advocacy

“… people think that if he can do it anyone can do it.” – Peer Advocate



HHPA a bit of History
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• Started as a partnership with 
NHS Westminster in 2010 

• Extended the service to 
Hammersmith & Fulham, 
Camden, Hackney, 
Hounslow, Kensington & 
Chelsea, Tower Hamlets and 
Wandsworth

• New models of working 
Kings Health Partnership 
Hospital Discharge, HALT 
Hep C
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One-to-One Support

"As a Peer you can share your experience and show there is a 

solution, then clients can find their own confidence and begin 

advocating for themselves.“ 



The Importance of Shared 

Experience
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“Well a lot of the Advocates have been 

there and done it. So they understand 

us a little bit better, and you can talk to 

them on a level and you can be honest 

with them.” – HHPA client

“I’ve been in the system all my life, it 

takes a lot for me to trust people, but 

straight away from the word go he 

explained that he’s had his troubles in 

the past and that really broke the ice, I 

felt quite comfortable.” – HHPA Client

"Groundswell achieves not just a 

massive increase in access to health 

services but also fosters an 

atmosphere where clients know 

change is possible“ (Referrer) 
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HHPA supports people experiencing homelessness to improved 
health

It Works! Young Foundation 

Evaluation: Key Findings

“If it weren’t for you guys 

[Groundswell] coming and 

taking the time out and getting 

myself sorted out, I reckon I 

would have been dead now. 

That’s how much it made an 

impact in my life.” – HHPA 

Client

- Increased attendance at scheduled 

appointments; reduction in DNA rates to 

that of the general population

- Decreased reliance on secondary and 

unplanned care; 42% reduction in 

secondary care use

- Increased knowledge, confidence and 

motivation to manage health and 

engage with healthcare

- Increasingly independent healthcare 

related behaviours. 

“It’s made me more confident in 

myself and I’m dealing with 

things now that I never would 

have dealt with. If no one was 

there with me I wouldn’t have 

dealt with it. So in the long run 

it’s going to help. It really is.” –

Client



• We value the experience and skills people 

gain through their lives. 

• We acknowledge that lived experience of 

homelessness and using gives a unique 

insight - essential if we are to tackle 

homelessness effectively as a society.

• We take an asset-based approach, this 

means starting with the skills, experiences 

and knowledge that someone already has 

gained. 

• Through our Insight and Action work we 

encourage all our service users to use 

their experience to contribute to our 

research, and to help create more 

accessible services – so all our clients are 

also contributors

• We have a number of ‘feeder roles’  -

Researchers and Peer Educators  - people 

can try before committing to become a 

Peer Advocate

Volunteers – an Asset Based 

Approach

I was taught to see my 

past as a life-experience 

and in doing so have 

recovered lost years to 

hopefully benefit others. 

– Peer Advocate
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• 6 Weeks training – ending in a 

Graduation Ceremony 

• Volunteer 3 days a week in a very 

tough role

• Monthly one to one supervision

• Monthly group clinical supervision

• Travel, lunch and phone 

reimbursed

• Winter clothing allowance

• Support from the Volunteer 

Progression Project

• Volunteer Forum

• Volunteer Bursary

Peer Advocacy: Give a Lot - Get a Lot

“Groundswell provided me with stability. 

Volunteering provided me with a support 

system and a basic structure in my life, and 

helped me integrate again into the rest of the 

world. "– Peer Advocate



Volunteer  Achievements 
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• 2000 one to one appointments
• 900 Health Promotion sessions
• 23 new Peer Advocates trained
• 62 volunteers: 25 progressing 

into training and further 
volunteering and16 gaining paid 
employment

• Winner of the 2016 GSK IMPACT 
Awards

A lot the people who were on the training with me 

have moved on into amazing jobs. I think when 

they move into that job they walk into it as 

though they have been doing it for years, 

because Groundswell guide you through what to 

do with the skills you have learnt and how to 

build on them.” Peer Advocate



Case Study
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Gerry’s role is to set-up regular, informal health and wellbeing sessions in hostels. 

“These sessions are a bridge between residents and services, because we were 

peers, they open up to us. By coming along regularly, we are accepted as part of 

them, rather than ‘the establishment’. 

“During one of my routine in-reach sessions I was told about a lady called Sally. She 

was always around but she never wanted to get involved. When I started working 

with her she didn’t want to give me the time of day but over a couple of weeks I 

managed to see her and had a little chat. That was quite a break through because 

she didn’t like engaging with anybody.  

She explained that she hadn’t had her anti-depressants for a few days and was feeling a bit iffy. She said she had 

to pick the prescription up from the pharmacy. So I asked if she’d like me to go with her, she was shaking a lot and 

I didn’t think she would make it on her own. We went together only to be told that the prescription wasn’t there. 

She was ready to walk away so I intervened, I asked if they could contact the Doctor. It worked and she got the 

prescription sorted that day.  

She’s a lot friendlier now and she’s joining in my sessions - in fact the last two times I’ve been she’s been sitting 

waiting for me. It means she’s getting out and about instead of isolating herself. She’s even agreed to start 

training as a Groundswell TB Peer educator which I couldn’t have imagined a few months ago. It’s a real 

transformation!” 



Kate Bowgett - kate@groundswell.org.uk

Gerry Dickson – Gerry.Dickson@groundswell.org.uk

www.groundswell.org.uk
14

mailto:kate@groundswell.org.uk

