


Women ’ s  homele s sne s s 
can  be  ended

Thank you for 
attending the women ’ s 
homele s sne s s  matter s 
conference !
We wanted to raise awareness of the needs 
of women experiencing homelessness at 
a time when there is a unique opportunity 
to review and re-set what could be 
on offer.  

Across the three themes of health, housing
and motherhood, we heard a call for a 
gendered approach to that review, with 
particular attention to women from more 
marginalised or migrant groups.

We aimed to promote the voices of people 
who have experienced homelessness.



Our peers were open and willing to share their experiences and we 
are calling for their input into the design and delivery of future services 
– including homelessness, health or family. 

Let us make sure that past inequalities are not built into future plans, 
and that services for women are designed around and by those who 
use them.  

We are very grateful to all our speakers for giving up their time so 
generously and bringing their valuable insights and contributions.  

We’re also grateful to the Winston Churchill Memorial Trust for its 
funding and enabling us to send you this incredible zine, which was 
created throughout the conference by Dr Carmen Byrne as a record of 
what was said and a reminder of the key themes that were covered.

We hope it challenges, inspires and makes you think as we work 
together to end homelessness for everyone.

If you want to talk about any of this, or take any of the themes 
further then please get in touch at bestpractice@crisis.org.uk

Emma ,  Rachel  and Sarah



THE 
JOURN EY

 conference
 

 days       

 with three 

 themes

 people joined the 
 audience over three   
 days

 ideas and interactions were  
 added to our themed
 question boards by our   
 audience

speakers and panel members    
shared research, good practice 
and ideas for change

MORE THAN

MORE THAN

in  n umbe r s



Women’s experiences of health, homelessness, 
family and motherhood are interconnected, so 
policy and approaches to services also need 
to be interconnected

Time is important... 
whether taking the time to 
listen to women, taking the time 
to build trust or giving services 
more time (through longer term 
funding) to work with women

Theme s  f rom  a c ro s s  t he  c o n f e r e n c e

Women need to be involved in all decisions made 
about their lives and futures

We need wrap around 
support with gender and 
trauma informed approaches, 
which recognises that women 
have different needs at 
different times of their lives

The r e ’ s  a  bi g  awa r e n e s s  of  wha t  n e ed s  t o 

cha nge . . .  n ow  we  n e ed  t o  wo rk  t oge t he r  t o 

make  t h o se  cha nge s  h a p p e n

Women should legally be seen as 
mothers whether their children are 
currently living with them or not

There should be no
judgement about 
women’s experiences

K EY  CON FE R E NC E 



WOMEN WITH LIVED EXPERIENCE OF HOMELESSNESS 
WANT YOU TO KNOW THESE IMPORTANT THINGS

Make it easier for 
women to stay with their 
children

Women are more likely to 
have undiagnosed conditions

It’s not just about Covid... 
with extra restrictions in place 
it can decline someone’s mental 
health very rapidly

Homeless women 
are the unseen

homeless during Covid. There’s 
isolation & surveillance in institutions 
which are supposed to help you.  
Not everyone is making good lifestyle 
choices which impacts everyone

Isolation is even worse when



There are more women who 
are homeless than those you 
see rough sleeping

Women are sleeping on the 
buses as too afraid to sleep 
outside... it’s difficult to get help

Budgets at shelters are 
given to condoms but not 
to sanitary products

Knowledge (about 
systems) is power

Feeling shame and you 
don’t know who to trust

It’s very hard to ask 
for help... It’s still taboo

Cis women and transwomen 
are more at risk of rape, 
abuse, manipulation if 
street homeless

Menopausal women 
are also experiencing 
homelessness



There’s a lack of support
for women <35 who aren’t 
mothers and haven’t got a
mental health diagnosis 

It’s hard to navigate the 
system, it’s hard to move on

More street homeless women 
have dogs, which aren’t allowed 
in shelters/ temp accom/ many 
rented properties

Cis women are more likely
to be manipulated into 
sex-for-rent situations

It’s harder for cis and trans 
women to seek help in the 
first place due to gendered 
social pressures

Women more likely to be 
pressured to be unpaid/ live-in 
carers and considered ‘no fixed 
abode’ rather than homeless

I t ’ s  h a r d  f in ding
a  s a f e  p la c e 
t o  s le e p



There are less single
parent safe spaces

More refugee status cis women are 
affected by ‘no recourse to public 
funds’ than men (as many men leave 
their wives once they gain their own 
settled status)

It’s a double whammy... you  
look unkempt, when in society
women need to look good

Moving out of domestic 
violence should be the start 
of something better

Need different descriptions 
of homelessness... sleeping on 
sofa, staying in a relationship 
as nowhere else to go

Bring it to 
the fore

It ' s  real ly 
iso lating

Covid has negatively impacted 
women far more than men based on 
our already lower incomes and the 
lack of social/ economic value 
attached to the jobs we tend to fill

Domestic violence is often the
start to women being homeless. 
There’s nowhere to go, we need 
more safe houses



WOMEN  AN D 

NO MORE 
SILENC E

NO MORE 
JUDGEMENT

Women who are homeless 
experience stigma, isolation 
and higher rates of mental 
health diagnosis

I t ’ s  ha rd to  recove r 
f rom hea l t h  i ssues 
when home less and 
be ing home less causes 
hea l t h  i ssues

YEARS  OL D

The averag
e lifespan 

of women 

experiencin
g 

homelessness 
is 42

compared to a
verage 

lifespan of 
81 years 



o f  women a re exper ienc ingDOMEST IC V IOLENCEor  SEX EXPLO ITAT ION as pa r t  o f  da i l y  l i f e

H EADAC H E

STR E S S

HAI R  LOSS

D E P R E S S ION

SE L F  H ARM

ANX I ETY
AD D I CTIO N

MENTAL 
H E ALTH
D IAGNOSIS

AB U S E

Organisations and 
services need 
longer-term 
funding

Financial stresses 
can cause and add
to the burden of
homelessness

WOMEN

SHOULDN ’T 

BE  MADE TO 

FEEL DIRTY

I can’t get early access to shower 
to make sure I’m clean for work

I can’t afford sanitary products

I’m ashamed of how I look

%



I n t e rd i sc ip l i na ry ,  t r auma 
and gender  in fo rmed 

se rv i ces

B E L I EV E
WOMEN

STOP
asking me to repeat 
tales of trauma

W E  N E E D :
>  MORE SUPPORT FOR 
 CARE LEAVERS

>  MORE HEALTH OUTREACH

>  INCREASED MENTAL 
 HEALTH PROVISION

>  BETTER TRANSLATION AND
 INTERPRETING RESOURCES

S HOW 
c ompa s s io n



W OMEN  ONLY
SPAC E S  +  S E RV IC E S
AR E  N E E D ED

TAKE  T H E  T IM E 
TO  ASK  F EM AL E 
S E RV IC E  U S E R S
FOR  F E E D B AC K 
AN D  L I STEN 
TO  IT

We need more 
f l ex ib le  se rv i ces
NOT 9 to 5

Take the t ime
to bu i ld  t rus t

CO- P ROD UCTION
WORKS

P E E R  S U P POR T
IS  IMP OR TANT

Ask me what success 
looks like to me

Ch o ic e s  s h o u l d n ’ t  be  led  b y 
o t he r  p e o p le ’ s  e x p e c ta tio n s



WOMEN  AN D 

C a ught  in  c a t ch  22
n e ed  t o  be  li v ing  s omewhe r e 
w it h  r o om  f o r  ki d s ,  b u t  c a n ’ t 
ge t  it  w it h o u t  t he  ki d s

Women need safe and 
affordable housing

Wo m en  a t  ri s k  t hem se l ve s 
a r e  c la s s ed  a s  be in g  a t 
ri s k  t o  t he i r  chi l d r e n

“Apparently I were letting 
them see me getting beat 
up all the time“

HOUS ING  I S S U E S  AR E
MIS - R ECOGNIS ED  AS  N EG L ECT

“I couldn’t get them 
back as nowhere to live“



DOMESTIC 
VIOLENCE

HOMELESSNESS
 HOUSING +

SOCIAL 
CARE
INTERVENTION

C a ught  in  c a t ch  22
n e ed  t o  be  li v ing  s omewhe r e 
w it h  r o om  f o r  ki d s ,  b u t  c a n ’ t 
ge t  it  w it h o u t  t he  ki d s

We  n e ed  t o 
a li g n  p o licy  a n d 
have  g r e a t e r 
c la rit y  a n d 
a c c o u n ta bi lit y

EVALUATE 
CURRENT
LEGISLAT ION

Housing First
model for those 

experiencing 
domestic 
violence“Stop ticking boxes 

and hear me”

HAVE  A  MORE  F LU I D  I D E A  OF  WHAT 
A  FAMILY  I S  AN D  HOW  IT  WORKS

Fle x i bi lit y  a n d  ch o ic e 
i n  a c c om m o d a tio n

“Transwomen are 
mothers too“



STOP
SYSTEMIC  R AC I SM
AND  J U DG EMENTS 
ABOUT  WOMEN

It should be about the person...

design services with and for women

H av ing  a  P e e r 
s u p p o r t  t r u stin g 
ro le  c a n  be  a 
st e p p ing  st o n e 
t o  a c c e s s i n g 
se rv ic e s

“I just need support 
and resources”

Can’t afford bus fare 
to access services

“Are you ok?
What do you need?”

Creche and childcare 
as a given

Maternal death in birth is

more likely f
or women

from minority ethin
ic 

backgroun
ds in UK

x



%of women have no 
birth partner...

The women 
who most need 
support don’t 
get it

WE  N E E D  TO  AD D R E S S 
T H E  GAP  I N  S U P P O RT 
P ROVIS ION

Liv in g  w it h  f e a r
of  hav in g  chi l d r e n 
ta ke n  awa y

HAVE  S AF E 
S PAC E S  I N 

C OMM UN ITI E S
+  S E R V IC E S

S P E C IAL I ST 
MI DWIVE S  +

H E ALTH
V I S ITO RS

WE  N E E D  w r a p  a ro u n d 
s u p p o r t  w it h  ge nd e r 
a n d  t r a uma  in f o rmed 
a p p ro a che s

More notice should be 
given if need to move
24HR is not enough!

more likely f
or women

from minority ethin
ic 

backgroun
ds in UK

Have a pro-choice
approach for all women

Make  cha nge s  s o 
women  a r e  le ga l l y 
se e n  a s  m o t he r s 
whe t he r  li v ing  w it h 
chi l d r e n  o r  n o t



WOME N  AN D 

Failed by 

the systems 
and

 structures 

around women

Need long-term 

flexible funding 

system

“ I  wa s  p u t  i n  a  r e a l l y 
r o ug h  h o st e l  whe r e  I 
wa s  ma s s i ve l y  a t  ri s k ”

T he r e ’ s  a  f i x a tio n  o n 
v i s i ble  h ome le s s n e s s

of stakeholders said, 

we don’t know enough 

about women’s needs

%

I need a place to feel 
safe and connect with 
others at all stages of 
my life

Sleeping rough can 
sometimes be better than 
the alternatives offered



I t  t o o k  a  lo t  of  p e r s i st e n c e  a n d 
p le a ding  t o  ge t  a  h ome le s s  s h e lt e r 
t o  he l p  a  mi g r a n t  woma n  who  wa s 
p r eg n a n t  a n d  s le e p ing  ro ug h

“ I  have  f ini s hed 
c r y ing  my  la st 

t e a r s ”

When asylum is refused you 
can’t go to the council, no 
support is available... including
no access to services like GP 
if pregnant

Need safe places to sleep

Council to provide

a home where 

immigration status 

is nothing to do 

with the support given
Services should ask 

women what they need... 
might need food, or 

a solicitor at that 
time, or not to talk 

about it 

Le t  women  make  t he 
ch o ic e  a bo u t  t he 
s u p p o r t  t he y  n e ed 
a n d  whe n  t he y 
n e ed  it

I had to go into unpleasant 
relationships to put a roof 
over my childs head



?

Chi l d r e n ’ s  ed u c a tio n a l  a chi ev eme n t 

i s  s o  ti ed  t o  h o u s in g  sta bi lit y

Pa y  p e o p le 
w it h  li ved 
e x p e ri e n c e
f o r  t he i r
e x p e r ti se

We  c a n ’ t  f o r ge t  t he 

he a lt h  i n eq u a liti e s 

li n ked  t o  be ing  h ome le s s

H ave  a 
woma n - c e n t e r ed

 a p p ro a ch

women  a r e 
e x p e r t s  i n
t he i r  li ve s

W E  N E E D :
>  MORE SOCIAL HOUSING

>  BETTER COLLABORATION

>  MORE DUAL DIAGNOSIS SUPPORT

> DOMESTIC VIOLENCE AS A CRITERIA  
 FOR  PRIORITY HOUSING

> TO STOP FOCUS ON STATS



Fo c u s s i n g  o n  s p e c if ic 
a c tio n s  i n  t he  s h o r t  t e rm 

i s  m o r e  e f f e c tive  t ha n 
j u st  h av ing  a  1 0  ye a r  p la n  

t o  e n d  h ome le s s n e s s

Target solutions 
to people with the 
most barriers first

Housing first model 
with long-term 
support

Help people at risk of 
homelessness - increase 
employment and income

Assist moving quickly
into permanent housing 
with support

Staff are representative
of the diversity of the 
women we serve

I f  t he r e  a r e  n o  tim e  limit s 

o n  ‘ u s i n g ’  women  pa c e 

t hem se lve s  =  le s s  ove r d ose s 

a n d  m o r e  tim e  bu i l ding 

c o n n e c tio n s

Long-term access
to healthcare for 
women and children

Harm reduction 
focus including 
having nice spaces

It’s my name on the lease, 
so if my relationship breaks 
down I get to stay where I am



Birmingham and Solihull Women’s Aid REPORT
Places of Safety. Birmingham and Solihull 
Women’s Aid Home Options Hub Pilot:
Independent Research and Evaluation Project
https://www.birmingham.ac.uk/Documents/college-
social-sciences/social-policy/HCRN/BSWAID-places-
of-safety-report.pdf

Minnesota Housing REPORT  
Heading Home Together: Minnesota’s 2018> 2020 
action plan to prevent and end homelessness
https://www.mnhousing.gov/sites/multifamily/
headinghome 

Institute of Health Equity REPORT
Health equity in England: The Marmot review 10 
years on (2020) https://www.health.org.uk/publica-
tions/
reports/the-marmot-review-10-years-on

UK Collaborative Centre for Housing 
Evidence REPORT
Dr Emma Bimpson and Dr Kesia Reeve, with 
Dr Sadie Parr. Homelessness mothers: key 
research findings (2020)  https://housingevidence.
ac.uk/wp-content/uploads/2020/02/200211-home-
less-mothers-
findings-report.pdf

Sisters Not Strangers coalition REPORT
Hear us: The experiences of refugee and 
asylum-seeking women during the pandemic
Refugee Women Connect 
https://www.refugeewomenconnect.org.uk/
reports-briefings 

Atira REPORTS
Recommended resources include: 

> SisterSpace (2017) Shared using rooms: 
Women-only overdose prevention site
Go to the ‘SisterSpace shared using room’ category
> Impact report (2020)
Go to the ‘Atira women’s resource society’ category

https://atira.bc.ca/what-we-do/reports/

Groundswell REPORT AND PODCAST
Women, Homelessness and Health (2020)
https://groundswell.org.uk/2020/women-
homelessness-and-health/

Solace Peer Support WEBSITE
Support for socially marginalised pregnant women
https://solacepeersupport.org/ 

Agenda REPORTS
Recommended resources include: 

> Voices from lockdown: A chance for change 
interim findings report (2020)
> Making places work for women: Gender and 
systems change (2018) 

https://weareagenda.org/policy-research/agenda-
research-reports/
 
St Mungo’s REPORTS

> Homeless couples and relationships toolkit
https://www.mungos.org/publication/
homeless-couples-and-relationships-toolkit/
> Rebuilding shattered lives: the final report 
https://www.mungos.org/publication/rebuilding-
shattered-lives-final-report/

Arts & Homelessness International ZINE
Womxn and Homelessness ART Lab zine (2021)
https://issuu.com/artshomelessint/docs/zine
 
Policy Research Unit in Maternal health 
and Care REPORT
Peer Support for Women: Evaluation of models of 
peer support for women through pregnancy and 
the transition to parenthood (2010-2018) 
https://www.npeu.ox.ac.uk/prumhc/peer-
support-for-women-during-pregnancy-and-
transition-to-parenthood-246

The Magpie Project  WEBSITE AND FILM
> Providing a safe and fun place for mums and 
under-fives suffering in temporary or insecure 
accommodation https://themagpieproject.org/
> All our children film (2020) 
London-based designer Bethany Williams’ SS21 
collection celebrates the ethos of the Magpie 
Project https://www.youtube.com/
watch?v=XTeqYFvTxrs

S E E  WHAT  C HANGES  OUR 
CONF E R ENC E  AU D I E NC E 
WANT  TO  MAKE  > > > 

Women are at a disadvantage 
from the off, women are often 

still seen as second class citizens 
and that our voices don't matter. 
services lack wrap around care 
we need holistic therapies that 

provide on going support ( after 
move on)

Sarah's experience 
highlights how 

inappropriate it can be for 
women to be expected to 

share services or 
accommodation with men.

What needs to happen 
to improve access to 
healthcare for women 
experiencing homelessness

Advocacy 
services 

for women

Coproducing 
service 

design with 
women

Women only 
provision 

within services 
i.e. clinical 

session

more health 
outreach to 
those who 

can not travel

wider provision of 
inclusion health teams 
- especially teams that 
understand the needs 

of women experiencing 
homelessness

I previously worked at MASH in 
manchester for sex workers many of the 
women were rough sleepers they often 

didnt access services because of 
judgement, being made to feel dirty ,or 
having to explain. We need compassion 

and non judgement attitudes 
LJ Teardrops <3

1

Women narrated stories of 
healthcare experience from lived 

experience. From women who 
may no longer be homeless but 

also those currently experiencing 
a form of homelessness. 

Healthcare services must follow 
these narrations and respond to 

direct experiences

Homelessness is 
more than just 

rough sleeping - 
focus on 

prevention for 
women

Female service 
user feedback to 
ensure services 

are sensitive and 
not 

retraumatising.

Women only 
provision at night 

service for 
manipulated 

controlled 
women.

Interpreting 
support/ translated 

resources for 
women who don't 

speak English/ speak 
English as second 

language

We need to train 
our male 

counterparts in 
the issues women 

are facing

Trauma 
informed 
practice 

embedded 
across service

Women only 
drop in/space 

within a 
health centre

Drop in 
services 

within the 
community

Women only drop 
in centre to 

prevent men 
attending when in 

abusive 
relationships

Flexible hours for 
women to access 
the services, 9-5 

does not work for 
multiple and 

complex needs

Proactive action from 
services to increase training 

for staff on the specific 
health needs of women in 
homelessness so staff are 

able to signpost effectively.

free transport to 
all people affected 
by homelessness 

so they can access 
appointments 

safely

person cetrned 
approaches - 

building rapport 
and relationships

1

Increased mental 
health provision, 

more closely 
linked to 

homelessness 
orgs

outreach 
based 
services

staff and 
vols with 

lived 
expereince

Address the 
many barriers 
woman face...

think about the 
small things they 

can often go a 
long way and 
make a huge 

difference

key workers to 
always link 
women in 

hostels with 
GP's

Support for 
vulnerable  

women to identify 
manipulative 
behaviour in 

partners

Promote health 
outreach for ALL 
homeless women 

including the 
LGBTQ+ community 
- may have differing 

health needs

Keep hidden 
homelessness 
in mind in all 

women's 
practice work

flexiblity!

fear they 
will not be 
believed

It's so important to hear 
from FEANTSA and looking 

forward to hearing from 
colleagues in Ireland - to 

know that women 
elsewhere in the world are 
working on solutions to the 

same issues

stop asking 
them the same 
questions over 

and over

Catchment areas shouldn't 
be a barrier to women 

experiencing homelessness 
who may have built up a 
rapport with a GP/nurse 

only to be told she cannot 
continue to access 

healthcare at their practice.

more funding 
for gender 

specific 
services

Believe 
woman and 
don't try to 

minimise their 
experiences.

Not make 
assumptions 

about women's 
lifestyle/ 

homelessness/ 
sexuality.

Be accessible to 
young women 

who are 
homeless/ hidden 

homeless

More support 
for care 

leavers and 
those without 

support

some of the sex workers I worked with 
that had drug addictions were very 

ashamed of how they looked. Quite often 
going to medical services or any other 
services  was quite traumatic for them. 

So if they went to the services they would 
often have taken a substance to get 

through the experience. This often led to 
them acting inappropriately and then be 

excluded from that service.

Homes for women with 
complex needs. A place 
where they can make 

mistakes without being 
banned. challenged about 

the behaviour, yes,  but 
loved and forgiven

Longer 
term 

funding

Priority of dual 
diagnosis and 

more 
collaboration 

from other 
agencies

Long term 
support 

rather than 
short term

creative ways of 
communication- 
mobiles aren't 

accessible to all

more emergency 
accommodation 

for women that is 
gender specific 

with private 
bathrooms

mobile 
health 
vans

working with 
health services to 
outreach services 

at times of 
greatest need

don't use that horrible get 
out phrase 'they wouldn't 

engage'.  Acknowledge that 
it may take time and 

numerous attempts at 
connecting and gaining the 

woman's trust.  Why 
wouldn't it??

We need to 
provide specific 

services that 
encourage 

women in hidden 
homelessness

Peer 
support 
is crucial

more support for women 
to talk. Whether it it 

through shelters or even 
when you can get help 

from a food kitchen. Time 
is important to give women 

the chance to talk about 
their experiences.

Significant that women are more 
likely to be 'street homeless' (e.g. 
on buses, wandering the streets 
at night) than sleep rough (i.e. 

bedded down). The 
government's emergency 

response has involved 
verification that people are 

bedded down, which may serve 
women less well.

Greater emphasis 
on the value of 

involving peers (in 
research, support 

etc)

Importance of 
understanding 
intersections

relationship based 
approaches to 

working with women

Relationship 
techniques/training 
building trust with 
women who have 
experienced past 
trauma/service 

breakdowns

Better 
understanding 

of 'hidden' 
homelessness

Specialist support 
for women whom 
have experienced 

losing their 
children

Don't all women 
(and men) have 
complex needs? 

Maybe we should 
change the language 

to 'dealing with 
multiple problems'

recognition of 
trauma - often 
over looked or 
misdiagnosed

Believe 
Women

just feel that women have so much to 
carry in these inexplicable hard times. My 

fear is that men regardless of how 
helpful they are do not get the real 

empathy of this sad subject matter. The 
knowledge has to be shared with our 
male counterparts on a continuum. 

Please lets get this situation out there for 
the world to see not just the 50% of the 

population

having to repeat 
tales of trauma to 
different agencies 
compounds the 
trauma

digital exclusion! 
Not having a 

phone / internet / 
smart phone is a 
huge barrier to 

accessing services

Collaboration across 
a range of support 
services - e.g. GPs, 
health and social 

care services, 
homelessness 

services

ensure that local authorities 
consider and  included gender 

specific services in homelessness 
strategies and commissioning 

priorities

Mental health 
and wellbeing 

support for 
children

greater emphasis on 
health needs for 
women released 

from prison - many 
leave without a safe 

home to go to!

Greater 
understanding of 
my immigration 

status of homeless 
women links to lack 
of engagement with 

health

it would be good to 
have health 

professionals go out 
with rough sleeping 
outreach services 

(dream world)

At home abortion pill now 
available but how can that 

need be tailored to 
supporting more homeless 
women who are unable to 
access some clinics/can't 
have it posted to them? Intersectional 

approach to 
support ALL 

women 
experiencing 

homelessness

To stop blaming 
homeless women 

for the abuse 
inflicted upon them, 
specifically domestic 

abuse or sexual 
abuse

I think all homeless women need 
one key worker who is the single 
point of contact and helps them 
with everything including health 

appointments- true holistic 
trauma informed approach + can 
work with them for up to a year 

AND doesn't have a big case load

Key for health care 
professionals and 

key workers to 
understand how 
contraception is 

used as a method of 
control!

Homeless nursing 
teams that come on 
one day to hostels 

every week - always 
the same nurse to 
build rapport with 

women

Emphasis 
on  the need 

for social 
health

Aftermath support for 
homeless women who 

experience sexual 
abuse and better 
support for CJS 

reporting which also 
feeds into their MH

All DA/SA services 
not to work on 

the same premise 
of 3 strikes and 

closing a case for 
homeless women

DA/SA services to 
have shared 

information on 
specialist safety 

planning for rough 
sleeping women

Doing as much 
f2f work with 

homeless 
women as 
possible

Specific sex worker 
services that identify 

the needs and 
complexity for 

women who are sex 
working. 

and the other 
way- health 

professionals 
coming to a 

womens only 
drop in/ space

All services that 
work with all 

homeless women 
do have DA and 

SA trauma 
informed training

Sexual health 
drop in 

workers at 
homeless 

women's hubs

services 
informed by 
intersection

ality

Training to support 
women  Asylum 

seekers and 
refugees. FGM, 

forced marriage, sex 
trafficking

Women and health: 
http://www.crisis.org.uk/media/
244786/210312_women-and-
health-miro-board.pdf

Women and motherhood: 
http://www.crisis.org.uk/
media/244787/210317_
women-and-motherhood-
miro-board.pdf

Women and housing: 
http://www.crisis.org.uk/
media/244788/210319_
women-and-housing-miro-
board.pdf

R E SOURC E S
lea r n  m o r e  a bo u t 
wo men ’ s  e x p e ri e n c e s

https://www.birmingham.ac.uk/Documents/college-social-sciences/social-policy/HCRN/BSWAID-places-of-safety-report.pdf
https://www.birmingham.ac.uk/Documents/college-social-sciences/social-policy/HCRN/BSWAID-places-of-safety-report.pdf
https://www.birmingham.ac.uk/Documents/college-social-sciences/social-policy/HCRN/BSWAID-places-of-safety-report.pdf
https://www.mnhousing.gov/sites/multifamily/headinghome
https://www.mnhousing.gov/sites/multifamily/headinghome
https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on
https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on
https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on
https://housingevidence.ac.uk/wp-content/uploads/2020/02/200211-homeless-mothers-findings-report.pdf
https://housingevidence.ac.uk/wp-content/uploads/2020/02/200211-homeless-mothers-findings-report.pdf
https://housingevidence.ac.uk/wp-content/uploads/2020/02/200211-homeless-mothers-findings-report.pdf
https://housingevidence.ac.uk/wp-content/uploads/2020/02/200211-homeless-mothers-findings-report.pdf
https://www.refugeewomenconnect.org.uk/reports-briefings
https://www.refugeewomenconnect.org.uk/reports-briefings
https://atira.bc.ca/what-we-do/reports/
https://groundswell.org.uk/2020/women-homelessness-and-health/
https://groundswell.org.uk/2020/women-homelessness-and-health/
https://solacepeersupport.org/
https://weareagenda.org/policy-research/agenda-research-reports/
https://weareagenda.org/policy-research/agenda-research-reports/
https://www.mungos.org/publication/homeless-couples-and-relationships-toolkit/
https://www.mungos.org/publication/homeless-couples-and-relationships-toolkit/
https://www.mungos.org/publication/rebuilding-shattered-lives-final-report/
https://www.mungos.org/publication/rebuilding-shattered-lives-final-report/
https://issuu.com/artshomelessint/docs/zine
https://www.npeu.ox.ac.uk/prumhc/peer-support-for-women-during-pregnancy-and-transition-to-parenthood-246
https://www.npeu.ox.ac.uk/prumhc/peer-support-for-women-during-pregnancy-and-transition-to-parenthood-246
https://www.npeu.ox.ac.uk/prumhc/peer-support-for-women-during-pregnancy-and-transition-to-parenthood-246
https://themagpieproject.org/
https://www.youtube.com/watch?v=XTeqYFvTxrs
https://www.youtube.com/watch?v=XTeqYFvTxrs
http://www.crisis.org.uk/media/244786/210312_women-and-health-miro-board.pdf
http://www.crisis.org.uk/media/244786/210312_women-and-health-miro-board.pdf
http://www.crisis.org.uk/media/244786/210312_women-and-health-miro-board.pdf
http://www.crisis.org.uk/media/244787/210317_women-and-motherhood-miro-board.pdf
http://www.crisis.org.uk/media/244787/210317_women-and-motherhood-miro-board.pdf
http://www.crisis.org.uk/media/244787/210317_women-and-motherhood-miro-board.pdf
http://www.crisis.org.uk/media/244787/210317_women-and-motherhood-miro-board.pdf
http://www.crisis.org.uk/media/244788/210319_women-and-housing-miro-board.pdf
http://www.crisis.org.uk/media/244788/210319_women-and-housing-miro-board.pdf
http://www.crisis.org.uk/media/244788/210319_women-and-housing-miro-board.pdf
http://www.crisis.org.uk/media/244788/210319_women-and-housing-miro-board.pdf


Lo t s  of  dif f e r e n t  v o ic e s  c ame  t oge t he r 
f o r  t he  c o n f e r e n c e  a n d  z in e

Thank you to the individuals with lived experience from 
Arts & Homelessness International and Groundswell 
involved in the naming of the zine and sharing of key 
messages on pages 5 to 8

Thank you to our speakers and panel:

WITH
THANKS

HEALTH  S P EAK E R S  AN D  PAN E L

Rachel Brennan, #HealthNow Network 
Coordinator, Groundswell and Winston   
Churchill Fellow (chair) 
Dalma Fabian, Policy Officer, Erasmus+ FEANTSA
Ciara O’Sullivan, Community Outreach 
Worker, Women and Families Service, Simon 
Community Galway
Dr Suzy Solley, Research Manager, 
Groundswell
Sarah Hough, Research Officer, Groundswell 
Dr Lucy Potter, GP, One25, NIHR in 
Practice Fellow
Susan, Volunteer, Peony/One25
Dionne Williams, Freelancer, Arts & Homelessness 
International
Fee Plumley, Freelancer, Arts & Homelessness 
International 
Gerry Rolfe, Volunteer and Trustee, Groundswell

MOTHER HO OD  S P EAK E R S

Emma Arran, Director, Solace Peer Support and 
Winston Churchill Fellow (chair)
Dr Kesia Reeve, Principal Research Fellow at the 
Centre for Regional Economic and Social 
Research (CRESR)
Dr Emma Bimpson, Centre for Regional Economic 
and Social Research (CRESR)
Jane Williams, Founder, The Magpie Project

HOMELE S SN E S S  AN D  HOUS ING 
S P EAK E R S

Sarah Walters, Best Practice Manager, Crisis 
and Winston Churchill Fellow (Chair) 
Thea Raisbeck, Honorary Research Associate, 
University of Birmingham and Head of Research 
and Best Practice, Spring Housing
Comfort Etim, Advocacy and Policy Officer, 
Refugee Women Connect 
Cathy ten Broeke, Assistant Commissioner and 
Executive Director to Prevent and End 
Homelessness in the State of Minnesota
Janice Abbott, CEO, Atira Women’s Resource 
Society, Vancouver 

Z IN E  ART I ST

Dr Carmen Byrne, Pollenstoryart

You are welcome to share the zine, but only if you acknowledge our conference, key partners and artist as the source

We  c o u l d n ’ t 
h ave  d o n e  it 
w it h o u t  y o u !
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