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EXECUTIVE SUMMARY

“As | said earlier, if it weren’t for you guys [Groundswell] coming and taking the time out and getting
myself sorted out, | reckon | would have been dead now. That's how much it made an impact in my life.”
— HHPA Client

The experience of homelessness is complexand SRSXODWLRQ KHDOWK EHQHAWYV I
has far-reaching implications for every aspect of awhile reducing the overall cost burden on the
person’s life as they face the challenges of accessMational Health Service (NHS).
services while having no place to live. The health 7KLV UHSRUW VHWV RXW WKH A
inequalities associated with this are stark; people independent evaluation of the HPPA programme,
experiencing homelessness have a life expectancgonducted by The Young Foundation on behalf
30 years lower than the general population. of Groundswell and funded by Oak Foundation.
Homelessness also creates barriers to employmetitilising a mixed-methods, participatory approach,
and training, which can be further compounded this assessment explored the following questions:
by poor health, ultimately increasing the challengee Does HHPA improve clients’ health?
of moving from homelessness to a stable life and+ Are there associated cost savings?
independent livelihood. ¢ What is the impact of the programme for
Amongst the homeless population there is a Peer Advocates?
disproportionately high reliance on unplanned
health and care services and A&E, a high level The challenge
of missed outpatient appointments and those  The complex nature of homelessness presents
experiencing homelessness often do not seek  multiple inter-related, physical, personal and systemic
early stage or preventative healthcare support. barriers to accessing healthcare. There have been
With levels of homelessness rising, between 2010 VLJQLAFDQW DGYDQFHV LQ WKH
and 2015 rough sleeping in the UK rose 37 per  support, from the establishment of specialist GP
cent, it is increasingly urgent to enable those practices in areas of high homeless population, to co-
experiencing it to access healthcare in a timely, located nursing services. However, changes in the way
supported and appropriate Way. services are supplied have not in themselves wholly
The cost to the state of a person experiencing addressed the barriers, many of which have persisted:
homelessness is typically at least £24,000 per + Practical barrierssuch as the cost associated
annum more than that of a person not experiencing with appointment attendance or being refused GP
KRPHOHVVQHVVY DFFRXQWLQJ IRWHKHDWWEW ERQ HGAYHVWRQKED Y L QJ
other costs. « 'LIAFXOW\ QDYLJDWLQJ WKH KHI
The Homeless Health Peer Advocacy programme and communicating effectively with medical
(HHPA) aims to address these challenges by training professionals due poevious negative
Peer Advocates, all of whom have previous experiencH[SHULHQFH DQG ;ORZ FRQAGHQ
of homelessness, to engage homeless people, build Fearof hospital settings and of discovering
their trust, knowledge and motivation to keep well,  severe health problems;
and to access and use health and care services ¢ Attitudes to homelessness and stigmdoth
appropriately. In the process, the programme providesas an actual experience or as a fear based on
Peer Advocates the opportunity to develop skills prior experience.
relevant for employment, based on their unique and
personal experience, in a supportive environment.  These barriers combine to result in treatment of
Peer support and advocacy models have the health issues only being sought when there is an acute
potential to make a profound improvement to need to do so, 38 per cent of the homeless population
individual health and life expectancy, have positivehas accessed A&E in the past six mdnths.


http://way.ii
http://costs.iii
http://months.iv

,PSURYLQJ WKH FRQAGHQFH - NRQrRda@ithG DNAD&a@d\¢dsts O O
of patients is often referred to as Patient Activations A 42 per cent reduction in unplanned
An increase in which is known to result in improved care activity,
health, increased preventative healthcare access and A saving of£2.43 for every £1 spent due
decreased future healthcare access as a result of to a reduction in unplanned care activity
better health. costs LQ WKH AUVW VL[ PRQWKYV |
This suggests it would be fruitful to respond intervention;
to the challenges homelessness presents, andto ¢ A probableeduction in ongoing care costs
address the health needs of the homeless population,due to improved health; and
not just through smarter outreach, but by taking a « PotentialH | A F L H Q F\ thrdiiyhLb@ttel
co-ordinated approach to increase health-seeking utilisation of health and care services which are
behaviour. This entails drawing not only on clinical  already funded, available to and provided for
skills but on the tools of participation and peer this client group.
VXSSRUW LGHQWLAFDWLRQ PRWLYDWLRQ DQG EXLOGLQJ WUXYV
In this way, people experiencing homelessness can For many of the individuals participating in
be empowered to overcome the barriers they face HHPA it appeared plausible that the need for such

to improving their health. EULGJLQJ VXSSRUW ZLOO GHFOLC
and adopt new behaviours suited to overcoming

The Homeless Health Peer some of the barriers they once faced. For a smaller

Advocacy programme proportion, with the most complex needs, Peer

Groundswell's Homeless Health Peer Advocacy  Advocates will have a longer-term role to play in
(HHPA) programme seeks to empower people  sustaining access to healthcare.

experiencing homelessness to overcome the barriers Alongside the impact for clients, and the

to accessing care through the provision of intensivelgsociated cost reductions for the NHS, the
trained Peer Advocates, all of whom have previoustdHPA programme has a positive impact for
continuing experience of homelessness themselvethe Peer Advocates themselves. Within eighteen
Peer support models such as this are known to breatonths of completing HHPA training Peer
down barriers to engagement with healthcare serviéelvocates tend to transition from living in a
amongst ‘hard-to-reach’ groups through the ability dfostel with relatively unstable lives to stable
peers to draw on their shared experience to developccommodation and employment or training.
trusting relationship8y taking this approach the  This improves the quality of life of the Peer
SURJUDPPH DLPV WR LQFUH D \AdvasaieHackRQeM®deIJdF eliem<uid results
knowledge of its clients to overcome barriers, seekLQ AQDQFLDO VDYLQJV IRU WKH \
appropriate and timely healthcare, and move towardscrease in contributions to the state.

independent access of healthcare services. The HHPA programme achieves multiple
EHQHAWYV IRU LQGLYLGXDOV IRU
The impact of the HHPA programme services and for society more broadly. At a time

The Homeless Health Peer Advocacy programme hasen the NHS seeks ways to maintain or improve
PXOWLSOH EHQHAWYV ,W LP SU R Hualitly 6f Lcar Qandvpatiénd Ex@eviekcaamol élXcs k
+ IncreasingF RQAGHQFH NQRZO H Gedih D&yGlities, while reducing costs in the face

motivation to access healthcare and to RI PRXQWLQJ AQDQFLDO SUHVVX
engage proactively with health management; requirements and represents a model that merits

< Decreasing reliance on unplanned mainstreaming and expansion. The search for health
secondary care servicesind solutions for the homeless population has been

« Decreasing missed outpatient appointments a long one, and they continue to make some of
the heaviest demands on the health system. Peer

Which result in: Advocates have demonstrated the capacity to act
* A 68 per cent reduction in missed as an effective bridge between this community and
outpatient appointments public services, and to do so in a cash-positive way.

< Bringing DNA rates for scheduled outpatient =~ HHPA illustrates the importance of funding access
appointments in line with those of the general intermediaries as part of a well-functioning health
population; and care system, without which high quality care
being accessed by the most marginalised groups will
remain an aspiration.

EXBECUTIVE SUMMARY 3
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RECOMMENDATIONS -+ Consider segmenting clients to account for
likeliness and appropriateness of transition to

For health and care commissioners independence, for instance identifying those with
$V D UHVXOW RI WKH AQGLQJV Robility hrableins Dransde W eriRl-Qf-lifis ehBe@owW K
and care commissioners should consider: whom independent healthcare access is either not

* Mainstreaming Groundswell's Homeless Health  a desired outcome or practical.

Peer Advocacy programme to be a commissioned Consider approaches to working with clients
service, ensuring a stable future and expansion toto plan achievable, appropriate and realistic

major sites of urban homelessness around the UKprogression to independent management of health
where it is needed. and access of health services.

* Recognising the importance of longer-term funding
for programmes such as this, making in-roads Broadening the programme impact:
on population health among vulnerable groups ¢ Seek accreditation for its Peer Advocate training
requires great commitment in terms of time. programme to support peer advocates further by

» Developing awareness and understanding of SURYLGLQJ WKHP ZLWK D IRUPD
programmes, such as HHPA, that use peer mocdelgConsider how the Peer Advocacy model could
to create a bridge between members of ‘hard-to- support people experiencing homelessness more
reach’ communities facing multiple barriersand EURDGO\ IRU LOQVWDQFH ZLWK (
the health and care services they would otherwise or employment system.
not use. Much NHS reform currently sits with the Identify opportunities for, and models of,
supply-side, but there are as yet untapped gains taeplication and scaling to increase and spread the
be made by exploring new models of access. impact of the programme.

* Working collaboratively with organisations such
as Groundswell to facilitate further testing and Demonstrating impact:

UHAQLQJ RI VXFK LQQRYDWL:Y ICoRSRI& th®iNrarllictioR &f sl Pagiant Activation

» Creating data sharing agreements to help measureassessment to illustrate the progress made by
the impact on health outcomes and evaluate the clients even if they do not progress to totally
full cost savings to the NHS. independent healthcare access.

* Reviewing the knowledge and skills of clinical ¢ Establish and maintain relationships which enable
and care staff such that they are better able to it to access anonymised data for all NHS service
understand the perspective of people experiencinguse for a sample of its clients with corresponding
KRPHOHVVQHVV DQG WKH AH][LHHPG supporidataditd fravide & foheshée ahd

in providing services to them. Appropriate comprehensive understanding of the impact of
communication is a priority. the programme.
« Improve data collection on the employability
For Groundswell of Peer Advocates at the start and end of

Groundswell should consider a number of aspects training and work experience, and prior to them
related to the design and delivery of the programme, progressing to other opportunities.
as well as how it can better measure and demonstrat€onsider commissioning a full social return on

impact in the future. investment study incorporating the impact for

clients, the reduction in costs associated with
Service development and delivery: changes in healthcare service use and the impact
« Enhance data collection for its clients. This will ~ for Peer Advocates.

enable Groundswell to identify any emerging
patterns in the demographics of its clients and
target Peer Advocate recruitment to meet these.
changing needs.
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INTRODUCTION

SUMMARY

The level of homelessness is rising, rough sleeping in Lo
rose 37 per cent between 2013 and 2014.

general population and:
— Face multiple barriers to accessing healthcare;

their health and healthcare;

population; and
— Die, on average, 30 years earlier than the general pop!

mental health conditions, compared to the
general population (see box belowisits to

rt]lagnA&E are disproportionately high among the
homeless population — in fact, four times higher
People experiencing homelessness have worse health thmé‘or the general public — bringing with it
associated higher costs for unplanned care to the
NHS. In its Homelessness: a silent killer report

— Have low levels of con dence and knowledge to maaHgis found that people experiencing homelessness
die, on average, 30 years younger than those who are
— Use A&E services up to four times more than the gengret homeless, with an average life expectancy for

homeless men of 47 and for women of "43.
ulation.

Specialist services have been created to increase thd
provision and accessibility of healthcare, where and
is most needed.

However, there remains a disproportionately high lev
secondary care use by the homeless population, and
Do Not Attend rates for planned appointments, which
costly to the NHS.

The complex nature of homelessness requires participat]
and co-ordinated approaches to increasing access if ped
experiencing homelessness are to overcome the barrier{
healthcare and good health management.

Through trained Peer Advocates, with experience of
homelessness, Groundswell's HHPA programme suppor
experiencing homelessness to access healthcare servic
improve their health.

Homelessness is widespread in the UK. According
to the recent Homelessness Monitor England from
Crisis UK, in the year 2013/14 the number of peoq

herlihe health needs of people \

! ofexperiencing homelessness

highh recent health needs audit conducted by Homele
pre assessed the health needs of 3,355 homeless peo
across England found that:

PY. Over three-quarters reported physical health
ple problems;
©, 44 per cent of which were long-term problems,
compared with just over 20 per cent for the
general population;
[s PEOR per cent reported some form of problem of m
FS andnealth issue;
» 41 per cent reported the use of drugs or recoverir]

from a drug problem, and over a quarter reported

» 38 per cent reported visiting the A&E in the past

le six months.

bs Link
ple

ental

g

current use or recovering from an alcohol problenp; and

in the UK facing homeless rose to 280,000, up 9 per

cent from the previous year. The number of rough  Public health providers and those commissioning

sleepers in the UK has also risen by 37 per cent siseevices on behalf of the NHS have a statutory duty

2010:*In London rough sleeping rose 37 per cent to reduce health inequalitidhey are required to

just one year between 2013 and 2014. work towards improved healthy life expectancy for
People experiencing homelessness have all and reducing the differences in life expectancies

disproportionately high rates of health and between communitiesAs such, and given the low

1. Inthis instance ‘people facing homelessness’ refers to incidences which warranted a Local Authority Homelessness Case Action,

including homelessness prevention, homelessness relief and statutory homelessness.

THE YOUNG FOUNDATION



life expectancy and health inequalities associated and impact for Peer Advocates. The evaluation
with homelessness, there is a need for health servicaims to understand the impact of the programme
providers and commissioners to identify and supporas a whole, how and why it works and make
interventions which support people experiencing recommendations for the future.
homelessness to overcome the barriers to accessing This evaluation draws on Groundswell’s data
available healthcare, and ultimately improve their heattttlients’ service use, NHS appointment attendance
The nature of homelessness creates many bari@ées missed appointments levels, interviews with
to accessing healthcare, which will be discussed current and former Peer Advocates and, building
in more detail later in this report. These barriers on the participatory nature of HHPA, peer research
combined result in low levels of knowledge and interviews with clients of the programme. With these
FRQAGHQFH WR PDQDJH KH D O differdhPsBuicés/ointar Katiok, R Baekd to \dnswer
population. In recent years there has been a the following questions to establish the impact of
recognition of the need to adapt healthcare deliverthe programme:
models for people experiencing homelessness. ¢ Does HHPA improve clients’ health?
There are now homelessness specialist GP surgeriesAre there associated cost savings?
and Health Centres, and nurses based in hostels < What is the impact of the programme for
and embedded in some outreach teams. Despite Peer Advocates?
this progress in the supply of services we know
that many barriers to access persist for people  For the full evaluation approach and framework see
experiencing homelessness. Appendix I.
$Q LQGLYLGXDO:V VNLOO FRQAGHQFH DQG NQRZOHGJH
to successfully manage their health forms the basiBhe Homeless Health Peer
of Patient Activation. Low levels of which are ~ Advocacy Programme
DVVRFLDWHG ZLWK ORZ FR QA RésoRdihglt@QthEsE thalleigés V@ RuiBa@ID J H
health, a passive approach to health managementdeveloped the Homeless Health Peer Advocacy
based on experience of failing to managing health(HHPA) programme which trains people with
successfully, and an attitude which would prefer netxperience of homelessness to support those
to consider healthincreased Patient Activation ~ who are currently homeless to access healthcare.
has been associated with improved health outcom&ke programme, which was developed through
reduced use of unplanned care and associated extensive research and in a participatory manner, has
healthcare costs and better patient expetigheee EHHQ GHOLYHUHG E\ *URXQGVZHOC
is therefore a need to explore service models whigkdvocates are recruited based on having experience
enable people experiencing homelessness to incredd®mmelessness and some volunteering experience.
WKHLU FRQAGHQFH DQG VNL O Dhey WiderRke @ fydidus\six Wedek tririhg O W K
The highly complex nature of homelessness, aquogramme prior to supporting clients.
the inextricable link between homelessness and poorThe aims of the HHPA programme are to:
health necessitates co-ordinated, multi-disciplinary; Provide one-to-one support, through volunteer
and inclusive and participatory approaches to Peer Advocates, for homeless peopR NH D QG
improve the health and well-being and reduce the  attend health appointments
health inequalities of homeless people. This requires Support people experiencing homelessness to
novel approaches to supporting people experiencing overcometh6Ss UDFWLFDO SHUVRQDO
homelessness to overcome the barriers they face in barrierswhich prevent them from accessing

accessing the services available to them. healthcare; and to

The Young Foundation was commissioned by + Increasethé RQAGHQFH dd @eGply NLOOV
Groundswell, with funding from Oak Foundation, experiencing homelessness to independently
to conduct a mixed-methods evaluation of its access healthcare services.

Homeless Health Peer Advocacy programme. This

evaluation seeks to understand the impact of the Many researchers and practitioners have

programme on the health, management of health & GHUVFRUHG WKH LPSRUWDQFH |
use of healthcare services of people experiencingsupport services, in particular when used to engage
homelessness, alongside any associated cost savitgsd-to-reach’ groups. Peer support is premised on

2. The project is delivered across project streams, see Appendix Il for full list of project streams.
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DQ LQGLYLGXDO ZLWK D VSHFLAF LOOQHVV RU HéSHULH\%:H
supporting others facing the same, or similar, Homeless Health Peer Advocacy
challenges to access servicEse success of peer service use
support approaches come§ from peers’ ability to In the year to 31st March 2015:
draw upon personal experiences and, as such, develop a

shared understanding, decrease stigmatization, develop 285 individuals experiencing homelessness werg
trust and empathy, provide role modelling, provide key —SuPPorted.

support for navigating through complex and . 1,400 HHPA appointments were made, 1,019 of
ragnented sysems,creasecrgagementwitn | (S o
healthcare services, reduce use of A&E and days gpent supporte dgappointments ver Cliegt per year is 2.9,
as inpatient, and reduce substance use among persons

- ) - ¢ The most frequent types of appointments to
with co-occurring substance use disofders. which clients were supported were outpatient

appointments (for instance diagnostic imaging,
gastroenterology and cardiology), GP services,
dentistry and Advocate meetings (one-to-one
problem solving and advisory meetings betweeh a
Peer Advocate and a client without attendance pt a
. health appointment).

For full breakdown of HHPA service use and posf
appointment classi cation, see Appendices Il & V.

3. Throughout this report there are archetypes, generated from research with a range of clients, and case studies of interviews with
individual clients and Advocates. All names have been changed.

THE YOUNG FOUNDATION



THE BARRIERS TO
ACCESSING HEALTHCARE

The complexities of homelessness are a barrier The complexities of homelessness present many

to accessing healthcare barriers to accessing healthcare services. These can be
categorised as practical, systemic and personal

barriers — however they are inter-related, impact upon
KEY EINDINGS one another and do not exist in isolation.

&
[«

The complexities of homelessness create many barrier

accessing healthcare. These include: Practical barrierare those which are a barrier to

« Practicalfor instance having competing priorities (like actually engaging with healthcare, these tend to be
securing somewhere warm and safe to sleep), or lackirg ttfeencrete aspects for instance the cost of travelling to
funds to travel to appointments, or the disruption assodatedn appointmeritersonal barrieege those created
with having no xed abode. through individuals’ past experiences, beliefs and

* Personglor instance emotions relating to poor previou§  emotions, or knowledge and underst&ysitegnic
experiences and low con dence. barriersthose created by the system in which people

’ Systermttor |nstance_encounter|ng negative or experiencing homelessness live, for instance attitufles
misinformed perception of homelessness amongst health

. . . | towards homelessness, can impact upon personal
professionals, being prevented from registering for a GP i
you have no xed abode (although GPs are required ot factors such as con dence.
to bar registration on these grounds) or barriers to access
presented by how the healthcare system communicates with
people experiencing homelessness. “Well you'll deal with something if it is causing pain

or problems but once that is over you won't get help

any more so you won't necessarily get treatment for the

cause of the problem. It's like you just want to stop the

problem, stop whatever is going to make you not be able

to go to the off licence. And you put a lot of it down to

Being homeless is not easy. There are many factors just being on the streets, the cold and the drinking and

associated with homelessness which are interrelated drugs, so you don’t think about it, and you don’t want

and can combine to prevent people from maintaining to know.” — Peer Advocate

good health and from accessing early medical care if,

and when, they experience poor health. As a result,

many seek healthcare only when a need is critical Rnactical barriers

do so through accessing unplanned and emergendyractical barriers are those which actually prevent an

care. A recent report from Homeless Link found thatdividual from engaging with healthcare services and

38 per cent of people experiencing homelessnessdadinclude:

accessed A&E services, and 27 per cent had beerr Competing priorities to address, for instance

admitted to hospital, in the past six months. AQGLQJ VRPHZKHUH WR VOHHS |
HHPA is designed to support people experiencing food, alcohol or drugs. So, for many people

homelessness to overcome many of these barriers experiencing homelessness, health is not their

LQ RUGHU WKDW WKH\ FDQ JD L QnumBerofeR@Att HQFH DQG VNLOOV

to better manage their health independently and,

ultimately, have improved health.

The barriers combine to prevent people experiencing
homelessness from accessing available services, even
those targeted speci cally at this group.

THE BARRIERS TO ACCESSING HEALTHCARE 9
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« HavingQR A[HG DwhishcanMaad to .

/IDFN RI1 N Q RiZhediineeds and available

GP surgeries refusing to register patients, despite services. There are a number of homelessness

guidelines being in place to ensure those of ‘no

VSHFLAF VXUJHULHV LQ /RQGRQ

A[HG DERGH- DUH QRW SUH Y H @WapeCStiéeRRdRa Eéhire/an@The Dr Hickey

care at a GP surgery which has space to take
new patients.
* Navigating health servicedoth practically, for

Surgery in the Central London CCG. While
these practices have a large number of patients
registered, some are not aware of the surgeries

example, knowing which service to use, or how toand specialist services offered.

locate a service within the complex environment

of a hospital, and with regards to correspondence:l just feel that when I'm on my own, I'm not — | don't

* Other practical barriersexist such as the cost of
travel to appointments, potential mobility issues,
waiting times and hostel or key worker staff not

think they see me as a person. They just see me as a
homeless person and, like, that I'm not worthy — | don't
know if you can understand that. I've been homeless for

KDYLQJ VXIAFLHQW WLPH WR SgiRyéarE&and @op tlefdDows ok Grrdrdd buaRer
one support to individuals to attend appointments. than at you.” — HHPA Client (female, 53)

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

where you are from moment to moment, really. So Systemic barriers

you don’t know when you're going to wake up in hefgystemic barriers are those created by the systems
and when you've got appointments. ... By the time within which homeless people live and move around
you've sorted yourself out you might have missed thahich can include:

appointment.” — HHPA Client (male, 38) .

Personal barriers

Personal barriers are those which are particular to

the individual; these are beliefs and emotions, often

rooted in prior experience.

* Negative prior experiencedor a number of
reasons. People report pgommunication
from health service staff, a feeling of a lack of
respect, or ‘being looked down on’, astigaa
associated with being homeless.

+ /RZ FRQ A Glhich &H impact upon .
willingness to access healthcare with multiple
causes including the stigma associated with
homelessness, communication, previous
experience and attitudes of healthcare staff.

» Fear of hospital settingsan emotion shared by
much of the non-homeless population.

* Ability to understand and retain information
about health needs and future treatments and
appointments. Understanding what is being
explained, the health issue and associated
treatment can be challenging for people
experiencing homelessness. Some have poor
literacy, others have limited English. This can
result in missed appointments and a lack of

Staff are sometimes deemeddbunderstand

the needs of homeless peopl&or instance, a
homeless person with addiction being admitted

to hospital might be in need of a methadone
prescription. Clients and Peer Advocates report that
this can be extremely challenging to secure resulting
in the patient self-discharging from hospital to seek
methadone or heroin or that they will not return to
hospital next time they may need support.
Attitudes to homelessness and stigméoth

as an actual experience or as a fear based on
prior experience.

HavingQR A[HG @& RGdre instances,
prevent people experiencing homelessness from
being registered at GP surgeries, although there
are specialist homelessness health centres.
Systemicommunication barriers also exist,

both in attitudes to homelessness and through
the methods of communication employed by

the healthcare system, for instance scheduling
appointments by post two weeks in advance may
often result in a person with a chaotic lifestyle

not attending that appointment.

“If someone says to you, ‘If you come to hospital, |
guarantee before you leave the hospital, you will get your
prescription,’ that would make a massive difference.

adherence to treatment regimes. It also creates a Their experience will have been ghting for their

ODFN RI FRQAGHQFH LQ DQG
and navigate the healthcare system, and builds
barriers to future interaction with health services.

Pré&stripibny + HMAR Che@ (RId,M3)Z L W K



Whilst for some clients their health and health Given these barriers, and their impact on both
PDQDJHPHQW LV QRW D SULRU Ihdakhldd h&alh Ketvicel ae, la PartieRa@ohyGrtQ F H
skills and knowledge however remain barriers to co-ordinated approach is required to supporting
accessing the appropriate services at the right timepeople experience homelessness to access the

These multiple, interconnected, barriers culmindtealthcare which is available, and which they need,
LQ DQ LQADWHG UHOLDQFH R Qatkhe bpgroptigté-timb, Qr@ tXiqQreasb Qe Hidity
care as people access help only at crisis point. to overcome these barriers independently. This is
Additionally, even when healthcare is sought, ofterprecisely what HHPA aims to achieve.
only immediate symptoms are dealt with, rather
than an underlying cause being treated. Once the ... the language and communication barriers, not
immediate pain or iliness is resolved individuals will understanding what the doctors are saying but not really
not continue to seek care to address any underlying people they've been down a lot and they don't have the
or chronic healthcare need. In effect, many homelesscon dence to ask. It con dence. People don't have the
people are ‘storing up problems for the future’, con dence to even ask to see someone.” — Peer Advocat
potentially resulting in an increased need for
unplanned services.

THE BARRIERS TO ACCESSING HEALTHCARE 11
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THE IMPACT OF THE
HOMELESS HEALTH PEER
ADVOCACY PROGRAMME

“Well, I get a kick off of ... [Peer Advocate] if | need
KEY FINDINGS my medication ... As | said earlier, if it weren’t for you

guys [Groundswell] coming and taking the time out
Through the support of HHPA Peer Advocates, the health Ofand getting myself sorted out, | reckon I would have

people experiencing homelessness improves because they'been dead now. That's how much it made an impact

+ Access healthcare to prevent problems arising or get helift my life.” — HHPA Client
at an earlier stage to prevent problems worsening;
* Havencreased knowledge, con dence and motiviation Groundswell’s Homeless Health Peer Advocacy

manage health; and service aims to support people experiencing
» Change their attitudes to health resulting in engagempgmdidssness to overcome the barriers that prevent
proactive health management. them from accessing healthcare services at an early
This results in: stage. This evaluation has found that HHPA has

- /68 per cent reductidn missed outpatient appointmentP XOWLSOH EHQHAWY DFURVV JUR
(DNAs), bringiBiNA rates to a similar level as the genefar clients, whose health improves as a result of
populationmeaning appropriate treatment is deliveredthe outcomes of the support; for Peer Advocates,
when required; who transition to more stable lives; for the NHS, in

* Resulting in up to £60,000 reduction in DNA related oggdiiction in unplanned care and missed appointment

* A42 per centreductian reliance on unplanned and  costs and increased appropriate access to care; and for

secondary care in the 30 days following HHPA intervegiain, a5 a whole as the health inequalities associated

’ .For eveky. spent on HHPA, a potential £2.43 reductio i, pomelessness have decreased impact as clients
in unplanned care costnd

o o begin to overcome the barriers they face.
» Areduction in related healthcare activity costs. . .
Early stage, preventative, targeted and specialist
Improved health can lead to individuals having the con dgppgelessness services provided by the NHS are
to address the wider challenges they face. available to people experiencing homelessness but
Thepeer element of the HHPA model is crucial to its are often not accessed, and scheduled appointments

successThe ability of the Peer Advocate to form trusting often missed, resulting in a disproportionate reliance

relationships based on shared experience is key to the im%gcl[mplanned care amongst people experiencing

of HHPA. Using a peer support model is effective in supp&ﬂ%elessness' The HHPA programme acts as an

clients to overcome the barriers they encounter to accessm_termed'ary' enabling acces; thro“gh supporting
available services. clients to overcome the multiple barriers they face

and working closely with the providers of those
» Peer Advocates transition from homelessness and services to support access. The shared experience
ungmploymeqt to.a stable home and employlfmﬂétiter of the Peer Advocates is integral to the success of
training, contributing to the economy and society mortnThe programme, as it enables the building of trusting
idely within 18 mon ing the state around £24,000 . . . .
\g;r yZ;\_” ' seing ! relationships. Clients’ health improves as a result
and they become more actively engaged in their
KHDOWK PDQDJHPHQW WKURXJK L
knowledge and motivation to do so.

4. Based on data gathered for outpatient (OP) appointments for 24 known HHPA clients across GSST and King’s shows that for the
same group of clients when there is not HHPA support DNA rate for outpatient appointments is 45 per cent which decreases to 1°
per cent when supported by a Peer Advocate.

5. Homelessness on average costs the state £24,000 additional to the cost of a non-homeless person. (See reference iii.)



HHPA improves health and reduces costs Clients and Peer Advocates report an awareness
Engaging with HHPA leads to an improvement  that for many there will not be a return to full health.
in clients’ health. A Peer Advocate’s support helps Nevertheless, improvements in health are seen as
clients to access healthcare when itis needed andSRVLWLYH DQG DORQJVLGH DQ LQ
to develop theiFRQAGHQFH N QR Z O H @harbelnh&alth attitudes, can act as a driver for clients
motivation to engage with and address their healthto address additional challenges and issues they face
problems. It reduces reliance on unplanned secondfmyinstance alcohol or substance abuse) and to start
care by supporting clients to overcome the multiplehe journey to more stable and less chaotic lifestyles.
barriers to accessing healthcare and enables them
to develop the ‘soft’ skills necessagngmage “My long-term goals for my health are, try to look after
proactively in their health management myself a bit better, cut down on the drink, stop missing
appointments, because there are a lot of appointments
“I’'m getting seen to by doctors, dieticians and that's  that | miss. Say if I've got a doctor’s appointment, |
through Groundswell coming with me and just giving mink, ‘Oh, | don’t want to go.’ ... That's what | want
that bit of support.” — HHPA Client to get past.” — HHPA client

“I'll never get 100% health back, from memory losses
and stuff like that, but | would de nitely like to just

. be free of continuously having to go from one thing
P9 or another, one hospital here, one appointment there.
Just being free of that.” — HHPA client

Clients’ knowledge, con dence
and motivation increases

“People feel empowered to look at their own health
issues, you're not nagging but checking in, it encourages
them to give healthier behaviour a try.” — Peer Advocate

Groundswell’s stated aim through HHPA is to
LQFUHDVH FOLHQWY:- NQRZOHGJH
healthcare serviceslependerfger Advocates and
clients reportthat theFRQAGHQFH DQG NQR
to engage with the management and treatment of
their healthcare increases as a result of the support of
FHEIPA. Additionally, we found that theotivation
of clients to proactively manage their health increases.

/IRZ FRQAGHQFH DQG ODFN RI N
UGHQWLAHG EDUULHUV WR DFFHV
experiencing homelessness. Increasing levels of
FRQAGHQFH DQG NQRZOHGJH OHD
engagement with healthcare services and higher levels
of proactive health management. Through engaging
with health treatment and management health
improves as both acute health problems, and their
XQGHUO\LQJ FDXVHVY DUH DGGUH

Clients describe taking more control of their health engage with health services is often referred to as
and developing an understanding of the importancePatient Activation, increased levels of which are
of seeking more preventative support. In turn they known to result in improved health, reduced reliance
identify their health is improving and so will often stash unplanned and secondary care and a longer-term
to address other health issues or underlying problerdscrease in use of healthcare services due to

improved healthProviding a service which supports

THE IMPACT OF THE HOMELESS HEALTH PEER ADVOCACY PROGRAMME 13



14

clients to develop this results in both improved health The reasons for continuing to value Peer Advocate
DQG WKH FRQAGHQFH WR DG G budpoit akeHnarg A vanel. Gan thedGiltiple,
challenges more broadly. structural, barriers facing homeless people it may
WDNH FRQVLGHUDEOH WLPH WR G
knowledge to wholly independently access healthcare.
ORUHRYHU WKH EHQHAW RI KDYL
. including having another person present to ask
questions on your behalf, may be of more importance
to clients than achieving independence. Additionally,
both the perceived improvement in attitude of
rieaithcare providers when a Peer Advocate is present,
and the Peer Advocates’ ability to understand and
recollect information given at appointments, mean
support is welcomed over a long period. Furthermore,
PDQ\ UHSRUW D PDMRU EHQHAW R
cost of travel to appointments paid for; increased
FRQAGHQFH DORQH PD\ QRW UHVX
appointment attendance without the necessary
AQDQFLDO UHVRXUFHV

“We try to help ... the clients to do it for themselves.

It used to be six appointments only but these guys they
aren’t able to organise their appointments after six with
us. You know they just have so much, they're just chaotic
lives and that and six isn’t enough, they wouldn't go if

we just stopped after six. But you can see changes, they
will meet you half way to an appointment, or they will
meet you at the appointment. You can'’t rush it.”

— Peer Advocate

For some clients, moving to full independence is

:KLOVW FRQAGHQFH GRHV L Qfitied he/tHtimats\godlrer Bap@ptiate. For some,
closely linked to the presence and support of a Pesuch as those receiving end-of-life care, the priority is
Advocate; few have reached the point of feeling support. For others with physical disabilities, they will
FRQAGHQW WR EH IX0O0\ LQ G Hfvay® @eti@Wpdrt@nidtReain/id/th Endurd hadthey
forms of healthcare. Nonetheless, many have takeare able to attend appointments.
steps along the road to greater independence and
control of their health. “As | said, it's made me more con dent in myself

YRU H[DPSOH FOLHQWYV UHSR U WdErhdeQidg Wik QiAgS hd@that MieRer would
attend the GP or to collect prescriptions independentlyhave dealt with. If no one was there with me | wouldn't
as a result of the support HHPA provided them, have dealt with it. So in the long run it's going to help.
however they would continue to request support for It really is.” — HHPA client
attending outpatient appointments.

“l am more comfortable now even to the point, and Increasing access to preventative care

| have done this very recently, | actually phoned my own

doctor from a hospital while chatting to their doctors, “For twenty years being out on the street, this
just to get a second opinion, just to make sure. That's is the rsttime I've ever been in hospital, and

come from Groundswell, having the con dence to engaging.” — HHPA client
say ‘Actually, I'm not sure about that, | need to check
that up’.” — HHPA Client (Male, 43) People experiencing homelessness access a

disproportionately high level of secondary and
unplanned care. Improving health and engagement



with health management through increased likely to leave health issues until crisis point and seek
FRQAGHQFH NQRZOHGJH DQG dnRigehdy DimanRed carél Gl now address health

to a reduction in unplanned care activity. issues earlier as a result of HHPA. Clients refer to an
This evaluation has found2 per cent increased awareness of their health, and willingness to
decrease in unplanned cara the 30 days engage with managing it as well as knowing and having

following initial support from a Groundswell Peer WKH FRQAGHQFH WR PDNH DSSRL
Advocate, in comparison to the 30 days prior to  support and go to the GP. It is therefore possible that
support, based on NHS data for a sample of 35 following initial HHPA intervention clients increase
HHPA clients. For this sample, this equates to access at primary care, the data for which was not
an£870 reduction in costs associated with available for this evaluation.
unplanned care activity per clienbver the
180 days following initial HHPA intervention.

It was anticipated that the number, and cost, of
planned care interventions would rise immediatel
following HHPA intervention, on the basis that cIients&
would increase attendance at scheduled outpatient
appointments, however the available data shows a
decline. This is at odds with data from client and Peer
Advocate interviews in which they state they are less

Cost savings

Changes in the types and frequency of healthcare
service access based on HHPA support results in
reduction in costs for NHS services.

e Areduction in DNt&lated costs including a
potential reduction of almost £60,000 in missed
outpatient appointment cosis

e For every £1 spent on providing HHPA, a potential
£2.43 reduction in unplanned care activity costs
in the rst six months following initial interventiop;

¢ A £30,000 reduction in unplanned secondary gare
activity costs for 35 clients over six months;

e This is equivalent sawng of £870 per client
in unplanned care costs over the rst six month$
following HHPA support

e As clients’ health, and con dence and motivatign
to manage their health, improves there may be
ongoing care savings for NHS serrgseting
from decreasing future health service use;

¢ Potenti&f ciency savingsissociated with clients
making more use of services which are available to
them as opposed to a reliance on secondary and
unplanned care.

6. 7KLV LQIRUPDWLRQ DQG WKH AJXUHV LQ WKH FRVW VDYLQJV ER[ DERYH DU}
admittances and appointments of the sample of patients. This data was supplied by the SUS data warehouse. For more informati
on SUS data please see http://www.hscic.gov.uk/sus. Planned care includes OPFA, OPFU, OPROC, OP Tel contact, DC and EL.
XQSODQQHG FDUH FRQVLVWYV Rl DSSRLQWPHQWY FODVVLAHG DV $( 8&& :,& 1
based on an overall saving of £30,475 between 35 clients.

7. In atwelve month period across all homeless patients accessing services at the Guy’s and St Thomas’ NHS Foundation Trust an
King's NHS Foundation Trust.
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Chart 1: Unplanned care costs for HHPA clients services, it is very plausible further immediate savings
registered at The Dr Hickey Surgery and The Great are made as a result of the intervention and that
Chapel Street Medical centre 180 days prior to there are also long term bene ts.

and post intervention This gure equates to an indicatisiesaving of

£2.43 for every £1 speort the programme in
relation to reductions in the cost of unplanned care
activity alorfeThis calculation does not account

for potential wider cost savings and reductions. For
calculation information see Appefidix V.

£120,000

£100,000

P00 i
£60,000

N

Decrease in missed outpatient appointments

£40,000
“... because you have built up trust you don’t want to let
£20,000 . .
the [Peer] Advocate down if they are turning up to collect
0 you for an appointment. So when you probably without it
180 days before 180 days after you vyould have missed it you go because they ve given
intervention intervention that time to come and you have that trust with them.”
— Peer Advocate
e Planned care e Unplanned care Total

For many of the same complex set of reasons that
act'as barriers to accessing healthcare at all, people
experiencing homelessness miss a large proportion
of scheduled health appointments. Engaging with
Cost savings HHPA and having a Peer Advocate’s support to
attend appointments decreases the level of missed
For a standard one year HHPA commission of DSSRLQWPHQWYVY FO DVVLAHG DV °

£40,000 for 160 one-to-one and 100 in-reach by the NHS. Missing appointments has implications
sessions, there is an indicattaction in for both the patient and the NHS. The patient’s
unplanned care activity costs of £48,008r care is interrupted and reduces the effectiveness of
180 days.This calculation is based up on an care, the NHS incurs costs of approximately £111

£870 pound reduction in costs per clientinthe | qr aach missed outpatient appointment and waiting
180 days after rst appointment with Groundswell times increasé !

however it does not account for wider costs savings Attending appointments to meet healthcare
associated with reductions in missed appointments,needS will result in improved health and can act to
lower ongoing care costs including primary care angeinforce changing attitudes to health management,
potential ef ciency savings. While an evaluation | therepy increasing the likelihood of future early stage

of this nature ahd a |nteryent|on of this maturity engagement with healthcare services.
cannot yet provide a basis for a full cost recovery

assessment, nor long term savings to health or ather

This calculation cannot account for potential savings over the whole year as the data available does not allow us to model the lon
of any impact in quantitative terms, despite qualitative data suggesting the impact persists.

This calculation is based on a typical Groundswell HHPA commission of £40,000 to provide 160 one-to-one interventions and 10(
in-reach sessions over a year, and assumes an average number of appointments per client per year of 2.9 as is the overall HHPA
number of appointments. This calculation is also based upon the £870 reduction in unplanned care costs per client for the Central
London CCG sample of 35 HHPA clients in the 180 days following initial HHPA intervention. Additionally, this calculation is based
the assumption that a similar reduction in unplanned care costs will occur for a new sample as did for the Central London CCG sa
and that this reduction was due to HHPA support. This does not account for any potential reductions in cost arising from reduced
levels of missed appointments or future healthcare use resulting from improved health, nor does it account for the impact of the
in-reach sessions.

10. HHPA in-reach are informal group sessions run by HHPA Advocates in hostels where health issues are discussed and relationshi
begin to form.

11. Figures obtained from Reference Cost Collection: National Schedule of Reference Costs — Year 2013-14 (NHS).



The homeless population misses 34 per cent of

scheduled consultant appointments in comparisonChart 2: A comparison of DNA rates for known clients

with the general population which misses without HHPA support and with HHPA support
12 per centWith HHPA support DNA rates

dropped to 15 per cent for a sample of people 24 5,
clients. This was68 per cent reduction in DNA

rates at outpatient appointmentsn comparison to
when they did not receive support; and brings DNA40%
rates to a similar level as the general popufation. 55,

45%

30%

DNA Rates for scheduled outpati%t\ 25%
appointments: 20%

General population: 12 per cent 15%

Homeless population without HHPA support: 34 par cefi%

5%

Homeless population with HHPA support: 15 per cgnt

0

DNA as % of all OP DNA as % of all OP
without HHPA with HHPA

The relationship between the client and the
Peer Advocate, and the importance of the peer
element of the model, is key to the programme
achieving this outcome. As is described in more
detail later in this report the ability of the peer to
build a mutual trusting relationship with the client
based on shared experience and understanding
motivates clients to attend appointments. The * Up 168 per cent reductian costs associated
importance of the peer model to HHPA is with missed appointments.
mirrored in a study of Peer Advocates’ relationship| ° APossible reduction in cost of missed
building with clients in the HALT project. This appointments O_f up to £58j363 in yeaoss all ,

. . . . homeless appointments with consultants at GSST if
found that through developing trusting relationships .
. . . HHPA support were available.
the Peer Advocate is able to increase the client’s

engagement with healthcare appointménts. Based on HHPA support DNA rate of 15 per centfand
GSST homeless population DNA rate of 34 per cent

(without HHPA support). The approximate cost to |the

Cost savings

“I need someone with me that | know that | can trust. _ _ . _
| won't do things like that on my own.” — HHPA client NHS Of @ missed outpatient appointment is £111.

While the numbers of clients in the samples for
whom we could access data were modest, the scalelhe importance of the Peer Advocate
of reductions was stark, and give grounds for having
VRPH FRQAGHQFH WKDW WKH 3H MEIgGioRFeRar ABVRdGtEsBalks Hedr tReEO \
achieves savings of this order. Furthermore, given and done it. So they understand us a little bit better,
WKH VLIQLAFDQW FRVWYV DV VR Rhdyd thcalk to Weit dn@ BvelidGok Erdbé L Q
WKH KRPHOHVV SRSXODWLRQ W Kdthed @ith Berl’D BHRAZMAMQ IV FDQ EH
FRQVLGHUDEOH HYHQ LI WKH QXPEHUV Rl FOLHQWY EHQHAWWLQ
from an advocacy model remain relatively low.

12.'DWD VRXUFHG IURP WKH 3DWLHQW ,QIRUPDWLRQ ODQDJHPHQW 6\VWHP DQG V
covers all presentations of patients at GSST and King's for a year to October 2015. In the context of this data homelessness is cl:

DV DQ\RQH ZKR LV UHJLVWHUHG DV QR A[HG DERGH DQ\RQH UHJLVWHUHG WR

Southwark, Lewisham or Westminster, or anyone registered at The Dr Hickey Surgery or The Great Chapel Street Medical Centre

13. Based on data gathered for outpatient (OP) appointments for 24 known HHPA clients across GSST and King’s shows that for the
same group of clients when there is not HHPA support DNA rate for outpatient appointments is 45 per cent which decreases to 1

per cent when supported by a Peer Advocate.

THE IMPACT OF THE HOMELESS HEALTH PEER ADVOCACY PROGRAMME 17
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As is widely described in the literature, the use of peer the Job Centre, employment and housing services,
support models can enable and empower membersomelessness support agencies and the criminal justice
of ‘hard-to-reach’ groups to engage with healthcaresystem. Peer Advocates are seen as being outside
services more effectively, and to better manage this system which enables some clients to build more
their health, leading to improved health outcdmes.trusting and honest relationships with them than with
The role of the Peer Advocate, as opposed to a practitioners in other services they access.
trained health professional without experience of
homelessness, in HHPA is key to the health impact “I've been in the system all my life, it takes a lot for me to
it achieves — and supports and enables the clients to trust people, but [Peer Advocate], straight away from the
access the wide range of services which are availablevord go he explained that he's had his troubles in the past
to them but those which they may not access due  and that really broke the ice, | felt quite comfortable.”
to the multiple barriers they encounter. — HHPA Client
6SHFLAFDOO\ WKH UHODWLRQVKLS EXLOW EHWZHHQ WKH FOLH(
and the Peer Advocate is based on the Peer Advocate4 guess as well the longer you're on the streets the more
shared experience and ability to empathise and you feel separated form health professionals. So they
develop a mutual trust and understandingvith the don't feel comfortable and you don’t want to go to them.
client.Peer Advocates’ experience of homelessness,They're part of the system and you're so far away from
and therefore understanding of the barriers, challengeshat.” — Peer Advocate
and competing priorities facing clients, fosters a sense
of shared understanding and respect which is cruciddor many clients the HHPA programme is successful
to the success of the programme. for these reasons and also because it enables them to
Having shared experience with someone providingercome other barriers to accessing healthcare:
support is seen as an element of HHPA which is

different, and more effective, than other support “He’d asked the doctor ... Just to let me know what
servicesHe’s been through a similar sort of lifestyle, fitsrall about, you know what | mean? Half the time, |
the word go | felt safe, | trust€dhémmie this also don't understand what they're saying. | don't know what

has an impact on other areas of their lives; they see they're saying, or what they're talking about, what's
the Peer Advocate as having come from a situation wrong with me.” — HHPA client
resembling their own and having changed their life.
This can act as motivational modelling behaviour fer The Peer Advocate supports thenQ® YL JD W H
clients to explore what they could achieve in other understand and remembeimformation given
aspects of their lives as well as health. to them during appointments so they can report it
back to their key worker and ascertain what it means
“... people think that if he can do it anyone can do it.” -for them. This assists the client in taking care of
Peer Advocate their health and not missing future appointments.
* Having a Peer Advocate is perceived to alter
Another important factor of the HHPA modelis  communication with and from healthcare
that Peer Advocates are not asking anything of the professionals so that they treat the client with
client in return for attending appointments. This helpsmorerespect
to foster trust and respect between the Peer AdvocatdPeer Advocates providempany and support
and client which in turn helps to ensure attendance atto attend appointments, this not only improves
appointments and a desire to continue to engage witrcommunication and understanding but also
HHPA and therefore health more generally. provides companionship. Tégcial interaction
At the same time, many clients value that Peer aspect associated with having some food or a
Advocates are not “part of the system”, reinforcing  drink with the Peer Advocate contributes to this.
the belief that HHPA offers a service not otherwise
available to connect clients to the health services whiciClients tell me they're treated differently when
are accessible to them. Many people experiencing Groundswell are with them. They say they have more
homelessness have had multiple interactions with time spent with them, that doctors and nurses listen to
numerous services which require something of themthem more rather than like brushing them off. It's a bit
in return for a service or support, for instance based on the individual though as well, some go to the
GP drunk or you know have poor hygiene. Groundswell



gives a sort of witness and by supporting people it give$The] strength of the group pulls people
well it gives them credibility and then they get more  along.” — Groundswell staff member
con dence.” — Peer Advocate
Peer Advocates tend to remain in their role for
between a year and 18 months before moving on
Peer Advocates transition from homelessnesso either training or employment and many go on

to employment or training to apprenticeships.

The personal cost of homelessness is considerable.

A 2012 report from Crisis put the average age of “That's the big bonus of being a volunteer, you're going
morbidity for people experiencing homelessness to work through and people leave here to go off and do

at just 47 years old, 30 years lower than the general  other jobs and that's what he’s trying to get me to think
population’ 7KH AQDQFLDO FRVW RI KeRdetly @hit\t ¢ @dd Mdnitd/do. It's all good like that,
GLIAFXOW WR TXDQWLI\ $ UHY L Hry boBdvaly l§ddd'dpBBubitib’s? H e Advocate
for Communities and Local Government puts the
indicative cost to the state of homelessness at over ) ) \
£24,000 (gross) per year for per homeless person i €€l Advocate recruitment, training
addition to the cost of a non-homeless pérson. and support process
Through the volunteering programme Peer Advocates
transition from homelessness and chaotic lifestyles o
employment or further training and contributing to the
state and society more widely within eighteen months.
Groundswell has trained eight cohorts of Peer
Advocates to date; a total of 52 Peer Advocates have
completed training, 21 of whom have moved on o gives both the Peer Advocates and Groundswell tirpe to

paid employment. get to know each other and allows the Peer Advocates
In each cohort of Peer Advocates, one or two the,o ortunit¥to explore the role and learn if it is
KDYH GURSSHG RXW ZLWKLQ WKH AUVW, TXBUWHY, $OHEGRWD OO
WKLYV WHQGV WR RFFXU GXULR L WiH AUYW, HA SHHNVeE]. et
training as trainees begin to discern the reality gf he the right people are taking up the positions, and all
role 9f a Peer Advo,cate and the 'e"e_' of commltm Pt Peer Advocates are subject to a Disclosure and Bgrring
required. Some tre_“nees struggle with the time Service check, although the training is not accredited
management required and others are encouraged at this point.
to apply by their key worker despite the HHPA
programme not matching their interests and skills.| Once training is completed a graduation ceremor
One trainee did not complete the training programme is held for each wave of Peer Advocates, this
due to pregnancy. acknowledges the progress made by Peer Advocates
Groundswell has clear policies around and through public celebration of their achievements
volunteer involvement. Expectations on boundaries| helps to build self-esteem. Training as a group is
and appropriate behaviour are clearly shared with  seen as a bene cial part of the process as the grqup
volunteers via training, the Volunteer Handbook supports each member and they motivate each other.
and monthly supervision sessions. Generally any
issues with a volunteer’s work are dealt with throu
supervision. On rare occasions where a volunteef also provided clinical supervision to support them,
continues to work in a way that might put themselves ;. 5 Peer Advocate can present challenges ar]
RU VRPHRQH HOVH DW ULVN RU !ﬁi?s pé?\xﬁ%ﬁs%e'ﬁe%igl%gagopates to mangge
viewpoints which prevent them from carryingout |, ... challenges.
their work (e.g. homophobia or racism) then the
organisation has asked them to leave.

v

The process for Peer Advocate selection is rigorou
Prospective peers are required to have some
volunteering experience, to have two references
(including one from a recovery programme if relevant)
and to go through an interview process. Once selefcted
there is an intensive six-week training programme hich

There is a speci c staff role at Groundswell to support
ghthe progression of Peer Advocates. Peer Advocates are

o

14. , QFOXGLQJ WKRXJK QRW H[FOXVLYHO\ WKH FRVW WR WKH '"HSDUWPHQW IRU :
programmes and administration; cost to the Department of Health; costs to the Ministry of Justice as homeless and offending
behaviour are shown to be linked; and costs to local authorities on homelessness prevention and temporary accommodation.

15. Obtained from Groundswell’s internal records on Peer Advocate training and progression.

16. Anecdotal information about Peer Advocate training and progression gained through semi-structured interview with Groundswell
staff and both interviews and informal conversations with Peer Advocates.
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. Agron (mid 40s) — a former HHPAor enables, the Peer Advocate to identify, a desire for
P client and current Peer Advocate a more stable and less chaotic future.

Previous volunteer experience a necessity
In little over two years, Aaron has gone from street for a prospective Peer Advocate. Many had begun
homelessness, addiction and acute iliness to living in hishelping out in their hostel or day centre, supporting
own at, stopping drug use, having treatment for HepattitRAWKHUV RU RQ UHVLGHQWYV:- ERDL
completing training as a Groundswell Peer Advocate, anthe opportunity prospective Peer Advocates tend to
volunteering to support other people. He has completed feelapprehensivebut consider it a good opportunity
computer training course and is applying for a college cawtieh will providestructure and training and
Aaron is more con dent than he used to be, and takes theee is a clear desirefdd LYH VRPHWKLQJ E
initiative and responsibility for the things that occur in hisPéer Advocates all feel that others have helped them

Aaron attributes much of this progression to Groundswef?n their journey and that this is their opportunity to

and the HHPA programme. He found out about the progradn?mseomemmg for other people.

through being a client and had been supported to seek Once accepted on to the programme the

treatment for Hep-C by a Peer Advocate who encouragtergllnlng is intensive but there is a sense of

him to apply for the training. He completed his training ag%hlevemem on completion. Becoming a Peer

Peer Advocate earlier this year and is using his experien’g‘gvocate helps to booBRQAGHQFH DPELWL

of homelessness and addiction to support others to au:cebsesIIef in their ability to achieve their ambitions.

healthcare. As with other Peer Advocates Aaron wanted %roundswell also'hold:gaiduatlon ceremowfor .
ach group of trainee Peer Advocates which formalises

use his experience to give something back as he had be%r] ) )
. this and gives the Peer Advocates the opportunity to
supported by the HHPA programme as a client. - . .
celebrate their achievement with others.
“Some of the negative things in my life now could actuallyﬁeggkjmonlbunding relationships is important
being experience, so it's experience that not a lot of papdleawiéead to Peer Advocates acting as role models
have ... and no one would actually go out to get it befersdigntstif they can do it so cRedt Advocates’
probably end up dead. But lucky enough I'm not dead p@Q P DNV HG FRQ AGH QFH DQG WKH
that experience, so if it can bene t someone, great. It'egpetigrncechetween Peer Advocates and clients

it's good for other people.” facilitates this.
Aaron is now applying for an Introduction to Counselling There can behallengeswhilst being a Peer

college course and wants to go on to get a job helping O(hgyé)’cate. Some clients can be challenging to work

for instance working with young offenders to help them S\Qgﬁlrehowever peers support each other with useful

social housing. He is starting to see that he may not be t'lgﬁ?éyon working with clients. There are also emotional

a lack of formal quali cations and that his personal and v%}@ller?ges for peers as the na.ture of the role megns
experience puts him in a strong position to get jobs in thgg%y will often be supporting clients who are very ill,

elds. This has given him the con dence to pursue the traiﬁ#&“”ds""e” prOVIQes C_I'mcal SUperV'S'_On to support
courses he does need to complete Peer Advocates with this aspect of their work.

Being a Peer Advocate is demanding, there
is a level of professionalism expected such as
The journey of a Peer Advocate good time-keeping and completing the necessary
In interviews with nine current and former Peer  paperwork. Groundswell supports the Peer Advocates
Advocates we found similarities along their journeyso develop these employability skills and provides
The multiple reasons for which people become DQG LGHQWLAHVORGBRAMNIGQLWLH
homeless have been well documented elsewhere aadd support Becoming a Peer Advocate is not seen
the Peer Advocates’ experiences are no diffefént. as an end point but a step on a journey to stability
When Peer Advocates join the programme the and independence. Peer Advocates are supported
majority are imnstable accommodatiorsuch as to develop more stable lives through, for instance;
hostels. There is a moment or incident which allowP RYLQJ LQWR DQ LQGHSHQGHQW
the VSDFH DQG WLPH WR UH AH F WithRapnilwakdHdhildiréh Poaenig_eRo@nk account,
for their future. This can be hospitalisation, identifying opportunities for the future, and
rehabilitation, illness or imprisonment and leads to, applying for training opportunities or jobs.

17. See for example http://www.homeless.org.uk/facts/understanding-homelessness/causes-of-homelessness
18. See journey map P23.



Peer Advocates move on to a range of different Tim feels like he would have ended up getting a job even if he
opportunities, typicallyithin a year to 18 months hadn’t had the opportunity to become a Peer Advocate, althoug!
These roles are predominantly in health and social carethinks it would have taken a lot longer and he may not have
or housing and homelessness as apprenticeships or §olisd up doing what he is now. Tim praises the support provide
at either Groundswell or other agencies or organisatiopssroundswell, in particular the speci ¢ support to progress

Without the opportunity to volunteer many of onto training and employment. He was supported to complete
the Peer Advocates feel their journey to employmetit apprenticeship application and without that support is not
would be much more challenging, that they may nobnvinced he would be working where he is now. He enjoys his
have been given opportunities to learn and train. Aob, and having a stable income, and has achieved his ambition
number of Peer Advocates have previously been of working with other homeless people but he wants to keep
arrested and spent time in jail, many have few formaaining more.

TXDOLAFDWLRQV DQG KDYH RIWHQ QRW EHHQ LQ ZRUN IRU
many years, if ever. This life experience is essential t&or me, Groundswell is like a landmark ... dealing
their role as a Peer Advocate, to use their familiarity with humanity, with humanity.” — Peer Advocate
with the clients’ situation to provide support, and

HHPA provides a unique opportunity for aspects of

their experiences which could be deemed a hindrance

elsewhere to become an advantage.

“It's quite empowering, | feel like a specialist
elite force.” — Peer Advocate

Tim (30) — a former Peer Advocate

[ ) Tim had been homeless for around a year before
he found out about the HHPA programme, he

had slept rough and been in and out of hostels. He wanted to

start volunteering as route back into employment and as a way

to maintain his motivation.

“I said to myself, you know what, it’s time ... to start looking for
volunteering and it's time to start improving myself as a person.”

Tim completed his training as a Peer Advocate a few years ago
and moved on to an apprenticeship, which he completed over
a year ago, at another homelessness organisation where he
now has a job doing outreach work with people experiencing
homelessness. He left Groundswell as he felt he had gained
suf cient experience and skills to move into employment,

and he wanted to have a paid job. Looking back he thinks the
professionalism required of the Peer Advocates is of importance
to development and ultimately progression into work.

“It's kind of improved me as a professional person, it's changed me,
in a good way, it has changed me.”

SAVING LIVES, SAVING MOMHE IMPACT OF THE HOMELESS HEALTH PEER ADVOCACY PROGRAMME 21
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“ No one would actually go out to get this experience [of
homelessness] because you'd probably end up dead. But lucky enoug
I’'m not and I've got all that experience so if it can bene t someone,
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CONCLUSION

Increasing access to healthcare for people experiencingotential future lifetime savings through better
KRPHOHVVQHVYV PXVW EH D SUL RebltiwWdading W ret lciorkinKskHice Hs®; lidw V
for individuals, can lead to cost savings for the NHS, 3RVVLEOH HIAFLHQF\ VDYLQJV |
and it is incumbent upon commissioners to reduce to access those services which are already
health inequalities. available to them.

Although the increase in provision of specialist
VHUYLFHV LV WR EH ZHOFRPHG TWekpkeddompgohenDdf Ge\HHPARMUE BQ W
barriers to accessing both them and mainstream essential as it develops trusting relationships with
services. The HPPA programme is an effective clients through thghared experiencef the Peer
bridge to increased access of these services and isAuivocate. This relationship and trust would not
effective form of increasing Patient Activation, whiclibe developed without the mutual understanding of
helps overcome many of the barriers to healthcare the peer, and therefore it is necessary to utilise Peer

faced by those experiencing homelessness. Advocates to act as a bridge between clients and the
This evaluation shows that HPiRfproves services available.
client health through: ++3%$ KDV D VLIQLAFDQW LPSDFW

* Increasing access to preventative and early stagethe eighteen months from commencing volunteering,
health services through the support of a peer through developing employability and ‘soft’ skills
to overcome the multiple, and interconnected, whilst delivering support to clients, Peer Advocates
barriers they face; transition from unstable accommodation and chaotic
+ Increasingthé« RQAGHQFH N QR Z O HifeshesRae@ployment or training and more
motivation of clients to both seek appropriate stable lives.
healthcare and manage their health proactively ~ Whilst HHPA delivers clear positive impact for

in the future; and clients, Peer Advocates and the NHS there is potential
« Decreasing the numbers of scheduled for it to be improved. An aim of the programme is for

appointments that are missed by clients clients to move to independent access of healthcare, it

thereby ensuring treatment is received. is not appropriate or practical for this to be achieved

for all clients. More nuanced categorisation of clients
Improved client health and changes in health  should be introduced, and delivery should be adapted

related behaviour lead to cost savings for the based on the needs of the client groups. Additionally,
NHS including: an approach should be introduced to planning for
e An indicativesaving of £2.43 for every £1 spent transition to independence with those clients for
due to a reductionin unplanned care costs; whom it is appropriate and practical.
* A 42 per cent reduction in unplanned care In order to scale the impact of HHPA
activity costs Groundswell should explore its data collection
- Betweerb0 and 70 per cent reductioim and management processes and should ensure
missed appointments; access to NHS data for its clients. Additionally

19. In the 180 days following initial HHPA intervention, see Appendix V for calculations and notes.
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through seeking accreditation for its Peer Advocate
training programme, and measuring progress for Peer
Advocates, it could successfully scale this component
of the programme.
Groundswell’s HHPA programme addresses
many of the major health inequalities associated
with homelessness. It supports improved health
DQG LQFUHDVHG FRQAGHQFH IRU WKRVH H[SHULHQFLQJ
homelessness and, through its training and support
for Peer Advocates, enables people experiencing
homelessness to transform their lives. Through this
it creates cost savings for the NHS and the state more
widely. HHPA is a programme that improves the lives
of many and one that should be scaled to ensure
PRUH SHRSOH EHQHAW IURP LWV SDUWLFLSDWRU\ DSSURDFK
to tackling many of the challenges of homelessness.



APPENDICES

The Groundswell Homeless Health Peer Advocacy
programme is highly complex with intended
outcomes which range from changes in use of
healthcare services, to improvements in individualg
NQRZOHGJH FRQAGHQFH DQG
and ‘soft’ skills.

At the outset of the evaluation, an outcomes
framework was established against which the
programme would be considered. The framework
is centred on a series of questions with selected
indicators, exploring the barriers homelessness
presents to accessing healthcare and proxy meas
for improved health for clients, such as increasing
earlier stage healthcare access and clients’ knowl
DQG FRQAGHQFH WR VHHN KH
evaluation also explores the importance of the pe
element to the HHPA model and the impact of the
role for Peer Advocates themselves. Where possil
this evaluation has also included an exploration
of cost savings associated with changes in
healthcare access.

7R UHAHFW LWV FRPSOH[LW\

Evaluation questions

This evaluation sought to understand the impact (
the HHPA programme thro mixed-meth

ugh usin
RWIHY SHUVRODOLGYREDF

oa

Does homelessness create barriers to accessi
healthcare?

Does HHPA support people experiencing
homelessness to have improved health?

Does HHPA help increase access to earlier stg
or preventative healthcare services by people
who experience homelessness as measured by
fewer unplanned care incidences, and increase
edgeplanned care?

D O Wi DR dd AMKXBeS RikbW pedpl Eixperi
er  homelessness? And does this differ from not hg
peer advocates?

Does becoming a Peer Advocate have an impg
Peer Advocates?

Do the outcomes associated with HHPA mean
that the programme makes cost savings for

D0 C*HBYYEH WKDW D KROLVW

]

ures

Dle °

=

bds

ge

encing
ving

ct for

LF

view of the programme outcomes was obtained, thi
evaluation employed a mixed-methods approach.

)

NHS Data on service use has been combined with In line with the peer support model of the HPPA
GDWD RQ +33% VHUYLFH XVH 7 grdgrainriieX DaiicipatdyWweppyddcAvas ad@pied for

have been supplemented with further insights
obtained through qualitative interviews with both
HPPA clients and Peer Advocates.

the qualitative phase. Four homeless peer researchers
were recruited, trained and supported to conduct

interviews with the HPPA clients. Interviews with

20.'DWD VRXUFHG IURP WKH 3DWLHQW ,QIRUPDWLRQ ODQDJHPHQW 6\VWHP DQG V
covers all presentations of patients at Guy’s and St Thomas’ NHS Foundation Trust (GSST) and The King's College NHS Founda

7TUXVW .LQJV

,Q WKH FRQWH[W RI WKLV GDWD KRPHOHVVQHVV LV FODVVHG I

homeless hostel address in the London Boroughs of Lambeth, Southwark, Lewisham or Westminster, or anyone registered at The

Hickey Surgery or The Great Chapel Street Medical Centre.

ARPENDICES

25



26

the Peer Advocates were conducted by The YoungPeer Advocates
Foundation team. This evaluation sought to understand the impact
Data relating to a number of different samples becoming a Peer Advocate has for volunteers.
of HHPA clients and comparator groups has been Semi-structured interviews were conducted with
utilised for this evaluation due to the availability of nine current or former Peer Advocates. Interviews
anonymised data, this evaluation is therefore unabéxplored the motivation for becoming a Peer
to explore total NHS and HHPA service use for anydvocate, the journey for each Peer Advocate,
single sample. current situations, ambitions for the future and views
Data used for analysis in this evaluation is: of the programme overall. Additionally the interviews
« Unplanned service use and associated costs, pagplored Peer Advocates’ views of the impact of the
to and post HHPA intervention, for a sample of programme on clients. Interviews were analysed and
35 patients at the Dr Hickey Surgery and the Grbaimatically coded.
Chapel Street Medical Centre. We have interrogated Groundswell’s data on
* Proportion of scheduled outpatient appointmentsaining and length of time for which peers are active
missed at both Guy’s and St Thomas’ NHS Peer Advocates and gathered anecdotal information
Foundation Trust (GSST) and The King’s Collegm reasons for leaving.
NHS Foundation Trust (Kings) for a sample of
24 known HHPA clients, both when supported bfHPA appointment data
HHPA and when not receiving support. Groundswell collects information about each
* A comparator sample for proportion of missed client it works with and appointment it attends. The
appointments at GSST of all general populatiorelectronic data available only covers the period April

consultant appointments and for all those 2014 to March 2015 and, often due to the nature of
FODVVLAHG”DV KRPHOHVV WKH FOLHQW JURXS WKHUH DUH
* Groundswell data for 1,400 scheduled For the purposes of this evaluation the available data
appointments across 285 individual clients in then appointment type, project stream, date of birth,
year to 31st March 2015. missed appointments and number of appointments

per client in year were analysed.
Peer researchers

To understand clients’ views of the HHPA NHS Data
programme four homeless peer researchers were Anonymised data for a cohort of 36 known
recruited, trained and supported to conduct Groundswell clients’ outpatient appointments

interviews with clients of the HHPA programme. at Guy’s and St Thomas’ NHS Foundation Trust
Peer researchers can provide a unique insight (GSST) and King's Hospital NHS Foundation Trust
into the views and experiences of individuals and (King’s) was utilised. This was cross-referenced
groups through the knowledge of shared experiengéth Groundswell appointment data for the same
facilitating relationship development and fostering clients and analysed for differences in rates of did
trust between interviewee and interviewer. not attend (DNA) between when clients had HHPA
Peer researchers were accompanied in the  support and when they did not. DNA is classed as
interviews they conducted by professional research&ren a patient fails to turn up to an appointment
to offer support and guidance if required. The  unexpectedly. DNA data was examined in relation to
peer researchers conducted 30 interviews across the cost of outpatient appointments, approximately
13 different hostel and homelessness support site€1112 7KH AJXUH RI1 ... LV EDVHG
Interviews explored clients’ experiences and 2013-2014 data for outpatient appointments without
views of HHPA support, behaviours associated procedure, for the purposes of this study it is used
with utilising healthcare services, health needs andas an approximation of cost of missed outpatient
barriers to accessing healthcare. Interview guidles DSSRLQWPHQWY DV GHWDLOV RI V
were developed, and initial analysis conducted, witire unavailable.
the peer researchers. Transcripts were thematically For the both The Dr Hickey Surgery and The Great
analysed using Nvivo. Chapel Street Medical Centre anonymised unplanned
and planned secondary care data across all sites at
which care was accessed was available for a sample of

21. Figures obtained from the Reference Cost Collection: National Schedule of Reference Costs — Year 2013—-14 (NHS).



35 known Groundswell clients and

the date of their There are some limitations in the NHS data.

AUVW DSSRLQWPHQW ZLWK D 3H\W drebubable FlDavalyse THe IG5 ST Bl Ring<odta
DQDO\VHG IRU FKDQJH LQ DSSRNVGWPIHRQWFWDSH K ¥ QMDD HVERWARJ VA
HHPA appointment and associated costs attributed. Groundswell as this information is not consistently
Sixteen of the patients are registered at The Great available for the cohort. Due to data anonymization
Chapel Street Medical Centre, and 19 patients at Theve are unable to link the Central London CCG data

Dr Hickey Surgery. Six of the sample, 3 at each praciteR VSHFLAF *URXQGVZHOO VXSSF
had no secondary care data during the time period. &@he are therefore unable to analyse rates of DNA
sample included 21 targeted clients and 14 HHPA onéth and without HHPA support for this dataset.

to-one clients. Not included in the sample are six clieatditionally the data set for Central London CCG

whose NHS number could not be matched.

Evaluation framework

practices is a small sample.

Evaluation question

1. Does homelessness create barriers tg
accessing healthcare services?

Indicators
Peer research and Peer Advocate interviews exploring the nature of

homelessness and any barriers this presents to accessing healthcare
services.

2. Does the HHPA service help increase
access to earlier stage or preventative
healthcare services by people who expe
homelessness?

Numbers of people supported to access healthcare
rief@dRZOHGJH DQG FRQAGHQFH WR DFFHVV KHDOW!

3. Can we see a change in patients’ use
secondary care from reactive to proactiv
interventions, as measured by fewer
unplanned care incidences, and increas
planned care?

dActivity and cost for:

o« ®

A&E presentations (decrease)
ed  NEL — Non-elective admission (decrease)

23)$ 2 2XWSDWLHQW AUVW DSSRLQWPHQW LQ
OPFU — Outpatient follow-up appointment (increase)

OPPROC — Outpatient procedure (increase)

EL — Elective admission (increase)

DC — Day case (increase)
Rates of Did Not Attend (DNA) (decrease)

4. How do Peer Advocates support peop
experiencing homelessness? How does
differ from not having Peer Advocates?

IPeople experiencing homelessness report that Peer Advocates’
thfyolvement supported them to access healthcare services in a more
preventative manner or at an earlier stage.

The complexities of homelessness impact individuals’ ability to
access healthcare services (health inequalities).

Peer Advocates’ ability to relate, provide empathy and develop
meaningful and effective relationships is built on their having lived/
AUVW KDQG H[SHULHQFH RI VLPLODU FKDOOHQJI

5. Does becoming a Peer Advocate hav
a positive impact for Peer Advocates?

e 3HHU $GYRFDWHY GHYHORS VNLOOV DQG FRQAG
training or paid employment as a direct result of volunteering with
the HHPA programme.

6. Do the outcomes associated with HHE
mean that the programme makes cost s
for health services which are greater tha
cost incurred as a result of the programn

L ost information associated with NHS appointment data for:
avin
n"th
ng?

S
g Unplanned secondary care
Missed appointments

Groundswell unit cost for Peer Advocate appointment

STRENGTHS AND LIMITATIONS OF DATA

The data available for this evaluation provides

a comprehensive overview of health service use
among the homeless population which combines
NHS service data with Groundswell service
data, and is reinforced by the rich qualitative

insights collected.

ARPENDICES

Quantitative data

Anonymised Groundswell service use data was
utilised, including all clients who had accessed

HHPA between April 2014 and March 2015. There
were no exclusions to this data and so the sample is
representative of Groundswell service use. Due to the
nature of the client group some gaps in the data were
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present including some demographic information, DQG SRVW AUVW ++3$ LQWHUYH«
appointment information and historic data for clients anonymization we were unable to link this data
using services prior to April 2014. to Groundswell’s electronic data to identify which
Due to NHS data governance restrictions data  appointments were supported by a Peer Advocate,
was not available for a single group of clients for this prevented analysis of DNA rates based on
all contacts with health services for a period before HHPA support for this sample. Six individuals from
DQG DIWHU AUVW ++3$ LQWH U Y Higs\samRIQwerddexDluted Ménd eblnphatiBob &k they
unable to compare both primary and secondary care had no secondary care use during the time period.
instances under each condition. This evaluation has A comparator sample of all presentations of
therefore drawn on different data samples which eaclpatients at GSST and King's for a year to October
provide robust information for different indicators, 2015 allows for comparison between general
therefore the sample sizes vary. population DNA rates and overall homelessness
NHS Data sample sizes limit the ability to conduct DNA rates. This data was sourced from the
extensive statistical analyses however, when combindehtient Information Management System and
with the rich qualitative data gathered the conclusionsVXSSOLHG ZLWK DOO LGHQWLATL
drawn from the data provide a compelling narrative In the context of this data, homelessness is classed
for the impact of the HHPA programme. The DV DQ\RQH ZKR LV UHJLVWHUHG
indicative cost reductions associated with changes in anyone registered to a homeless hostel address in
KHDOWK FDUH VHUYLFH XVH UH $tR UondrBdioughs BfCLsrkbeth RSQuUiAVGR,L Q J \
from small data samples; the data available for this Lewisham or Westminster, or anyone registered
study has not allowed for comparison between groupst The Dr Hickey Surgery or The Great Chapel
WR WHVW WKH YDOLGLW\ RI WK KtraeDedigal ®entre. This data provided a robust,
Three separate samples of NHS data were used large sample, comparison for the data available for
for this evaluation. Groundswell clients.
« A sample of 36 GSST and King’s patients was
anonymously linked to Groundswell service use data
WKURXJK XQLTXH FOLHQW LG Q@Wdtiverats LRQ QXPEHUV 7KLV
allowed a robust comparison between rates of DIE#Mploying a peer research approach for interviews
for scheduled outpatient appointments and HHPAwith clients enabled rich and robust qualitative data
support. Due to gaps in Groundswell’s electronic to be collected. The peer researchers drew on their
data on service use we were unable to link this dalif[ SHUWLVH WR LQAXHQFH WKH G+
WR GDWH RI AUVW ++3$ LQW HAUWitib@alylpReD ra3&a@h A Fpraashed Bre known
not possible to assess this data for change in heaithenhance the data collected as clients have shared
service use over time. This sample was thereforeexperience with the researcher, the power dynamic
used to focus on comparing DNA rates between i®changed from traditional research methods and
HHPA support and HHPA support. peer researchers have a deep understanding of the
« A sample of 35 known Groundswell clients who experiences of those they are interviewing which can
are registered at either The Dr Hickey Surgery enhance data analysis. Peer researchers had a robust
or The Great Chapel Street Medical Centre was training and support system throughout the research.
used to explore changes in both planned and  Peer research can have some draw backs, for instance
XQSODQQHG VHFRQGDU\ FDU Heséarthets@nay HsR RBatlindrgQestidRs Arlpuirsiie a
HHPA supported appointment. The data availablpersonal agenda. The training and ongoing support
covered a period of 180 days prior to interventioprovided throughout aimed to mitigate this risk.
and 180 days post-intervention. This data included Interviews were conducted by The Young
planned and unplanned secondary care use acrdssundation with current and former Peer Advocates.
all NHS sites and so provided a robust comparisdihe data collected through these interviews covered
between secondary care use pre- and post-HHPA range of points in time, from Peer Advocates who
intervention. This data, when linked with NHS  had recently completed training to those who had
7DULII LQIRUPDWLRQ SURY L G@ed W Ko-enfpRoyhveniRThiv SrévledrBbust and
appointments, enabled this evaluation to establishich insight into the experiences of Peer Advocates,
the actual cost reduction for this sample with and their impressions of the experiences of clients.
regards unplanned secondary care service use. This
data does not include primary care use so it was
not possible to compare primary care use prior to,



HHPA is delivered across four different project < Hospital dischargeis support to leave hospital
streams each with different target groups and aims for homeless people who have had an inpatient
but based on the same Peer Advocacy model. stay. They will be supported to plan and make
* HHPA one-to-one is the main delivery model of  appointments for their follow-up care.
the HHPA programme and delivers one-to-one « HALT LV D +HSDWLWLV & +HS &
support to attend appointments. Clients, or those programme that supports homeless people to
who support them, will schedule an appointment access a minimum of three Hep-C treatment
with healthcare and request a Groundswell Peer appointments.
Advocate to support them to attend.
* HHPA targeted is a proactive programme stream
in which GP practices identify clients in need. In
some instances patients have a high level of health
need however fail to attend appointments; for the
Targeted programme an HHPA Peer Advocate will
be engaged to locate them and support them to
attend much needed health appointments.
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HHPA is currently delivered across eight London

areas alongside a tuberculosis testing and treatmeghart: The number of Peer Advocate appointments
outreach service and the HALT programme. It in year by the proportion of all HHPA clients
receives funding from NHS Clinical Commissioning
Groups (CCGSs), Local Authorities the Greater 35%
London Authority (GLA).

In the year to 31st March 2015 there were 30%
1,400 HHPA appointments made for 285 unique
clients, and of these 1,019 appointments successfulbgo
took place. The majority of clients had fewer than
ten HHPA appointments within the year. The 20%
mean number of appointments is 4.9 with a large
proportion of clients having a small number of 15%
appointments. There are 22 clients who can be
FODVVLAHG DV KLJK IUHTXHQF),V
twelve or more appointments over the period.
When this small sub-set of clients is excluded,
the mean number of appointments is 2.9.

XVHUV ZLWK

5%

0
Table: The number of Peer Advocate appointments 1 23 4-6 7-9 10-12 13-19 20-29 30+

by client in year

Number of appointments in year Number of client:

! o Almost one third of those who engaged with

2-3 9 Groundswell, 94 clients, were supported to only

4-6 52 one appointment (32.9% of all clients). Of those

7-9 20 DSSRLQWPHQWY RQH WKLUG Zz}
10-12 9 Advocate Meetings; these are meetings between a client
13-19 5 and a Peer Advocate in order to build a relationship
20-29 3 and better understand the needs of the client, they do

not constitute a health appointment. Whilst it would
30+ 4 be of interest to understand reasons why clients had
Total 285 not requested further appointments, given the nature

of the group to whom HHPA services are available it

is challenging to follow up with these individuals. By
exploring the length of time since the appointment
WRRN SODFH LW LV SRVVLEOH WR
have scheduled additional appointments as a reason for
many of clients in the group not having more than one
appointment (i.e. it has been more than 4 months since
WKH AUVW DSSRLQWPHQW IRU WKF



Project stream and appointment type Age and gender

HHPA supports clients to a range of appointments Age data was available for 116 of the 285

such as for dressing changes, to the optician, to HHPA in year clients.In comparison to a broader

register at the dentist and/or with a GP, and to leaveample of 2,228 people experiencing homelessness

hospital if they are admitted. It delivers this supportregistered at The Dr Hickey Surgery and The Great

through a range of project streams including the orféhapel Street Medical Centre the HHPA clients

to-one programme, HALT which is for those receiviage older. Homelessness services for young people,

Hep-C treatment, a Targeted and a Hospital Dischargder the age of 25, are delivered separately to

SURJUDPPH VHH AJXUH E H Odidlt héheleSdnés DI @ice Z&old tiswell does

appointments by project stream). Over 60 percent@ RW VSHFLAFDOO\ WDUJHW \RXQ.

appointments were made in the HHPA one-to-one client recruitment, although it does not exclude

project stream, with many fewer in each of the othghose under 25. This accounts, in part, for the older

project streams. This is to be expected as the targetge range of HHPA clients than the comparator

JURXSV IRU WKH +$/7 SURJU D PlivhieRd4shesP poputhtidrsdadta.L A F

than the one-to-one project stream. Groundswell does not routinely collect gender
information for its clients. However, research shows
that approximately 70 per cent of the homeless

Chart: Per cent split of all appointments by population is male and anecdotal evidence from

project stream Groundswell and the Peer Advocates indicates that
WKLV LV EURDGO\ UHAHFWHG LQ \

1.07%
14.07%

Chart: A comparison of age range for homeless
patients registered at two GP surgeries with age

13.86% range of HHPA clients

35%

30%

6.79%

64.21% 25%

20%

15%

Unclassied m HHPA 1-to-1 m HALT
m Hospital discharge m Targeted

10%

5%
Source: Groundswell data

N=1400
0%
_ <20 2029 30-39 40-49 50-59 60-69 70-79 80+
3RVW DSSRLOQWPHQW FODVVLAFDWLRQ RI DOO VFKHGXOHG

appointments shows that the most frequent use B e rent Chnel Straet Medical Centre™ HHPA clients

of HHPA is for outpatient appointments, dressing

change appointments, followed by Peer Advocate source: The Dr Hickey Surgery & The Great Chapel Street Medical Centre data
Meeting, dentistry and GP appointmértawever, N=2228

89 of the 148 total dressing change appointments ~° ©roundswel daa N=Le

were with one individual, which accounts for

this being the most frequent post-appointment

FODVVLAFDWLRQ DQG LQGLFDWHY D GLVSURSRUWLRQDWHO\

high use of resource by an individual.

22. ([FOXGLQJ WKRVH DSSRLQWPHQWY ZKLFK DUH QRW FODVVLAHG
23.3RVW DSSRLQWPHQW FODVVLAFDWLRQ GDWD WDEOH LQ $SSHQGL[ ,9

24. Data is not available for all clients as much of Groundswell’s historic data has not been uploaded to its data management system
some instances clients have not wanted to share date of birth information or it has not been requested.

SAVING LIVES, SAVING MOARPPENDICES 31
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The below table shows the post-appointment classi cation for all HHPA
appointments in year to 31st March 2015.

Number of appointments schedule

Post-appointment classi cation

Renal and urology 1
A&E 9

Ear, nose and throat 9
Gynaecology/sexual health 10
Nephrology/renal/kidney 12
Pain Management 12
Physiotherapy 14
Diabetes & Endocrinology 15
Respiratory (including TB) 16
Oncology (cancer, radiotherapy, chemo 17
Podiatry 19
Neurology (epilepsy & MS) 20
Urology 20
Hepatology (liver — apart from Hep C) 21
Cardiology (ECG, vascular) 24
Blood test 30
Hospital visit 33
Ophthalmology & Opticians 33
Gastroenterology (endo & colon) 36
Other 50
Diagnostic Imaging (x-ray, US, CT & MRI) 59
Blood borne viruses 83
Drugs and alcohol 98

GP 103
Dentistry 115
Advocate meeting 127
Dressings changes 148
Unclassi ed 266
Grand Total 1400




APPENDIX V — COST SAVING CALCULATIONS

Potential cost reductions and return on investment
for a £40,000 commission to support 160 1:1
appointments in a year ***

Indicative cost

saving in 180 days
following initial HHPA
rt*jntervention

(£ saving per £1 spent

Potential reduction| 55 £40,000.00 £19,726.03 £48,000.00 £2.43
in unplanned care

costs based on

an average of 2.9

HHPA supported

appointments per

client per year

Potential reduction
nplanned care

Number clients* Cost per 365 days  Cost per 180 d%‘xgts in 180 days

post HHPA suppol

* Calculated by number of engagements
commissioned for year (160) divided by the average
number of appointments per year (excluding high use
outliers) of 2.9 appointments per client per year.

**180 day Reduction in unplanned care costs of £870
per client is based on Central London CCG data for
a sample of 35 HHPA clients in a comparison of
unplanned care activity costs in the 180 days prior to
HHPA support and the 180 days post HHPA support.

*** This data is based on a series of assumptions
including that the reduction in unplanned secondary
care use seen for Central London CCG patients

will persist across other clients and results from
HHPA support. It is therefore an indicative return

on investment related to unplanned care activity.
The data used to calculate this does not take into
account primary care activity, potential reduced costs
associated with lower levels of missed outpatient
appointments or future health service savings based
on lower levels of service use due to improved
health, nor does it account for the impact of 100
in-reach sessions delivered within the cost of

this commission.
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