
Knowing where to turn: 
Our mental health peer research and campaign 



Merge

Overview of the session

• Overview of peer research

• Our mental health peer research

• Our campaign to tackle stigma



Merge

 What is Peer 
Research? 

People who have experience of the thing being investigated are involved in 
elements of the process including:

• Deciding what to investigate

• How to investigate

• Undertaking investigations

• Analysing results

• Developing recommendations

• Implementing changes

Change

Research

Planning 
(or Policy)

Action



 Why peer research?
Why its much better!
•  less power imbalance: bad experiences with   

professionals
•  recruit participants/easier 
•  trust, empathy and sensitivity
•  more likely to talk/ be honest
•  more likely solutions/action to be more 

appropriate/actually implemented 
•  participants see people like themselves: inspiring/ 

empowering for both
•  breaking stigma
•  flexibility: adapt to communities
•  move away from idea of being objective: forces us to 

address bias/subjectivity
•  signposting – better connected to services/how to 

navigate system
•  benefits for participant/researcher

Things to consider
•  timing issues
•  ensure consistency
•  bias and conflicts of interest
•  not asking too much/not asking enough
•  rely too much on own experience
•  changes takes years: frustrating
•  saving people
•  wearing all the hats
•  researchers being in places/ situations they may want to 

forget about 
•  concern about repercussions for own life



Our #HealthNow approach 
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Background
• In 2020-21 peer researchers carried out semi-structured interviews with 164 

people experiencing homelessness in Greater Manchester, Newcastle and 
Birmingham.

• Three local reports and action plans were devised to ensure changes to the 
system and good practice could be used to inform change locally.

• Research illustrated that mental health was the most significant health priority 
for the majority of people we heard from. However, mental health services 
were also rated the lowest across all three areas.

• Mental health was prioritised as a focus for deep-dive thematic research at a 
national level.



Aim
We carried out thematic research to better understand these issues, with a 
specific focus on:

• Access to mental health services and support

• What works and what do people want?



Research approach
• Peer-led process of deciding research topic 
• Workshops to collaboratively draft tools
• Peer-led interviews with people experiencing homelessness and stakeholders
• Workshop to interpret data and draft findings 



Who we heard from



Key findings - stigma

“You feel so ashamed going 
to your family saying that you 
need help. And you don’t go 
and ask for that help. So, you 
are stuck. And you think, 
where do you go next?”

“[Healthcare 
professionals] 
judge you…
All day I get 

judged.”



Key findings – other things take priority

“My life is 
in chaos; I 
am on the 
streets.”

“When I was homeless, I didn’t 
see the doctor once. The only 
thing I could think of... What 
do I do to get off the street? 
What do I do? And I didn’t 
know what to do.”



Key findings –being listened to

“It's just about 
listening. It’s just 
about listening and 
not feeling that if 
you say the truth you 
are going to be 
judged for it.”

“I have been telling them [GP] for 
ages, man. But it just felt like I 
was banging my head off the wall 
basically. Because I wasn’t getting 
nowhere. And they weren’t giving 
us nothing… Aye not listening… 
that’s how it felt to me. 



Key findings – getting support 

“I don’t know how 
to access [services] 
anyway, because I 
can’t read and write. 
I haven’t got a clue. I 
can’t go on the 
computer.”

“Nothing helps. Doesn’t matter 
what you say, doesn’t matter 
what you do. You have to be 
nuts; you have to be crazy to get 
anywhere. Or in some cases you 
have to be slightly aggressive.”



Key findings – getting support 

“Well, the real thing that was…when I got out of prison, I 
started going through the whole wash again of, going through 
my GP, him telling me that I had to refer myself to talking 
therapies… Having phone call assessment with them. But then 
luckily at the same time I was contacted by Crisis, and they 
were like: “Oh, we’ve got a psychiatric worker, therapist here”.”



Recommendations 
1. Ensure everyone can access a safe, 

suitable and secure home 

The UK Government and Local Authorities 
must ensure everyone can access a safe, 
suitable and secure home, with the income 
and support they need to maintain their 
tenancy.



Recommendations 
2. Address the stigma of mental health 

issues and homelessness  

Healthcare services and commissioners must 

address stigma through training and support for 

staff and by incentivising person-centred working.



Recommendations 
3. Prioritise peer involvement in the 

design and delivery of mental health 

services 

Government, Integrated Care Boards (ICBs) and 

local services must prioritise peer involvement 

when they plan, design and commission 

support.



Recommendations 
4. Remove barriers for people using drugs and alcohol

Commissioners and support services must remove barriers for people using drugs and 
alcohol while experiencing both homelessness and mental ill health. 

5. Ensure people experiencing homelessness can access support 
with their mental health
The UK Government, ICBs and local areas must all ensure that people experiencing 
homelessness can access support with their mental health, addressing critical shortages in 
support and ensuring local systems and pathways work together smoothly.



‘Knowing where to turn’
Access to mental health support 

whilst experiencing homelessness.

Together we will 
campaign for change!





A campaign to create change
• Issue – what's the problem? 

• Aim – what is the change we want to create?

• Objectives – what needs to happen to create that change?

• Audiences – who has the power to create the change?

• Messages – what are our key messages or asks? (And what evidence backs them up?)

• Tactics – through what actions do we persuade people to change?

• Monitoring and Evaluation – how do we know it’s worked?



Campaign proposal
A Groundswell and #HealthNow campaign to 
tackle the multiple stigma faced by people 
experiencing homelessness who also experience 
mental ill health.

1. Recognise the multiple stigma people face when 
experiencing both homelessness and mental health issues

2. Learn to recognise your own role in dismantling this 
stigma and shame

3. Help others around you to do better

#SeeTheRealMeLucy, keen gardener



Campaign proposal



Next steps

•To get involved, talk to us today

•Come and have your photo taken

•Share the report and 
recommendations in your area

•Watch this space!


