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The seasons change  
it is a force of nature

A person can change 
addressing learnt behaviour

Offending, mental health, 
homelessness, addiction

Cause and effect, my affliction

I don’t understand how you 
could just spend 10 minutes in

My shoes

So please don’t judge me, 
my self-belief is terrible

And just remember that 
change is inevitable

Poem written by an ex-entrenched rough 
sleeper who with support from the Lead 
Worker Peer Mentor Service found recovery 
and was eventually employed as a Peer 
Mentor.  He has now gone on to further 
his career within professional services. 
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Birmingham Changing Futures 
Together (BCFT) is one of twelve 
national Fulfilling Lives projects 
funded by the National Lottery 
Community Fund. Birmingham 
Changing Futures Together 
exists to create better support 
for people with multiple and 
complex needs (MCN) through 
systems change. The focus on 
service and system change seeks 
to ensure effective models and 
approaches pioneered during the 
project become mainstream.

Across the country there are 
approximately 60,000 people 
facing multiple needs and 
exclusions. These individuals 
experience multiple problems 
such as homelessness, substance 
misuse, mental health problems 
and offending. Their multiple 
needs mean that they have 
ineffective contact with services 
and that they live chaotic lives at 
the margins of our communities. 
This results in significant costs 
for them and for wider society. 
(Making Every Adult Matter (MEAM) 
Evaluation of the MEAM Pilots.  
Reports by FTI Consulting and 
Compass Lexicon 18-06-2012).  

The Lead Worker Peer Mentor 
(LWPM) Service was a workstream 
within the wider BCFT programme. 
It was a four-and-a-half-year 
collaboration between Shelter, 
SIFA Fireside and Birmingham Mind 
between 2015-2019, engaging over 
300 clients. Staff were employed 
across all three agencies, drawing 
upon substantial internal skills 
and resources.  The service was 
designed to support the most 
entrenched individuals with MCN, 
often at risk of serial exclusion. 

                                                                                                                                                      
                                                                                        

Overview The key components of the service 
were as follows:

Lead Workers (LW):
Lead Workers had extensive 
experience working within support 
services and were therefore able to 
identify appropriate support pathways 
for the client and potential barriers.  
They held a small caseload of clients 
with multiple and complex needs 
and their role primarily consisted 
of coordinating a bespoke support 
package for the client with help to 
access and navigate appropriate 
services for all of their needs.  

Peer Mentor (PM):
Peer Mentors had first-hand 
experience of using services. Peer 
Mentors were recruited on the basis 
that they had lived experience of at 
least two of the four complex needs 
and were therefore able to engage 
clients due to shared experiences 
and a unique understanding of their 
circumstances. This was a paid role, 
truly valuing the benefits of lived 
experience within the workforce. 
At the onset of the programme, six 
Lead Workers were paired with six Peer 
Mentors to provide support to clients, 
and the additional six Lead Workers 
provided support independently 
without a Peer Mentor so the results of 
both approaches could be compared 
and contrasted. The pairing of a 
Lead Worker with a Peer Mentor was 
so successful that in 2017 all Lead 
Workers were matched with a Peer 
Mentor.   

LWPM Model:
Clients were able to access intensive 
support from the LWPM Service for 
as long as they needed, deciding how 
often they wanted to have support, 
and what support was a priority to 
them. No clients were ever excluded 
from the service, using innovative 
and creative solutions to overcome 
any barriers. Clients could also 
leave the service and re-engage at 
a time when they were ready. The 
LWPM Service utilised the assertive 
outreach approach, proactively 
locating and engaging clients in the 
community to increase opportunities 
for support and engagement.

This ‘How To’ guide has been designed 
to share the knowledge and lessons 
learnt from the LWPM Service, so 
organisations have an opportunity 
to become more inclusive of clients 
experiencing MCN. It is also a guide to 
recruitment for LWs and PMs, allowing 
for simple adoption of the LWPM 
Model. This guide has been divided 
into five comprehensive, easy to read 
sections:  

 - Multiple and Complex Needs 
and Barriers to Engagement

 - Lead Workers
 - Peer Mentors
 - Help for Employers and 

Frequently Asked Questions
 - Employment Journey 

This guide aims to take you step by 
step from the issue to the solution. 

4
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The Birmingham Changing Futures 
Together Programme defines multiple 
and complex needs as a combination 
of:

1. Homelessness 
2. Mental Health Difficulties
3. Substance Misuse
4. Offending

The LWPM Service worked with 
individuals experiencing at least three 
out of the four complex needs listed 
above. The LWPM Service endeavoured 
to support clients with entrenched 
needs who were at risk of exclusion 
from multiple services whether 
due to their needs or previous poor 
engagement. 

Defining Multiple and Complex 
Needs

How Multiple and Complex Needs 
Might Develop

The graph below gives an indication of 
the combination of needs experienced 
by the LWPM clients during the 
service’s final year (April 18 – March 19)
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This is an example of how multiple and complex needs could 
develop for an individual, and was a common journey for many 
of the LWPM clients (however there are many traumatic life 
experiences that could lead to the same outcome). 

Has difficulties focusing 
in school and is labelled 
‘badly behaved’

Excluded from school 
and social services 
are involved 

Referred to support 
services but misses 
appointments regularly 
and is unable to commit 
to set objectives so 
support is ended 

Taken into care – starts 
abusing substances 
as coping strategy

Loses faith in 
services and faces 
multiple exclusion 
due to ‘behaviour’

Absconds 
from care 

on a regular 
basis – first 

experiences of 
homelessness

Entrenched 
multiple and 
complex needs

Mental health continues to 
deteriorate, and substance 
misuse escalates. Starts to 
shoplift to fund addiction

Becomes involved in the 
Criminal Justice System 
but continues to offend to 
fund substance misuse

Experiences childhood 
trauma but isn’t reported 
to others – start of 
mental health needs

Is old enough 
to leave the 
care system 
and starts 

rough sleeping
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A large aspect of the LWPM Service 
was speaking to clients, support 
organisations and other stakeholders 
to identify common barriers and 
identify solutions to improve client 
support.  A number of the key barriers 
are detailed below, with methods to 
overcome them used within the LWPM 
Service.  

1. Clients lose trust in services 
• A large number of services operate 

an appointment only system. Due 
to the client’s often chaotic and 
transient lifestyle, appointments are 
missed, especially when services 
have limited ability to locate and 
communicate appointment times 
with clients who are homeless. This 
prevents the client from building a 
trusting and consistent relationship 
with services. 

• Missed appointments frequently 
lead to lengthy gaps before the 
appointment can be rescheduled 
or even total exclusion from the 
service.

• Frontline staff often have limited 
experience and knowledge of 
clients experiencing MCN and not 
knowing how to interact can lead to 
miscommunications.

• When trust is no longer evident, 
clients can disengage from services 
completely.

What the LWPM Service did to 
combat these barriers 

• Clients regained trust in services 
due to the lived experience of the 

Peer Mentors.  The PMs were able 
to connect with the clients in a 
way no-one else could because of 
their shared experiences and this 
encouraged engagement.  The 
client’s mistrust of services may have 
lingered but they trusted the PMs.

• LWs & PMs liaised regularly with the 
client to ensure the client was aware 
of times and locations of scheduled 
appointments.  

• LWs & PMs engaged with the client 
in the days prior to appointments to 
ensure their attendance. 

• LWs & PMs attended appointments 
with the client, ensuring the client 
felt comfortable and gradually trust 
was rebuilt between client and 
service.

• LWs & PMs advocated on behalf 
on the clients to ensure open 
communication was maintained 
between the LWPM service, the 
client and the various support 
services.  This support enabled 
the client to receive help and 
treatment at the appropriate time, 
they were kept up to date with 
all communications, and this 
maintained and reinforced the 
feelings of trust from the client. 

2. Services are not integrated 

• Many services work in silo meaning 
that the client is not treated 
holistically, with little coordination 
or knowledge of all their required 
support needs. 

• Appointments with various services 
may frequently conflict. 

• Clients are expected to travel 

Barriers to Engagement with Practical Solutions
around the city attending numerous 
appointments, again with little or no 
communication and coordination 
between services.

• Services often do not have data-
sharing agreements, requiring the 
client to repeatedly tell their story 
time after time.

• Feedback from clients highlighted 
frontline staff commonly lack 
knowledge across all of the 
appropriate services outside of their 
area of work.  Staff frequently know 
of services within their own field, 
but struggle to navigate a client to 
services that support in other areas. 

What the LWPM Service did to 
combat these barriers  

• LWs were trained and had 
experience across all of the MCN, 
ensuring they were able to navigate 
the client into all of the services that 
could support the client. 

• The LWPM Service devised a ‘multi-
agency consent to share form’ to 
ensure the client’s details could be 
shared across services, ensuring 
effective communication regarding 
client needs (see appendices). 

• LWs & PMs coordinated and led on 
multi-agency meetings to ensure the 
client was treated holistically.

• LWs & PMs created a bespoke 
wraparound support package, 
ensuring all the client’s needs were 
taken into consideration.  
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3. The scope of services can be too 
rigid  
• The assessment criteria for services 

can be generic with a ‘one size 
fits all approach’. This does not 
allow for a holistic assessment and 
understanding of the client’s needs. 
It can also lead to a number of 
client’s with MCN not being given 
the support they need. 

• Services aren’t always flexible in their 
approach. Clients can be expected 
to fulfil unachievable service 
expectations and risk being removed 
from the service as a result if they’re 
unable to achieve the goals in the 
allocated number of sessions. 

• Some services offer only a set 
number of time limited interventions. 
If the client misses a session/
appointment, they often miss out on 
the full benefit of the programme or 
risk exclusion for non-engagement.  
Moreover, even if they attend all 
of their sessions, it still may not be 
enough for the client to be ready to 
move on. 

• Some services are paid by outcomes, 
leading to a focus on specific issues 
and overlooking all the multiple 
needs of clients.  

What the LWPM Service did to 
overcome these barriers 
• LWs & PMs took an active interest 

in the client’s support.  They liaised 
closely with service staff requesting 
reconsiderations and alternative 
holistic methods of treatment and 
support where appropriate.

• LWs and PMs respectfully challenged 
services to consider innovative 
approaches and flexible delivery.

• LWs & PMs worked in close 
partnership with appropriate outside 

agencies for more positive results, 
ensuring all avenues to recovery 
were explored. 

• LWs & PMs had no time limited 
interventions and no strict outcomes 
to adhere to, allowing support to 
take place at the pace of the client.

• LWs & PMs allowed clients to 
disengage without being excluded 
from the service.  The client could 
re-engage at a time and pace that 
was right for them.

• LWs & PMs welcomed clients to drop 
into the office at any time with or 
without an appointment to increase 
opportunities for engagement. 

4. Complicated Service Navigation 

• Services are complex and difficult 
to navigate leading to clients feeling 
overwhelmed and unable to decide 
which is the correct pathway for 
them – ultimately ‘falling out’ of the 
system.

• Effectively managing MCN means 
dealing with multiple service 
providers.  This is extremely difficult 
for an individual to coordinate, 
particularly when they have MCN. 

• The research completed by BCFT 
showed a lack of awareness 
within services of different support 
options outside of their specialisms, 
leading to ineffective guidance and 
signposting/referrals for clients.

What the LWPM Service did to 
overcome these barriers 
• The LWPM Service coordinated and 

navigated clients across the many 
different services by accompanying 
them to appointments ensuring no 
two appointments fell on the same 
day.

• The LWs & PMs gained an in-depth 

knowledge of services across all four 
areas of need, ensuring the clients 
accessed the most up to date and 
appropriate treatment and support.

• The LWs & PMs tracked progress of 
clients using self-assessment tools to 
ensure a holistic approach for each 
client.  If any area of need was being 
neglected, the LW & PM could pick 
this up to ensure a holistic approach.

• LWs & PMs liaised with service 
providers across all of the MCN 
to highlight barriers in the current 
system and to promote change in 
the city.

5. Clients presentation at services 
can be difficult to manage              

• Clients may present at their 
appointments under the influence 
and seem to be incoherent 
during appointments, leading to 
communication difficulties and 
meetings ending early.  This may 
be due to a lack of self-confidence 
or a general fear of attending the 
appointment.

• A client’s attention span may be 
impaired causing them to leave 
appointments and meetings early.

• Clients often do not have diaries, 
watches or smart phones meaning 
they may be late for appointments, 
with services often having to 
reschedule.

• Clients may misinterpret information 
provided, leading to frustration and 
what can be seen as confrontational 
or abusive behaviour.  This is 
especially the case if the client has 
a history of feeling let down by 
services.  This ordinarily leads to 
appointments being ended early or 
exclusion from services.

What the LWPM Service did to 
overcome these barriers 

• LWs & PMs were able to assure 
services that the client was able to 
participate and was aware of the 
nature of the appointment, thus 
enabling the meeting to go ahead 
and not be cancelled.

• LWs & PMs would accompany the 
client to appointments, and should 
the client leave early, the LW or 
PM were able to remain (due to 
the consent to share) allowing the 
meeting to continue with the client’s 
agreement.

• LWs & PMs were able to share their 
knowledge of behaviours associated 
with multiple and complex needs 
to external agencies improving 
communication, awareness and 
allowing services to be more 
inclusive. 

• LWs & PMs advocated for flexible 
appointment systems for those with 
MCN.  

• LWs & PMs were able to 
communicate, breakdown and 
explain information to clients in a 
less formal way, building on the trust 
already gained. This led to reduced 
incidents of miscommunication and 
frustration.  

11
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Case Study about Tara, written by 
her Peer Mentor

Tara* did not belong to any 
associated city centre gangs 

and was never co-dependant, she 
was totally self-reliant and a self-

isolated soul during 
her estimated 7 years 
of rough sleeping in 
shop doorways, rat 
riddled alleyways, 
public subways and 
the streets of the city 
centre in Birmingham.  
This is most unusual 
for a female to survive 
alone in such perilous 
conditions. 

Tara had a larger 
than life character 
and amused many. 
Added to the multiple 
layers of clothing she 
wore to keep warm 
she loved scarves and 
ostentatiously wore 
as many as she could 
at any one time, even 
wrapping them around 
her forehead Rambo 
style, waist and wrists. 
She loved to dance 
and was good at it, you 
would find her close to 
the town centre buskers 
entertaining the crowds 
with her dance moves 
then cheekily holding 
out her own cap for 
small change.  “God 

bless ya” she would say.  She could be 
familiar on a surface level with people 
she did not know by acting as a social 
butterfly speaking in whispers none of 
it making any sense.  Some called her 

the ‘mad’ woman others referred to her 
by name, but she knew very few.

Tara looked older than her 34 years 
when she first came to the attention 
of the Lead Worker Peer Mentor 
service in early 2015. Street life had 
not been kind to a face that once 
highlighted her beauty with the envy 
of exceptionally high cheek bones and 
the most piercing of blue eyes.  Vanity 
had deserted her, but she was aware 
of her decaying blackened and broken 
teeth and spoke mostly with her hand 
covering her mouth.  Alcohol and drug 
use had taken their toll on her body 
and her small frame drew attention to 
how underweight she was.  Was she 
constantly heavily under the influence 
of substances, or was she suffering 
from an under-lying mental health 
problem?  Drawing a parallel between 
most of us who have a few drinks 
turn either into comedians or devils 
and Tara was no different.  Her good, 
funny or bad behaviours were always 
credited to alcohol consumption. 

She was a notorious nuisance 
to shop staff, security and the local 
authority.  She was excluded from all 
homeless services forcing her to have 
no other option other than to sleep 
rough, and was excluded from the only 
drug service available in Birmingham.  
This meant she had no access to a 
consultation with the only doctor 
that could treat her addiction issues.  
She could be hostile and aggressive, 
reckless and cause damage to property 
and hurt people. When Tara first 
accepted help from LW/PM service in 
early March 2016 she was practically 
unapproachable. She kept everyone 
at bay by deliberately using bad 

behaviour as a tool, which was well 
rehearsed and calculated.  The saying, 
‘hurt people, hurt people’ is a profound 
example in Tara’s case. 

One very cold morning in March 
2016, Tara unexpectedly presented 
at the office. Barefoot!   It had taken 
12 months and been a very slow and 
precarious process trying to engage 
her.  Due to her unpredictability, her 
risk assessment read as “only to be 
worked as a two to one” (that’s two 
staff present at all times).  As the team 
became familiar to the rough sleeping 
community in the city centre and 
news had spread about the service 
employing people that were once like 
them, we were welcomed to stop and 
chat with most.  Tara used to turn her 
back and walk away from us in the 
beginning, so if ever we made eye 
contact, we would just nod.  Slowly the 
distance between us became shorter, 
Tara started to respond to a hello and 
became inquisitive enough to ask us 
what we were doing. 

Barefoot?  Tara said that someone 
had stolen her old boots as she slept 
and needed a replacement pair.  As 
the service held an emergency cash 
fund, my Lead Worker and I took her 
to buy a brand-new pair of winter 
boots and some other essential items. 
This was the first experience we had 
of being able to offer Tara support 
and assistance and that’s all we did 
that day.  We didn’t ask her to sign 
any paperwork or try to make a future 
appointment.  Off she danced in her 
new boots.  Years later Tara was to 
apologise to me for that day.  She 
admitted that she had taken off her old 
boots and hidden them safely before 
coming to the office.  It wasn’t that she 
deliberately defrauded us, it was about 
more than a pair of boots. She said it 
had been her way of reaching out to us 

at that time without directly asking for 
help. She had a mistrust of people and 
services, but she was inquisitive and 
wanted to get to know us in her own 
way and in her own time!  And that’s 
what LW/PM service had the privilege 
of, no time restraints, clients led their 
own support to achieve their goals not 
ours, clients could dip in and out of 
support, we had a no exclusion policy. 

Tara and I just seemed to connect 
on that first shopping trip, and as time 
went on, I did not find her difficult or 
intimidating to work with.  She had 
moments when she would gesticulate 
loudly and didn’t at all mind a public 
audience, but I understood that 
behaviour as a way of dealing with 
emotional pain and the inability to 
articulate herself correctly.  I always 
knew when to withdraw from a support 
session.  Our conversations touched 
on the trials and tribulations of family 
life, parents and siblings, school days 
happy and sad, our children, we even 
touched on some of the trauma we 
had experienced.  We had a mutual 
understanding of shared experiences 
and it was common to see us sitting 
on a town centre bench chatting.  As 
meaningless as that may have looked, 
I was breaking down barriers and 
building trust with someone who had 
not experienced the warmth of positive 
human contact in many years. 



15 16

A portion of the Lead Worker Peer 
Mentor’s National Lottery Community 
Fund finances was used to educate 
us about Psychologically Informed 
Environments (PIE).  PIE is a new tool 
being used by support staff, supporting 
homeless clients who have experienced 
complex trauma.  PIE considers the 
psychological make-up of those being 
supported – their thinking, emotions, 
personalities and past experiences.  
PIE also considers the needs of staff, 
developing skills and knowledge, 
increasing motivation and resilience.  
Having had PIE training I was aware 
that supporting Tara in her own 
environment – outside and sitting on a 
public bench was where she felt most 
comfortable - led to the foundation of 
our professional relationship. 

This led to self-disclosure from both 
of us, mixed in with everyday news, 
gossip, laughter and tears. For the 
first time in years Tara felt a part of 
‘something’ – I listened, remembered 
and valued her opinions.  Once we 
developed the acquaintance and built 
trust the road to real change started 
for Tara. 

This is where the uniqueness of the 
project proved its worth not just in cost 
savings to the public purse but to the 
priceless investment in broken people 
who had assigned their lives to the 

predicament they lived in and expected 
to die in.  No one had ever told them 
that there was another side of life they 
had every right to, and could access 
with the right support, a little self-belief 
and inspiration from Peer Mentors. 
Peer Mentors could engage the most 
entrenched hard to reach broken 
human beings because they too had 
once believed there was no way out of 
the lives they had led. PM’s had been 
able to address and repair their inner 
damage and traumas because each 
and every one of us was inspired to 
change by someone who believed in 
them and told them there was a new 
way of life just waiting if we had a little 
self-belief, trusted in someone else and 
to be prepared for a lot of emotionally 
hard work.  Fear of change was 
prominent causing feelings of panic 
and suffocation at times, but we were 
supported by our peers through the 
hardest of times. Therefore, this is what 
the Peer Mentors passionately delivered 
to every client that was assigned to LW/
PM service.  The same amount of care 
and support that was offered to us.  

The Lead Worker and I identified 
Tara’s needs and the LW arranged 
many multi agency meetings with 
homeless hostels for a safe place for 
her to sleep, the drug and alcohol 
service to discuss overcoming the 
exclusion, the probation service 
because she had not been attending 
appointments, Social Services as her 
LW had submitted a safe -guarding 
report due to her vulnerability and 
the Mental Health Service to discuss 
dual-diagnosis and a mental health 
assessment.   It was always assumed 
that Tara was under the influence 
of substances, but her LW and I had 
discussed our doubts about this 
assumption and considered a mental 

health issue to be more prevalent and 
obvious to us.  All parties often sat 
around the table together, agreed to 
actions and held each person/service 
accountable for the agreed actions. 
Tara was always invited to the meetings 
as we were a client led support service 
and attended as and when she wanted 
to.  I believe in complete transparency 
no matter how difficult or upsetting 
it may be so, due to the established 
relationship built on the basis of 
trust, communicating information 
that maybe upsetting was easier to 
deliver as it was always followed with 
a solution.  I never believed in hiding 
anything from any of my clients.  As 
long as they have capacity, they have 
a right to know. Hiding discussions 
and decisions allows for doubts and 
possibly paranoia to creep in and 
interferes with the relationship you 
have developed.  The client could also 
feel as though they were no longer in 
charge of their own support.  I came 
to this conclusion by the way I was 
treated. Professionals were discussing 
me but ignoring me until they 
explained their decision on what was 
best for me?  Having capacity, surely, 
I should have been involved in any 
decision making relating to me?  

Tara’s reputation preceded her 
and was probably her biggest down-
fall. There were a lot of closed-
minded service staff that were 
politely challenged by the LW and me.  
Challenging others on behalf of all our 
clients was an everyday occurrence by 
Lead Workers and Peer Mentors.  We 
were able to spot cracks in systems 
that clients with multiple and complex 
needs were falling through.  Our 
expectations of other services were as 
high as our own.  We expected services 
to conform and perform in accordance 

with their mission statements and what 
they promised to deliver.  We found 
that sometimes it boiled down to a 
minority of staff that made decisions in 
accordance with their personal views 
and not those of the services they were 
representing.  Educating staff about 
the four complex needs and leading by 
example was the platform the LW/PM 
service gave us. 

We used two types of paper 
assessments.  The first one was the 
New Directions Team (NDT) assessment 
that gave an instant score. The higher 
the score the more need for support.  
Tara scored high and as she became 
more trusting and engagement 
improved, we used the Outcome Star 
(OS). The lower the score the higher 
the need for support with an agreed 
support plan.  Tara fitted both. 

We supported Tara for 15 months 
with an acute rise in engagement but 
not behaviours.  In June 2017 she went 
to prison for assault and theft.  While 
in prison she did not use substances 
and was a model prisoner, but her 
mental health became a worrying 
factor to staff.  Close 
links with the prison 
through telephone calls, 
emails and visits kept 
us well informed.  The 
prison doctor prescribed 
her medication, but 
it had been a difficult 
assessment as Tara was 
experiencing paranoia 
and was unable to answer 
questions relevant to 
the assessment.  We 
had found it difficult 
to get Tara a Mental 
Health Assessment 
in Birmingham as we 
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were informed that they couldn’t be 
completed if the person is under the 
influence. But was she always under the 
influence?  It was difficult for us to tell 
sometimes.  Was it learned behaviours 
and acting skills that separated Tara 
from receiving the attention she 
needed, or did she have an underlying 
mental health condition that required 
treatment and medication?  It was the 
biggest and most difficult barrier we 
faced at that time.  Tara was released 
after 4 months in October 2017 and re-
engaged with LW/PM service when we 
arrived to collect her upon release.  

While Tara was in prison, I had 
applied for a Lead Worker post and 
had been successful, so I continued 
to support Tara but as a Lead Worker 
with a new Peer Mentor.  I was keener 
than ever as I had spotted potential 
to further Tara’s recovery.  Tara had 
agreed during a prison visit that she 
was ready to make changes to her 
life and was going to abstain from 
drugs and alcohol.  It was evident to 
me that her mental health had taken 
prevalence over all else in her support 
plan. The abstinence from alcohol 
and substances, mainly Mamba a 
psychoactive substance that is smoked, 

was secondary but just as important.  
In order to support both these 
needs, suitable accommodation was 
imperative.  

I encountered barrier after barrier.  
Accessing accommodation proved to 
be most difficult even before she was 
released.  I tried many accommodation 
providers - some said that they were 
not equipped to deal with her mental 
health issues, some recoiled at the very 
thought of accommodating her due to 
her previous behaviour and reputation.   

Tara was a high-profile client, 
meaning there was several main 
agencies involved who almost seemed 
to care for her welfare until I asked 
them for help.  By rite of passage Tara 
should have been able to access the 
rehabilitation centre here in her home 
town.  She had made every effort 
whilst in prison and was now 4 months 
clean of alcohol, illegal substances 
and prescription meds.  So why were 
my referrals being ignored?  I took 
my concerns to my team leader and 
service manager.  They had both always 
supported my support plan with Tara 
and the decisions I made.  My Service 
Manger was invited to a MAM (Multi-
Agency Meeting) with service managers 
relevant to Tara’s future.  I was unable 
to attend as it was scheduled for the 
same morning Tara was being released.  
I had already made plans with Tara 
promising I would be there when she 
was released.  I wrote a list for my 
Service Manager, with reasons I would 
have lobbied in that meeting and we 
all thought we had a strong case.  For 
reasons that were never fully explained, 
their one and only offer for Tara was 
accommodation at a high needs unit in 
the city for 6 weeks.  At six weeks they 
would regroup and discus her future 

further.  I had knowledge of the facility 
and although they provided very good 
support for their residents, most of the 
residents were not abstinent.  

The window of chance and 
change is a rarity.  The best chance 
for anyone is at the very moment you 
experience a physiological change to 
your thinking.  Everyone experiences 
it, a moment in time comes when you 
have earnestly had enough of taking 
substances and the fear of change is 
challenged by bravery.  But the offer 
of a place at a facility right at that 
very moment is rare.  You may be 
asked, like Tara was, to come back in 
6 weeks, but all too often by then you 
have lost the determination you were 
experiencing and psychologically you 
have ‘given up’.  The substances have 
yet again taken you hostage.  I was very 
concerned about the accommodation 
decision and felt as though we may be 
setting her up to fail. 

We arrived at the property and all 
the residents were happy to see Tara, 
but for the wrong reasons.  Tara was 
filled with fear and in trepidation; she 
did not want to talk to any of them 
and scuttled to her room quietly.  To 
try to describe her mood it was almost 
like she was shell-shocked, numb.  I 
followed her to her ground floor room.  
Clean tidy and warm.  I looked out of 
the window.  Two residents standing 
not six feet away from her window one 
had a can of alcohol and both in the 
process of handing money over to a 
dealer.  She assured me she would be 
ok, but as I drove away, I was adamant I 
was going to do something about it.  

My determination paid off when I 
received a reply email from one of the 
many private rehabs I had contacted, 
they were asking me to give them a 

call.  As I have never won the lottery, I 
don’t know how it feels, but I likened 
the feelings I was experiencing to that 
of winning. Tara had an initial offer 
of 8 weeks which was extended to 
12 absolutely free.  WOW, what an 
opportunity.  The man who owned the 
facility was taken by my passionate 
appeal and Tara’s resistance to get 
involved with her housemates and was 
still clean and sober, he was an ex-
addict and believed as I did, everyone 
should be given a chance no matter 
who they were.

We arrived at a luxurious 
establishment in Derby 1 week after she 
became a resident in the high need’s 
unit in Birmingham.  What a roller 
coaster of emotions for her to deal 
with, she was still in a shell-shocked 
state.  The planets had aligned, and 
Tara was getting her chance.

Tara graduated 12 weeks later.  

Catastrophe caught up with Tara!  
On the morning she graduated from 
the rehab in Derby she made a phone 
call to her family, bursting with pride 
at her achievements, she had plans to 
visit them until she was told that her 
Nan had died whilst she had been in 
rehab. Her family had no knowledge of 
how to find her or who to contact.  Her 
Nan was dead and buried and Tara fell 
to pieces.  Without telling anyone of 
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the tragedy, she left to catch her train 
and bought a can of Special K cider on 
the way.  She arrived in Birmingham 
and went on the missing list for 3 days.  
Full of sorrow and shame when she 
reappeared, she feared she had let us 
down.  We were relieved she was alive.  
She had not used any substances but 
had continued to drink.  I noted she 
was back to her whispering behaviours 
and I was uneasy.  

I had arranged a place for Tara 
at a ‘dry house’ upon her return to 
Birmingham but because she was 
drinking alcohol, she could not access 
the accommodation as abstinence is 
the rule.  I approached a manager of a 
nationally known hostel in Birmingham 
and we agreed she would give Tara 
a bed if I was still available to fully 
support her, which I was with the help 
of my PM, whom had formed a really 
good professional relationship with 
Tara by this time.  

Mental Health issues started to 
take a grip of Tara while at the hostel 
despite her abstinence from alcohol.   
I informed her doctor who visited 
her and arranged a home visit from 
Birmingham Mental Health Outreach 
Team.  My PM and I visited every day.  

Some days her paranoia was too 
much to bear and she would not let 
us in.  The hostel staff were fantastic 
and between us all we did everything 
possible until she was eventually 
admitted to a mental health unit on 
a section.  It was harrowing to see 
her being taken away that morning.   
Once we were allowed to visit, we 
did so every day and the staff at the 
unit updated us on her progress.  We 
attended the psychiatrist’s meeting 
weekly as Tara had given her consent 
to share.  We watched her improve with 
a different combination of meds, the 
doctor called it a Psychotic Episode. 

As before, I was in contact with 
the ‘dry house’ and the manager 
attended the mental health unit to 
do a face-to-face assessment with 
Tara and approved her for a place 
upon discharge.  Tara’s face lit up.  I 
could see the spark in her eyes return 
from the vacant darkness of old and I 
blushed with pride at her strength and 
determination.  This was a blip in the 
road to recovery and Tara was back.  I 
felt everything would be alright.

Tara had become extremely shy 
without her bravado blanket of 
substances so when she moved into 
her room at the ‘dry house’ she found 
it difficult to mix.  She was prescribed 
a cocktail of meds, which they took 
care of and administered to her every 
day, and slowly she started to come out 
of her shell and find herself.  Looking 
at her journey from the day she was 
imprisoned and all the changes she had 
to adapt to, including the voices she 
used to hear that tortured her, now she 
had to look internally with the help of 
mutual aid and find out who she really 
was.  Frightening, but she wasn’t about 
to give up.  

She had been through so much and 
always with the LW/PM service beside 
her.  

Blooming was a word I used a 
lot to describe her appearance as 
the months passed by.  Slowly we 
relinquished intense support, allowing 
her to grow with the support she was 
receiving from the accommodation 
support staff and the camaraderie of 
her housemates.  She was accessing 
mutual aid groups and mostly enjoyed 
the social benefits.  

It’s my birthday she said when I 
answered her telephone call.  

I’m one year clean and want you to 
come to my birthday meal. Amazing!  
When I think of all the barriers that 
were put in her way and now here she 
is celebrating one whole year clean 
and sober.  Sitting next to Tara in the 
restaurant enjoying a curry with a 
dozen or more new friends, eating 
birthday cake for desert and singing 
Happy Birthday as loud as we did 
was indeed a very special night to be 
remembered.  

RIP Tara, she was coming up on her 
second-year birthday clean and sober.  
Tara and I had been on a shopping trip 
only five days before she died of natural 
causes.  The not so tiny church was 
packed.  She arrived like a princess in a 
horse drawn carriage.  And everybody 
cried.  

What a testimony to the LW/PM 
service. Tara would not have died in a 
clean bed in clean pyjamas, clean of 
drink and drugs with a peaceful mind 
and lots of true friends.  Instead she 
would have died in a doorway, dirty, 
neglected, her only company would 
have been the voices in her head.  A 
product of today’s society.  A number 
on the Governments Homeless List.  

A misunderstood wonderful human 
being ravaged by multiple and complex 
needs due to ignorance and a severe 
lack of funding. The LW/PM service 
gave her time, love and understanding. 
Supported her through dark days, 
over hurdles as big as mountains and 
believed in her.  I’d like to think she died 
comforted by her Nan, with a smile 
on her pretty face, at peace with her 
achievements, knowing she was loved 
by all who had the pleasure of meeting 
her and the huge capacity she had to 
love others back. She lived a rich and 
meaningful life, in the end. 

 Tara Collins 1981 – 2019. 

* name has been changed.  
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A&E Visits
Birmingham Changing Futures Together improves the 
effectiveness of service provision to those with 
multiple and complex needs (homelessness, 
substance misuse, offending behaviour and mental 
health). Its goal is to help them towards leading 
healthy, fulfilled lives.

It does this by creating a ‘community of support’ comprising 
organisations in the sector, identifying and sharing best practice 
and establishing new approaches.

Its Lead Worker Peer Mentor service is at the heart of its work, 
connecting with individuals, building their trust and supporting 
their engagement with the most appropriate services.

Using the New Economy Cost Benefit tool, the impact of 
Birmingham Changing Futures Together’s Lead Worker Peer 
Mentor programme was analysed by comparing individuals’ 
engagement with support services in the year to 31 March 2017 
with their engagement in the year immediately prior to their 
participation on the programme. 

Criminal Conviction

Hospital Inpatient Episode

Face-to-face with CMHT

The Powerful Effect of  Peer Mentors

Peer Mentors and Lead Workers working together 
consistently produce better results than Lead workers 
working alone

A&E Visits

Hospital Admissions Convictions

72% Visits to A&E down

£64.00
It matters; 
each visit costs

88% Convictions are down

The fiscal cost 
per conviction is

38% Hospital inpatient episode 
are down

Fiscal cost per hospital
inpatient episode is

300% The number of face-to-face 
contacts with the Community 
Mental Health Trust is up

2.7x

2x 17x
£609

£1,807

The drop in A&E visits coupled with the increase in
face-to-face contact with the CMHT means people
are increasingly using the most appropriate
service

Engagement with CMHT

3.5x

The Impact can be seen in the wellbeing of people with 
multiple and complex needs:

58%

50%

Homelessness Outcome Star Assessment

                     Improvement between the first and most recent assessment

New Directions Team Assessment
                     Improvement between the first and most recent assessments, 
                     indicating more structure and less chaos in their lives. 

Birmingham Changing Futures Together Programme

Economic Impact Analysis 2017

Cost Benefit Analysis 
of the LWPM Service

Extensive evaluation took place 
throughout the duration of the 
LWPM Service. Evaluation consisted 
of interviews with staff, clients and 
numerous support services and 
commissioners, as well as analysis of 
the data for clients before and after 
they accessed the service. 
The evaluation has evidenced the 
effectiveness of the LWPM Model, and 
annual Cost Benefit Reports can be 
seen on the next pages.

All of the evaluation regarding the 
LWPM Service can be found on 
the Birmingham Changing Futures 
webpage here
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Pressure on the NHS

Birmingham Changing Futures Together’s purpose 
is to secure systems change designed to improve 
the lives of people with multiple and complex 
needs (homelessness, offending behaviour, 
substance misuse and mental health).  

By creating the Lead Worker Peer Mentor service, it has proved 
the transformative power of Peer Mentors being at the heart of 
service provision. With lived experience, Peer Mentors identify 
small but crucial changes to service provision that significantly 
deepen the level of engagement. They also quickly win service 
users’ trust, who in turn commit to the change process.

Using the New Economy Manchester tool, the EIA compares 
the service use of individuals engaged with the Lead Worker 
Peer Mentor service over their final four quarters of engagement 
or the four quarters leading up to 31 March 2018, with the 
12 months prior to their engagement.  

Police & Criminal Justice System

Home Retention

Engaging with the right services

The Powerful Effect of  the 
Lead Worker Peer Mentor Service

The total potential annual saving to central and local government
agencies, calculated using the New Economy Manchester Tool 
across the 284 service users engaged with the programme in the 
five categories of evictions, convictions, presentations at A&E, 
hospital inpatient episodes and face-to-face contacts with 
Community Mental Health Teams.

Add savings across categories not included in the New Manchester 
Economy Tool, such as arrests and nights spent in custody, and the 
total saving would be significantly higher.

50% Visits to the A&E

72%Arrests

Police cautions

Nights spent in police custody

Crown Court proceedings

Convictions

Nights in prison

55% Evictions reduction

78% Face-to-face contacts with the 
Community Mental Health Teams

Over £730,000 of savings

A marked increase in the engagement with services 
best placed to provide the support they need.

Birmingham Changing Futures Together Programme

Economic Impact Analysis: 2018

77%
74%
83%
73%
54%

67% Hospital inpatient episodes 

109% Face-to-face contacts with drug 
and alcohol services 

49% The number of days spent in 
inpatient detoxification 

33% The number of weeks spent in 
residential rehabilitation

Pressure relieved on the already stretched NHS.

Pressure lifted from the police and criminal justice 
system.

Keeping their homes.

 

   

2018/19 Lead Worker Peer Mentor Social Cost Benefit Analysis

Birmingham Changing Futures Together is funded by the National Lottery Community Fund 
and its purpose is to secure systems change designed to improve the lives of people with 
multiple and complex needs (homelessness, offending behaviour, substance misuse and mental 
health).
 
The Lead Work Peer Mentor programme utilised lived experience at the heart of the service, 
providing intensive, person-centred flexible support for as long as was needed.  The service 
came to an end in June 2019. 
 
The social cost benefit analysis covers the period of April 2018 to March 2019 and 
was conducted by NEF Consulting.
 

We estimate that the LWPM 
programme created a social 

benefit of £1,114,846 
overall during 2018/19, compared 
with running costs of £688,782 
during the same period. 

The programme’s benefit-cost ratio 
is estimated at 1.62:1, meaning that 
every £1 spent on its delivery 
equated to £1.62 in benefits to 
its stakeholders. 

Key Findings

We find that LWPM creates social value well in excess of its cost, through improvements to 
the personal wellbeing of service users, reductions in public expenditure on a variety of 
services and social and economic benefits to the wider public in Birmingham. 
 
There is no such thing as an average LWPM service user, with significant variation in how long 
clients stay with the service, the rate at which they make progress and the setbacks they 
experience along the way.
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Social Benefit by Outcome Area 

Reduced offending 

a social benefit of 
£648,020

The number of convictions fell leading to 
reduced public expenditure, while the wider 
public in Birmingham avoided economic and 
social costs estimated at £457,302 by not falling 
victim to these criminal offences.

Reduced evictions 

a social benefit of 
£226,799

Service users experienced fewer evictions 
during 2018/19 when compared with the 12 
months prior to engaging with the 
programme.

Reduction in substance 
misuse 

a social benefit of 
£90,041

Services users reduced their use of 
detoxification services and residential 
rehabilitation

Improved wellbeing

a social benefit of 
£324,030

Services users saw a reduction in mental 
health outpatient and inpatient services 
along with an increased use of community 
mental health services, counselling and 
community-based drug and alcohol services.

Improved physical health 
an estimated net 
increase in public 
expenditure of 
£174,043

A&E presentations reduced amongst the service users, 
but this was outweighed by the increased cost of 
hospital outpatient and inpatients service provision. 
 
Although this outcome saw an increase in public 
expenditure, this trend of service users resorting less 
frequently to using emergency services indicates a 
more structured approach to accessing physical health 
treatment.
 

To view the full report and methodology, please visit changingfuturesbham.co.uk



Lead  
Workers and 
Peer Mentors
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“My Lead Worker arranges all the 
appointments for me and then comes 
with me. It really helps me keep calm 
when I’m waiting, I hate waiting I 
probably wouldn’t wait if he wasn’t with 
me. He helps me explain what’s going 
on better than I do if I was on my own” 
-  BN

“You need both emotional and 
practical help and that’s what I get 
from my Lead Worker.  I don’t need 
to watch what I’m saying.  I feel more 
comfortable when she comes on her 
own. She’s on the ball with all my 
appointments, I’ve never had so many, 
but that’s a good thing for me.  I’ve 
never had support like this before, she 
is really helping me get better” - JJ

“I’ve never spoken about my life 
and problems before, so everything 
festered and escalated. Now I can tell 
my Lead Worker everything cos she 
wants to listen, wants to help me, I 
trust her” - SMcJ

“I was so used to being isolated as 
an alcoholic.  We don’t want people 
to tell us the answers I just wanted 
someone to listen, let me vent.  Sick 
of people being patronising, judging 
me, I call ‘em finger pointers, but I did 
not get that attitude from my Lead 
Worker.  He’s not trying to change 
me, got no pressure there, he listens 
and funny enough I have made some 
changes, I get up, washed and dressed 
when he comes to see me cos I’ve got 
something to look forward to, it makes 
me feel better” - DF

Lead Workers were accomplished 
support workers, prepared to work on 
an equal basis alongside a person of 
lived experience (Peer Mentor). 

Lead Workers who were successful 
at interview, came from a wide range 
of support roles including homeless 
hostels, accommodation providers, 
hospitals, probation services, social 
services, drug and alcohol agencies, 
Community Mental Health Teams, 
women’s refuges and the Red 
Cross.  A real wealth of knowledge 
and experience.  But why were 
they attracted to this particular job 
opportunity?  The one thing they all 
had in common was excitement and 
vision.  Because of their professional 
background they had seen the 
limitations in previous support for 
clients with MCN and they could 
identify the need to holistically view 
the client as a unique individual 
experiencing a multitude of complex 
issues, all of which required support. 
Due to silo working in services and a 
reluctance to initiate systems change, 
these support workers had previously 
been stifled in their desire to provide 
effective help.  All the Lead Workers 
were keen to be a part of a new project; 
they had exceptional insight and 
passion and believed this was the way 
forward. Their experiences told them 
that individuals with complex needs 
required a totally new approach to 
support and they were keen to lead on 
an innovative service they believed in.                    

“I was in a bad way before I met 
my Lead Worker.  I don’t know if I’d be 
alive. I’ve been sober since October 
and now I’m getting off the gear. I was 
on 130ml of Meth for 18 years!! I didn’t 
think my life would ever change until I 
got support from my Lead Worker, pure 
magic” - JC

“It’s as if they do all the work of 
the other agencies. She knows what’s 
gotta be done and does it, no empty 
promises like all the other ones. She 
sticks up for me and believes in me, so 
I put the effort in too, I feel better for 
it”.  - JP

The Lead Worker (alongside a Peer 
Mentor) provided face to face support 
to clients, most of whom were rough 
sleeping. They were expected to 
proactively locate and engage clients 
in their own environment whether 
that be on the streets or in temporary 
accommodation, helping to overcome 
barriers to assessments and support. 

They had to be flexible in their 
approach, gradually building 
engagement with informal, short 
conversations and working at a pace 
directed by the client.  Even for those 
clients that declined support, the 
Lead Worker would suggest coming 
back later, never ruling out future 
opportunities for engagement.  They 
did not go out equipped with forms 
and reams of paperwork, as they knew 
these to be barriers, so initial contact 
was a befriending exercise, building 
familiarity amongst the rough sleeping 
community.  

Client Quotes Who is a Lead Worker?
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Lead Workers held a high regard 
for the Peer Mentors as they knew the 
difficulties they had faced, challenged 
and ultimately overcame.  They were 
open to the Peer Mentor’s ideas and 
suggestions.  They respected the value 
of one person helping another through 
the power of shared experience and 
fully supported this two-way approach.  
They were patient with Peer Mentors 
who were new to support work and 
led by example until some of the Peer 
Mentors were ready to become Lead 
Workers themselves.  

The Lead Worker coordinated and 
lead on Multi Agency Meetings (MAM) 
creating a bespoke support package 
for the client.  The Lead Worker had 
sound knowledge of all related services 
and was prepared to appropriately 
challenge the status quo and advocate 
for clients with multiple and complex 
needs.  The Lead Worker was willing to 
work collaboratively with local partners 
and stakeholders to help achieve real 
change and improvements to local 
services and systems, improving the 
effectiveness of partnership working.
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“My Peer Mentor saved my life!” 

-  KF

“My Peer Mentor would sit and talk 
to me for ages, nobody had ever done 
that before, no one was ever interested 
in me.  I couldn’t believe she had lived 
like me, before I thought everyone died 
not got better” - HU

“My Peer Mentor got through to me 
when no one else could cos we were 
on the same wave length he just got 
me like them from books couldn’t.  I 
wanna be like him, there’s not enough 
people who were like me in support 
work when they are the only ones that 
know how to help” - LR

“My Peer Mentor is my rock” - ST

“I was dying on the streets, invisible, 
a number. I did give her a hard time 
when I met her thought just another 
do-gooder, but she kept coming by 
with a coffee and saying hello then 
she told me her history and I sat and 
listened, couldn’t believe it.  I’m up for 
all the support and help I can get now, 
my life’s proper changed, not dying 
anymore, got hope now” - WD

“I used to be suicidal and get mad 
thoughts, don’t know how they done it, 
but I got an appointment for my mental 
health.  My Peer Mentor came with me 
helped me explain to the doc when I 
couldn’t.  I put all my trust in him cos I 
could feel he wanted the best for me.  I 
got medication and I feel great” - KV

“Gave me hope and inspiration. 
Never judged me even if I missed an 
appointment, he knew I didn’t do it 
on purpose I was caught up in the 
madness” - HB

“My Peer Mentor comes and finds 
me when I forget to go to the office. 
Life’s hard on the streets and you’ve got 
no friends only your Peer Mentor” – DD

“The Peer Mentor’s self-disclosure 
on addiction made the client sit bolt 
upright and it gave the client hope. 
The Peer Mentor has been clean for 3 
years, so it gave the client something to 
think about – the client doesn’t know 
anyone who isn’t in addiction”.  

Lead Worker Peer Mentor Report - 
https://changingfuturesbham.co.uk/
our-learning/

Client Quotes

https://changingfuturesbham.co.uk/our-learning/
https://changingfuturesbham.co.uk/our-learning/


Peer Mentors (PM) were required 
to have experienced complex needs 
in their lives which they had been 
able to overcome and were at ease 
sharing these life stories for the 
purpose of supporting others in 
similar situations.  PMs needed to 
have experienced at least two of the 
four MCN and to have more than 12 
months living a new life/recovery 
time. 

Peer Mentors had a unique 
understanding of client’s needs, 
emotions and behavioural issues that 
only someone with lived experience 
can relate to.  Clients frequently 
responded differently when being 
supported by someone who ‘has 
walked in their shoes’, and their 
engagement increased with better 
quality outcomes. 

Peer Mentors were person-
centred and understood that one 
support plan will not fit all.  They 
didn’t expect to completely change 
clients’ lives, but supported them 
to make their lives manageable 
and more comfortable.  Should any 
client feel inspired to totally change 
their lives, Peer Mentors supported 
them to achieve their goals and full 
potential.  Who knows, they could 
be Peer Mentors of the future!

Peer Mentors worked alongside 
Lead Workers.  The Lead Worker 
had extensive knowledge of all the 
services available in the area and 
Peer Mentors improved engagement 
through their relatable experience. 

Who is a Peer Mentor?

Peer Mentors found that because of 
their lived experience, they naturally 
had the ability to do this.  As the Peer 
Mentor and Lead Worker became 
better acquainted, they found that 
they both learnt a lot from each 
other.  Peer Mentors became an 
integral part of support services and 
their lived experience was valued 
by organisations, colleagues and 
clients.  

Peer Mentors didn’t need to worry 
if all they had was lived experience, 
as this asset was all they needed, 
as full training was tailored to their 
strengths and weaknesses.
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Help for 
Employers 
and FAQs
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Frequently Asked Questions

How do I know if someone is 
ready for employment following 
his or her personal experience of 
multiple and complex needs?

Shelter assessed this during 
the informal meet as part of the 
interview process. Candidates 
were asked about their personal 
experience of multiple and complex 
needs and what they had done to 
overcome these needs. This would 
include a discussion about how long 
they have been in recovery/leading a 
new life and what support networks 
and services they have in place to 
maintain this. Shelter suggest that a 
Peer Mentor should be stable and in 
recovery for at least one year before 
taking on the position. 

What should Peer Mentors do for 
their recovery?

This is dependent on the 
individual and what works best for 
them, but former Peer Mentors 
who had substance misuse issues 
found mutual aid meetings 
(Narcotics Anonymous, Alcoholics 
Anonymous, SMART Meetings, Just 
A Thought Meetings etc) beneficial 
in maintaining their recovery.  Peer 
Mentors who have experienced 
Mental Health issues measured 
their recovery by their last mental 
health crisis and what support they 
had in place to manage existing 
conditions. All had access to support 

groups they could attend to stay 
well and had a crisis plan in place 
should they feel a decline in their 
mental wellbeing. Peer Mentors with 
offending behaviour measured their 
recovery time by the date they either 
completed probation successfully, 
had a ‘tag’ removed or their last 
incarceration date. Peer Mentors 
who experienced homelessness 
would not be expected to still 
be living in hostels or temporary 
accommodation.  Shelter would 
advise that a Peer Mentor has a 
strong support network around 
them of people who are also in 
recovery and setting a positive 
example. What triggers may them?

Triggers will be dependent on the 
Peer Mentor and their experiences. 
During their first supervision, Shelter 
recommend that you have an open 
and honest discussion with them 
about triggers. They should be 
aware of their triggers and be able 
to explain how they have managed 
them. Management can then build 
this support into their working 
environment.

Shelter suggest that you 
speak with your organisation’s 
HR Department about current 
recruitment processes and if these 
are appropriate for Peer Mentor 
recruitment. It would also be 
advisable to discuss recruiting 

individuals with an offending 
history and removing barriers that 
may exist in current HR policies. 
Regarding the interview process, 
do the questions in the application 
and interview need to be simplified 
to be more inclusive of people who 
may never have worked before? Do 
the interviewers know what the role 
will entail and what lived experience 
is most relevant to the post? Are 
you advertising roles in the correct 
locations (see Appendices for 
suggested locations for job adverts)?  

Have you had any incidents with 
Peer Mentors in the work place?

Shelter have not experienced 
a higher level of incidents in the 
workplace with Peer Mentors 
compared to other members of staff. 
As an employer, you will have the 

advantage of being aware of a Peer 
Mentor’s history and experiences, 
which is not an opportunity that 
you would ordinarily have with an 
employee. This will help you put 
relevant support in place. 

How do we measure the cost 
effectiveness of Peer Mentors?

In Shelter’s data collection, 
we recorded information related 
to client engagement 12 months 
prior to receiving the service and 
for 12 months after having a Lead 
Worker and Peer Mentor. We then 
compared the results against the 
control group of six Lead Workers 
operating without a Peer Mentor. 
This allowed us to examine and 
document general improvements 
and allocate a financial cost to the 
area’s improvements where seen i.e. 
admissions to A&E. 
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Have you given your Peer Mentor 
chance for promotional growth 
within Shelter?

Over the course of the LWPM 
Service, we employed 26 Peer 
Mentors. Of those 26, 19 progressed 
into other employment. This 
included promotions within our 
organisation and at present we 
have two Team Leaders who 
originally started at Shelter as Peer 
Mentors. Career development and 
progression was a central theme 
in all supervisions and additional 
support was allocated to desired 
development. 

Was there a barrier between staff 
and Peer Mentors?

Initially there was a barrier 
between some staff and Peer 
Mentors originating from fears and 
concerns by staff from a professional 
background about the stability 
and value of the Peer Mentors.  As 
the team became more coherent 
and operational, these concerns 
reduced and no longer presented 
a barrier. To off-set this potential 
issue at the point of recruitment, 
Shelter recommend holding a 
discussion with all staff in an open 
forum where they can honestly 
discuss their concerns without 
repercussions or fear of being 
judged. Once concerns are identified 
and addressed in conversation, this 
should help encourage cohesion 

Whilst Peer Mentors have passion 
and enthusiasm, most support roles 
can be difficult at times especially when 
there are disappointing outcomes and 
client deaths to deal with.  Peer Mentors 
may find these circumstances difficult 
to deal with.  Ensure the Peer Mentor 
is given time to reflect and openly talk 
about their fears and feelings. Are they 
managing a happy work-life balance? 

If the peer mentor does experience a 
lapse/set back in their recovery do not 
over-react.  Discreetly deal with it in 
the same way you would for any other 
staff member who was ill, (refer to your 
service policy).  Do not let this incident 

Peer Mentors bring to the role an 
unparalleled passion and motivation 
to help others, to show them there 
is a way out of the predicament they 
find themselves in.  This passion can, 
in some instances, lead to burn out so 
a unique support package separate 
to professional line management 
support should be developed as a 
Personal Development Plan (PDP) 
for the duration of the Peer Mentor’s 
contract. This should consider their 
individual circumstances, recovery 
journey, challenges of adapting to full 
time work and personal progression 
and growth.  There should be flexibility 
if the Peer Mentor needs to attend 
groups or on-going therapy. Discussions 
regarding warning signs and triggers 
can be informally discussed at interview 
stage but will need to be documented 
with a plan at the start of employment. 
Remind Peer Mentors of your Employee 
Assistance Programmes as some may 

within the team. Having someone 
with lived experience as part of these 
discussions may be beneficial. 

Do I have the skills to nurture, 
support, develop and create the 
correct environment for Peer 
Mentors to thrive? 

Shelter can provide advice 
and guidance on what skills are 
required from managers and in the 
workplace to foster growth of your 
Peer Mentors. This could include 
the processes we used to monitor 
the wellbeing of our Peer Mentors 
and the ethos in which we worked 
to. Essentially an understanding 
of the value of Peer Mentors, 
their life experiences, and a desire 
to encourage their professional 
development is all that is required. 

Managing Set Backs

On Going Support for Peer Mentors
respond better to this form of personal 
support.  If there are two or more Peer 
Mentors in the team, consider allowing 
them some time to meet regularly for 
a coffee perhaps as part of an informal 
self-support group/session.  

Clinical supervisions should be 
provided to help identify, understand 
and explore the emotional impact of 
the role and provide tools to help build 
resilience. 

External training other than 
mandatory office training should be 
explored and an agreement of several 
hours a week allocated to the Peer 
Mentor to attend outside classes/
training or for study time. 

Plan an exit strategy with the Peer 
Mentor before the contract ends, 
focusing on their future.  Assist and 
guide with applications or in any area 
the Peer Mentor requires to achieve 
continued success. 

negatively influence any future 
decisions.  Encourage employees to 
take time off to reconnect with their 
recovery stabilisers and re-access 
when they return to work.  Introducing 
phased return may help.   We have all 
experienced life’s roller-coasters and 
understanding the reason for the lapse 
may prevent the next one. 

Encourage the Peer Mentor to 
return to their recovery network and 
ensure they have the space and time to 
recover.  Upon return to work, review 
their responsibilities and work load.  
Maybe consider phased return and 
working from home policies. 
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The 
Employment 
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Recruitment was targeted at local services where people with lived experience 
were more likely to be present and advertisements were sent directly to them. 
Advertisements were also placed on websites and in newsletters accessed by 
people with lived experience (see Job Advert and location list in appendices).

To reduce barriers to applicants, application support sessions were held. 
Barriers included limited access to computers, difficulties with reading and 
writing and concerns about disclosure of past offences. Support sessions 
took the form of a ‘drop-in’ session where potential applicants could meet 
the team, ask questions about the role, the recruitment process and support 
available for the transition into work (see Peer Mentor Job Opportunity 
Template (Drop-In Session) in appendices). Access and support to IT was 
available to complete application forms. 

The interview for Peer Mentors consisted of two parts:

Formal Panel Interview - consisting of at least one manager, a Lead Worker, 
and either a Peer Mentor or an individual with lived experience. Questions 
were behavioural based and included a case study - Spotting Risks. The value 
of lived experience was discussed at the start of the interview to reassure the 
candidate and encourage honesty and openness. 

Informal Meet - led by individuals who had lived experience and consisting of 
a discussion about readiness for employment, support networks and current 
circumstances of each candidate.

Both panels score, confer and make an informed joint decision. Aim to notify 
the applicants of the outcome on the same day as the interview. 

Recruitment – Application Stage

Potential Barriers

Recruitment – Interview Stage

1

2

Once the offer of employment was 
made, a meeting was arranged to 
discuss transition into employment, 
support needs and an action plan. 
Some of the things to consider are;

Financial Constraints – are they 
moving from benefit payments to 
a salary? How will this affect their 
current income, and will it leave a 
gap until the first wage is received? 

Our offer – a Hardship Loan; an 
advance was given if there is a gap 
between closing benefits and pay 
day. 

Time Commitment – do they have 
prior commitments which they need 
to fulfil i.e. training or educational 
courses 

Our offer - Flexible Working; 
extra flexibility to accommodate 
commitments. 

Do they need to move; some 
candidates may be living in 
supported recovery housing.

Our Offer - Tenancy Deposit Loan 
we offered an interest free loan to 
help pay a tenancy deposit when 
moving into a privately rented 
home, up to the level of their net 
monthly pay.  

Can they afford to travel to 
work in the first month; Would 
travelling cause them hardship?

Our offer - Travel Loan; Bus and 
rail pass to travel to work.  Cycle to 
Work; Apply for a brand-new bike 
and equipment saving up to 42%

When was your last eye test; Have 
they kept up to date with eye tests?

Pre-Starter Assessment

3 Our offer - Eye Care Plan; Get a free 
eye test every two years with a discount 
on frames.

During the assessment we found that 
most potential Peer Mentors were 
faced with one or more of these 
barriers.  For many the fear factor 
of coping during the first month of 
employment, leaving the stability of the 
benefit system and taking a leap into 
the unknown world of employment 
was fraught with doubts, anxieties and 
questions.  Having the opportunity 
to talk through any apprehensions, 
reading the policies below and utilising 
one or more benefits helped in the 
decision to accept the job offer easing 
the transition process and alleviating 
anxieties. 

Alcohol and Drug Policy; Any issue 
that may occur will be treated the same 
way as it would any other sickness. 
Employees will be encouraged to seek 
help and where appropriate support 
will be offered.

Ex-offender Policy; For Peer 
Mentors there is a certain amount 
of expectation that there will be 
convictions.  Full disclosure will be 
expected and recorded on a Risk 
Assessment (see DBS Risk Assessment 
in appendices) during induction. 
Employees will be unable to lone work 
whilst waiting for the DBS Check. Each 
offense will be considered on a case-
by-case basis. HR and mangers will 
make the final decision on whether 
there will be a job offer. 

Employee Assistance Programme: 
Help and advice on ways to seek 
mental and emotional support.
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The Continuation Strategy is an extension of the LWPM Service that ended in 
June 2019. 

The Continuation Strategy Team is comprised of original staff members 
from the LWPM Service. Our Development Officers can offer their time, 
experiences, learning, and extensive expertise on the LWPM Model to 
interested external bodies. In exchange, we ask that services commit to 
learning, changing and evolving how they operate to become more inclusive 
of people experiencing multiple and complex needs.

A number of resources such as blogs, webinars, podcasts and newsletters can 
be found on the Lead worker Peer Mentor Continuation Strategy Webpages 
–  here.

If you would like more information on our offer, please contact: 

Christine Grover (Team Leader)

07795391202         Christine_Grover@shelter.org.uk

Further Guidance

The Peer Mentors were provided with a structured induction that covered 
workplace expectations, mandatory training including health and safety, 
safeguarding, shadowing opportunities with existing employees, IT training 
and paperwork skills.  Once completed, the Peer Mentor was matched to 
a Lead Worker who continued to offer on the job training and guidance. 
We would recommend that the Lead Worker be provided with mentoring 
training.                                  

The LWPM Service offered additional support to Peer Mentors via 
Birmingham Mind. This service focused on personal and professional 
development including educational opportunities. It also provided a safe 
space outside of the organisation to discuss any concerns. Peer mentors 
were provided with five hours support a week within working time. 

Peer Mentors worked alongside the Lead Worker to support clients. The 
utilisation of Peer Mentors was heavily focused on initial and sustained 
engagement with clients through sharing of lived experience to build 
trust, rapport and identification. Peer Mentors were provided with formal 
supervisions, de-briefs and best practice sessions. Where appropriate, Peer 
Mentors were encouraged to take the lead on a small number of cases as part 
of their training.

The Peer Mentor role was designed as a fixed term position of 2 years. This 
was to encourage a commitment from the employee to the Peer Mentors 
career development and to continuously provide employment opportunities 
to other individuals with lived experience.                                                  

The exit plan was tailored to the goals and aspirations of each individual Peer 
Mentor and included employment opportunities within the organisation and 
beyond. Peer Mentors started to look at job opportunities six months prior 
to the end of their contracts. Time and support were given within work to 
complete application forms, for preparation and attending interviews. It is 
also recommended that the Team Leader helps to identify secondment and 
work experience opportunities to support move on. 

Of the Peer Mentors that were employed in the LWPM Service, 73% went 
on to find further employment.  Employment areas included such roles as 
Navigators, Team Leaders for Housing First, working within detox services 
and working for the NHS within Liaison and Diversion Services.  

Transition into Workplace- 
Induction Plan (see appendices)

Service Delivery

Preparation for Exit of Peer Mentors

4

5

6
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Example Lead Worker Job DescriptionData Consent Form Template

This is a hugely exciting opportunity to lead and shape a new and innovative service designed 
to provide intensive support to individuals in Birmingham with entrenched multiple needs of 
homelessness, mental health, substance misuse and offending behaviour. 

As a Lead Worker you will be providing a key worker approach of support to a small group of 
clients with multiple needs.

You will work to engage clients who have long disengaged from existing services, using a 
variety of techniques and approaches to build a relationship with clients and develop a support 
plan. You will meet the client’s needs first, working across the city and being ready to be there 
when the client needs them. 

You will work to develop and coordinate a full package of support for clients, addressing all 
their multiple needs, and where services are unavailable or unsuitable identifying alternatives 
for support.

You will also work alongside Peer Mentors, who as former service users, will be there to 
provide additional advice and support to the client.

The goal of our service is to champion the latest developments and approaches in support 
work, as a Lead Worker you will be expected to undertake a variety of training and personal 
development, becoming an expert in this field of support.

Main Objectives 

• To deliver professional, impartial, pragmatic and outcome focused support to a range of 
clients with complex needs to ensure that they can reach their personalised goals and 
achieve a level of stability.

• To give full advice on different issues which are likely to include; homelessness and 
housing, mental health concerns, substance misuse and recovery, offending and the 
criminal justice system, domestic abuse, relationship breakdown, welfare and housing 
benefits, debt, employment, child and adult protection.

                                                                                                 

Key Responsibilities 

• Undertake comprehensive needs and risk assessments so that the client’s needs are fully 
identified

• Develop an outcome focused support plan with the client
• Provide information, advice and advocacy for clients
• Provide flexible support, including support in people’s homes and a variety of settings
• Undertake all monitoring as required
• Effectively manage a varied caseload
• Act on advice and support from more senior staff as appropriate on cases.

General

• Work within strategic and legislative framework

• Ensure all work meets both external and internal quality, contractual, performance and 
professional targets and standards

• Ensure client details are entered onto a case management system accurately and punctually

• Identify cases that require further help (special advice, alternative support) and refer as 
appropriate 

Please make sure you understand this document. 

Ask if there is anything you don’t understand. 

If you agree with the statements below, please sign to give consent to share your personal data as 
prescribed below.

1. I authorise ORGANISATION A to share all information held about me with the following 
organisations/people that I am working with.  This will support me to only have to tell my story 
once and enable the organisations/people that I am working with to provide better and more 
joined up support to meet my current and future needs. 

Please clearly circle Yes or No for each organisation.

Agency/Service Consent Agency/Service Consent
NWD Partner 
agencies

Yes / No Independent 
Housing 
Services

Yes / No

 Umbrella 
Projects

Yes / No NHS inc GP 
and Health 
Exchange / 
Hospitals

Yes / No

Coroner Service Yes / No Probation 
Service

Yes / No

Prison Service Yes / No
Police and 
Courts /Fines 
depts.

Yes / No Drug and 
Alcohol Services

Yes / No

Counselling 
Services

Yes / No DWP Benefits 
Agencies

Yes / No

Social Services Yes / No DA Services Yes / No
 

2. I agree to ORGANISATION A holding on file details of my circumstances and other personal 
details, where provided by myself or others, for the purpose of assisting with my situation and 
providing support.

3. I also agree to ORGANISATION A accessing my data for monitoring and reporting purposes.

4. I understand that I can withdraw consent at any time by emailing ORGANISATION A

For the purposes of the General Data Protection Regulation 2018, the data controller is 
ORGANISATION A.

I have read and understood the information above, and consent to ORGANISATION A collecting and 
sharing my personal data in this way.

Client Name ____________________________

Client Signed ____________________________

Signed Date ____________________________
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The LWPM Service devised unique interview methods. A professional panel 
usually made up of the service manager and team leaders, firstly interviewed 
prospective Lead Workers.  Peer mentors or those with previous lived experience 
conducted the second less formal interview.  Scoring was to the same value as 
the professional panel and a joint decision was made when it came to offer the 
best candidate the post.  

We also used a practical assessment tool during the Lead Worker interview 
process which is available in the appendices.  It will offer you an insight to the 
complexities and challenges of arranging support with those whose lives are 
chaotic and unpredictable.

                                                                                                   

1. Can you give an example of a time when you developed and maintained effective 
relationships with stakeholders, partner agencies or service users?  

2. What were the challenges and how did you overcome them?

3. Can you give an example of when you delivered creative/dynamic support to engage a 
client?

4. Can you give an example of a time when a client did not trust or engage with you due to 
their life experience? How did you approach this and what steps did you take to result in 
successful engagement?

5. What most interested you to be a part of this innovative support service?

6. Can you describe some of the restrictions you have faced in your previous roles?    

Example questions from the informal panel

1. Have you had previous experience of supporting MCN?

2. What attracts you to working with people experiencing MCN?  

3. Do you think change is possible for this client base?

4. As you will be aware, your working partner will be someone who has had experience of 
MCN.  What views do you have on this partnership? 

5. What challenges and/or benefits do you foresee with this partnership? 

6. Nature or nurture?  What are your views on that question?  Can we help?

1. Have you had previous experience of supporting MCN?

2. What attracts you to working with people experiencing MCN?  

3. Do you think change is possible for this client base?

4. As you will be aware, your working partner will be someone who has had experience of 
MCN.  What views do you have on this partnership? 

5. What challenges and/or benefits do you foresee with this partnership? 

6. Nature or nurture?  What are your views on that question?  Can we help?

• Work in accordance with the service operating model

• Develop, maintain and coordinate effective working relationships with external agencies.

• Maintain and develop advice/support knowledge and expertise

• Other tasks as delegated by the Team Leader

Diversity

• All staff should adhere to the Equality policy and will be expected to play a key role in its 
successful implementation. 

Key Values

Respects others; Plans for and handles difficult interactions and deals positively with 
emotionally charged situations

Building relationships; resolves conflict and facilitates cooperation within teams, the 
organisation and other stakeholders

Client Focused; builds good relationships with key customers and partners

Shares Knowledge; uses professional expertise to contribute to internal policy and best 
practise. 

Lead Worker Interview Guide

Example questions from the professional 
panel

Example questions from the informal panel
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Background - 

The following Assessment Tool was used during the Lead Worker interviews.  It was observed 
by the professional panel for a period of 20 minutes who followed the observation criteria 
guidelines (see below) and scored accordingly.  To aid this assessment a third party was 
required to act as a Peer Mentor but was required to say very little. 

The panel observed an enactment of a Weekly Co-Working Planning Meeting when the 
Lead Worker and Peer Mentor met to plan their client support package and book it into their 
calendars accordingly. Due to the nature of the clientele, this was not as easy as it may have 
sounded. 

At the start of each week you (Lead Worker) 
will meet with your co-working colleague 
(Peer Mentor) to plan your diary for the week. 
During this time, you decide how best to 
collectively plan your time, ensuring that all 
client needs, and appointments are fulfilled. 

You have been given a sheet called ‘Our 
Cases’ where you will find details of your 
clients, and their current circumstances. 

Once you have read this you have 30mins to 

You should mark all appointments that you 
agree on the Outlook calendar, please include 
travel time and method.

For every client you are required to update 
the case notes for every visit, appointment, 
telephone call, email. Please factor this into 
your plan for the week (35 hour working 
week).

You received a new referral for Client A on 
Friday 21st April. Initial contact was made by 
the Peer Mentor via telephone, and it was 
agreed that the Initial Assessment would take 
place on Monday 24th April at 11am. During 
the initial contact the client also expressed 
that they would really like to meet some 
likeminded people and is considering going to 
an AA meeting. 

The Peer Mentor has identified that there are 
some meetings in the client’s local area on: 
Monday 24th April at 4pm Wednesday 26th 
April 2pm Friday 28th April 6pm. 

Further info: Risk Assessment has not yet been 
complete therefore client is 2:1 working

Client B

You have been working with Client B for 
three months now; his engagement has 
been up and down as he has had previous 
negative experiences with professionals. With 
encouragement from the Peer Mentor, Client 
B has agreed to engage with CGL for support 

Lead Worker Practical Assessment Tool Lead Worker Candidate Practical Assessment
Weekly Co-working Planning Meeting

Our Cases                                                  
Building Relationships 

1. Involves colleagues appropriately in all relevant activities

2. Participates fully and encourages others to participate, building on and supporting their 
contribution

3. Praises, values and recognises the expertise and input of others

4. Understands and accepts that others have different team roles and contribute in 
different ways

5. Builds and maintains constructive working relationships with other teams and groups

6. Considers the impact on other areas of the organisation when taking decisions or 
actions

7. Cooperates when working with other teams and groups

8. Builds broad knowledge of overall business to improve own effectiveness

9. Acquires knowledge of the role and responsibilities of different parts of the organisation 
to help improve team effectiveness

10. Demonstrates a willingness to support other team members

Panel Observations

Client Focused

1. Anticipates and checks out people’s reactions, opinions and feelings

2. Accurately reflects what people feel and how they have reacted

3. Demonstrates empathy tolerance and openness in hearing others’ ideas, opinions and 
criticism

4. Takes account of others’ feelings, values, motivations and opinions and responds 
constructively

5. Treats all individuals in a fair and consistent manner

6. Avoids judging people negatively looking for underlying reasons for an individual’s 
behaviour

7. Builds trust based on consistency of actions and absence of hidden agendas

8. Provides and accepts truthful, respectful and constructive feedback

9. Challenges behaviour which is not respectful 

10. Maintains confidentiality and follows safeguarding procedure if appropriate when 
dealing with a breach in confidentiality. 

surrounding his substance use, he has so far 
attended one session and is due to go again 
on Tuesday 25th April at 9am. 

You have received an email this morning to 
say that Client B has a PIP assessment (Five 
Ways) on Wednesday 26th April at 1pm. 

Client B has had some difficulties in paying 
his supported accommodation service charge 
on time, and he has also refused to attend his 
appointments with Probation unless the Peer 
Mentor goes with him. Client B is on his final 
warning at his accommodation and is at risk 
of being evicted. As a result, his Probation 
Officer has arranged a Multi-Agency meeting 
for Thursday 27th April to address all matters. 
The Probation Officer also feels that the 
accommodation is not providing any useful 
support. 

Last week the Peer Mentor received a text 
message from Client B, it stated “i’m not goin 
2 tha meetin nex thurs if tha lead worker 
is dere, it bad enuff wiv Probation breathin 
down ma neck” 

Further info: Risk Assessment has recently 
been updating and client is suitable to be lone 
worked.

plan your week with your colleague. 

Please discuss your thoughts (with your 
third party) and jointly agree how and when 
you plan on carrying out your work. You 
have been given a print out of your Outlook 
calendar, where you will see that there are 
already some pre-booked appointments. 
Please mark clearly, the remainder of your 
appointments in your Outlook Calendar once 
you have agreed to them. 

Brief
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Client C

You have been working with Client C for 
six months now, and engagement has been 
mostly consistent. Client C has been living 
in semi-supported accommodation for 
almost 12 weeks now, and as she has shown 
significant improvements to her stability and 
engagement with you and health services. She 
no longer meets the threshold for support 
for her current accommodation. Your co-
working colleague has secured a property for 
her in Erdington. It’s a house share with two 
other females, who just like your client are 
abstaining from substance. 

You have arranged to go see Client C on 
Tuesday 25th April at 9am, to help her pack 
her belongings ready for the move on 26th. 
Client C has previously expressed that she 
is very anxious about the move and feels 
settled where she is. She has not yet seen the 
property, and she is worried that she might 
not get on with the other residents. Client 
C has no local knowledge of Erdington and 
is really worried about getting her script 
moved to a local pharmacy. Client C text 
you this morning to say that she has lost her 
post office card and she is due to get paid 
tomorrow, she won’t be able to withdraw her 
money without the card. This is adding to her 
anxiety as she will be required to provide her 
own food at her new accommodation. 

The move on Wednesday 26th will take 
around four hours, this time will include 
transporting her belongings via taxi, meeting 
the housing officer, supporting client to 
complete the necessary paperwork, and 
settling her in. 

Further info: Client has a good working 
relationship with both Lead Worker and 
Peer Mentor. Risk Assessment states client is 
suitable to be loan worked.

Client D

Client D has not been seen for almost 2 weeks 
now, from time to time he tends to disappear. 
Last Friday the Peer Mentor received a call 
from the Rough Sleepers Outreach Team to 
say that Client D had been seen, and he has 
started begging again in his old spot outside 
Moor Street station. It had also been reported 
that he had serious facial injuries that 
appeared to be untreated. 

Further info: When you first began engaging 
with this client, he used to beg early mornings 
outside the train station. Risk Assessment last 
stated that he is 2:1 working only. 

Client E

You both completed the initial assessment for 
Client E last week (Wednesday 19th April), the 
assessment took place at his accommodation. 
Following this you both agreed that you 
would do the following things:

1. Contact CGL to chase up a referral for 
detox (previously made by clients support 
worker at accommodation)

2. Liaise with client’s accommodation 
regarding his service charge arrears, 
and final warning letter for aggressive 
behaviour towards staff.

You have not yet completed any of the above 
due to other client emergencies. You both 
received an email late Friday evening from the 
Service Manager to say that Client E presented 
at the Shelter Office on the afternoon of 
Friday 21st, heavily intoxicated and verbally 
aggressive. He stated that you had promised 
to speak with his accommodation and go and 
see him afterwards. Unfortunately, due to his 
behaviour the Reception staff had no choice 
but to ask him to leave.

Further info: You have not yet completed a 
Risk Assessment for this client

Client F

Client F has significantly regressed of late, 
he has fallen off his script and has allegedly 
breached his CBO. You have been notified by 
the police that he is due to appear in court on 
Wednesday 26th and there is a warrant out 
for his arrest. Last time you both meet with 
Client F he refused to engage with you (Lead 
Worker) and requested that the Peer Mentor 
supported him 1:1. After this meeting, Client 
F came into the Shelter Office to leave a 
message for the Peer Mentor, it stated that he 
was bedding down in his old patch (Lancaster 
Circus), he does want support he just doesn’t 
trust the Lead Worker. 

Further info: Risk Assessment states client is 
suitable to be lone worked

Calendar for Lead Worker Practical 
Assessment
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Peer Mentor Job Opportunity Drop-In 
Session Template

Where should recruitment material be 
placed?

• Have you ever been affected by homelessness, mental health issues, 
substance misuse, or the criminal justice system? 

• Would you like to gain experience working with a lead provider of 
homelessness and housing advice and support? 

• Would you like the chance to be part of an exciting new programme? 

To apply visit: www.organisationwebsite 

Application support sessions/it access will be available on  
Friday 2nd & Tuesday 6th  

To book onto one of these sessions please contact: Staff Member A

Here are a few examples of where you should consider targeting your 
recruitment literature to attract potential Peer Mentors.  Staff at these 
locations would also learn about the project and may have specific people in 
mind. 

• Homeless Hostels, Supported Housing Providers, Recovery Housing 
Organisations.

• Doctor’s surgeries, Homeless NHS Services, A&E reception, Walk in Clinics, 
Badger Clinics, Pharmacies.

• Mental Health Surgeries and hospitals, Mental Health Drop in Centres and 
Clinics, Crisis Cafés, Young People’s Mental Health Services, Recovery 
Colleges (Peer Support).

• Police Stations, Probation Offices, Civil and Judicial Courts, Solicitors 
Offices, Prisons.

• Drug Services, substance support organisations, Mutual Aid Venues – (AA, 
NA, CBT), Detox and Rehabilitation facilities including private organisations, 
Service User Groups, Crisis services.

• Women’s Support Services, Women’s Aid, Domestic Violence offices.

• Department of Work and Pensions, DWP Job Clubs.

• Youth hubs, Music venues, Gang related organisations.

• Colleges and Universities, gyms and local leisure services.

• Free Food Cafés, Food Banks, Soup Kitchens.

• Faith-based organisations and charities. 
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Example Peer Mentor Job Advertisement

Fixed-term contract for 24 months

We’re looking for an enthusiastic and determined individual to join us as a Peer 
Mentor at our Birmingham Changing Futures Together project. It is open to 
anyone who has previously experienced: homelessness, mental health issues, 
substance misuse, offending behaviour and multiple needs services. We are 
looking for an individual who can bring their invaluable insight into these services 
to the table.

Funded by the Big Lottery Fulfilling Lives fund, the project focuses on long-term 
service and system change. It helps individuals with multiple and complex needs 
lead fruitful, satisfying lives, ensuring that the successful models and approaches 
pioneered by this project enter the mainstream.

This is a great opportunity for an enthusiastic individual to gain experience 
working with a leading provider of homelessness and housing advice and 
support. As a Peer Mentor, you will participate in an induction programme and 
will receive formal training in core areas such as health and safety, housing, 
substance misuse, and mental health. You will participate in activities across the 
Birmingham Changing Futures programme, visiting external agencies with whom 
we work and attending regular support sessions, supervision and performance 
reviews.

Benefits include 30 days’ annual leave, the possibility of flexible working and 
significant opportunities for learning and development. 

Your key responsibilities:

• Developing and maintaining positive/professional relationships with service 
users

• Responding to service users’ queries and requests

• Providing emotional and practical support and advice

• Responding appropriately to chaotic and challenging behavior

• Keeping accurate records and undertaking administrative and financial duties.

And what you’ll need:

• Lived experience of at least two of the following: homelessness, mental 
health issues, substance misuse, and offending behaviour. Along with 
experience of accessing multiple needs services

• Evidence of achieving personal goals and having achieved a stable life

• An interest in a career working to tackle homelessness

• Basic computer skills, and a desire and enthusiasm for developing and learning 
new skills

• Good communication and client / customer service skills

Example Peer Mentor Job Description

Knowledge, Skills and Experience 

1. Experience of use of support services e.g. homelessness, mental health, 
substance misuse or alcohol services, and an understanding of how these 
experiences have affected you.

2. Experience of achieving goals that you set in relation to Multiple Needs and 
having achieved a stable life.

3. An interest in a career working to tackle Multiple and Complex Needs 
including rough sleeping and an understanding of the causes of homelessness, 
substance misuse, offending and mental health.

4. Basic computer skills, including word processing, internet and email systems 
and a desire to develop and learn new skills. 

Key Values 

Client Focused; builds good relationships with all clients showing genuine 
empathy, care and concern. 

Effective Communication; Is open and can effectively listen without adding 
their own story every time. Will be able to communicate on a level, clients are 
familiar and comfortable with.  Will also be able to communicate respectfully and 
effectively within the team and to outside agencies and partners. 

Building Relationships; Befriending and gaining the trust of clients to enhance 
support.  To include outside agencies and services relative to client’s needs. Will 
be able to demonstrate interpersonal skills.  Motivated to network and share 
good practises.

Respects Others; Able to demonstrate the ability to listen and consider different 
opinions, feelings and motivation, be trustworthy and responds and acts 
positively with others. 

Shares Knowledge; Able to demonstrate you have completed or taken part in an 
activity where you have applied your skills and experience and shared that with 
others in an organisation. 
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Peer Mentor Interview Guide Example questions from the informal panel
Example questions from the professional panel

1. Can you tell us about a time where you have encountered difficulties when 
working alongside other people?  How did you negotiate this in order to 
achieve the best possible outcome?   

2. A professional from another agency has set a goal that you feel is unrealistic 
for your client to obtain at this time. Can you give an example of a time when 
you have had to manage the expectations of others to achieve a more realistic 
outcome? 

3. Can you describe a time when you have successfully engaged with someone 
when others have previously failed?  What did you do and how did you achieve 
it?

4. A client that you are working with who is currently homeless and has turned 
down an offer of accommodation. This is the second offer of accommodation 
they have turned down. Could you describe to us what you would do in this 
situation, what approach would you take and why?

5. Please read the scenario below;

Jim has been rough sleeping for many years he is in his late twenties and was 
a care leaver.  He has a substance misuse issue and presents as depressed 
(undiagnosed). 

Why might Jim be reluctant to engage in our service?

How could a Peer Mentor be helpful in this situation?

1. What lived experience do you have and how do you think it would benefit this 
role? 

2. What inspired your life change and how long has it been? 

3. Do you attend mutual aid or other support groups in order to maintain your 
new life recovery?  If not, what do you do to manage and maintain your new 
life now?

4. Will you feel comfortable disclosing to clients and colleagues your lived 
experience?

5. What attracted you to the PM position? 

6. What skills and qualities do you think you could bring to someone who is 
experiencing similar circumstances you once did?

7. Have you ever done any voluntary work or helped a peer/friend or relative in a 
troubled time?  How did you help?  

8. Starting work or a new job is scary for everyone.  What fears do you have 
about the transition? 
(Interviewer can alleviate some fears by introducing Shelter’s tenancy deposit 
scheme, bus pass and cycling to work policies, inductions that will be suited 
to their strengths and weaknesses including IT and 121 personal development 
sessions with their team leader)

9.  What do you like to do in your spare time? 

10. Is there anything you would like to ask us?  
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These principles are for the professional panel to take into consideration when 
interviewing prospective Peer Mentors. 

For introductions or to start any meeting/session

How do you know if someone is ready for work?  

1. Discuss what their issues were and how long ago they overcame them.  Was 
there an event or person that was pivotal in their journey?   If they resent or 
are uncomfortable with these questions, they are not probably not ready to be 
peer mentors.  

2. What, if anything, do they do to sustain their new life/recovery/clean time?    
(It is beneficial if they belong to a peer support network).  Ask how they 
choose to describe the life they lead now rather than when they were 
experiencing mental health, homelessness, offending or substance misuse 
issues?  

3. When they are talking about their lived experience, they should be open, 
comfortable and talk freely and proudly.   (Be aware of any gaps or hesitancy 
as feeling uncomfortable may indicate unresolved issues).

4. Discuss any voluntary work or how they helped someone.  They should 
have the ability to communicate effectively, have knowledge and respect for 
boundaries, show resilience and provide an insight into the outcome without 
repeating their own story.  Can they show that they do not have to disclose 
to every client in order to help them?  Someone who discloses their story too 
often may have the inability to actively listen.   

5. Can they give you an insight into their recovery, is openly able to discuss past 
issues without getting upset.  They should also be aware of unhealthy triggers 
and how they manage them.  Getting upset may indicate early recovery or a 
lack of coping skills.  May be not ready for work. 

6. As often, the interview process may be the first they have ever experienced.  
For those that you feel may not be work ready, maybe a voluntary position at 
this time may be helpful or advice on college courses. 

A full explanation should be given to those who were not successful, and 
advice/support given to how they may improve their interview skills for future 
applications and or interviews. This feed-back is vital to the self-worth and 
confidence of the applicant.

• True or false- each person gives three facts about themselves, two true and 
one false and everyone else tries to guess the false one

• Question is asked e.g., what is your favourite food? Each person writes down 
their answer on a piece of paper and group leader reads them out in turn. 
Group tries to guess who wrote which one

• If you could have any dinner in the world what would it be and served by who?

• Who/what would you send to room 101 and why?

Activities

• Opinion - words “agree”, “disagree”, “strongly agree” and “strongly disagree” 
in the four corners of the room. Statements read out by group leader, likes/ 
dislikes.

Illustrates difference and understanding of individual values and beliefs

• Sales - each person selects an object from the room and then has to sell that 
object to the group in two minutes. 

Keeping communication relevant/ effective and knowing your audience

• Communication - in pairs seated back to back, person A has a picture of a 
diagram and person B has a blank piece of paper and pen. Person A describes 
picture for person B to draw, person B cannot ask questions or look at person 
A’s picture. After 5minutes stop and show and compare pictures. 

Illustrates that we need to be clear and specific with our dialog, one-way 
communication never works!

• 12 people state characteristics of each12 that are trapped in a cave and only 
six can be saved. Give each group 10mins to discuss, decide and agree on 
which six can be saved. All members of the group must agree by the end of 
the 10mins and present back to the group. 

Team work skills, being prepared to consider the view point of others, agreeing 
to disagree, who took the lead? How do we ensure we don’t dominate?

Guiding Principles Peer Mentor Ice Breaker and Team Building 
Activities
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Example Induction Plan and Tasks

Week 1 Monday Tuesday Wednesday Thursday Friday

9:00-
12:30

House 
Keeping 
Informal 
introductions
Induction 
Plan

Ice Breaker
Issue lap tops
and mobile 
phones

Safeguarding
Workshop

(Note taking 
and record)

Communication 
and Active 
Listening 
Workshop
(Note taking and 
record) 

E-Learning

13:00-
16:00

Getting to 
know each 
other

Health and 
Safety 
Office walk 
about
Meet your 
colleagues

E-Learning Case Notes 
Workshop

(Note taking and 
record)

Group 
discussion / 
feedback and 
Friday wind 
down

Week 2 Monday Tuesday Wednesday Thursday Friday

9:00-
12:30

Monday 
Morning Ice 
Breaker
Group 
Strengths and 
Weaknesses
Discussion/
workshop

E-Learning
Book training 
with HR

E-mails
Signatures
Lone Work-
ing Policy 
Workshop
(Note taking 
and record)

Equality and 
Diversity 
Workshop

(Note taking 
and record)

Confidentiality 
and GDPR
Workshop

(Note taking and 
record)

13:00-
16:00

Intranet
Systems and
file keeping

Professional 
Boundaries
Workshop

(Note taking 
and record)

Role Play 
and case 
notes

What is super-
vision and how 
do we benefit
(Note taking 
and record)

Group 
discussion / 
feedback and 
Friday wind 
down

Week 3 Monday Tuesday Wednesday Thursday Friday

9:00-
12:30

Monday 
morning ice 
breaker

What are 
Complex 
Needs?

Role Play

(Note taking 
and record)

Complete Risk 
Assessment 
template

Group 
discussion

Supervision 

Well-being 
at work 
workshop

Discuss 
related 
policies

(Note taking 
and record) 

First split group
Shadowing 
with Lead 
Worker
Second group
(Personal 
catch-up)
IT, Risk 
assessment, 
note taking, 
complete 
E-Learning

What makes a 
good employee 
workshop?

(Note taking and 
record

13:00-
16:00

Risk 
Assessment 
Workshop

(Note taking)

Begin Risk 
Assessment 
template

Professional 
Boundaries
Workshop

(Note taking 
and record)

Role Play 
and case 
notes

What is 
supervision 
and how do we 
benefit
(Note taking 
and record)

Group 
discussion / 
feedback and 
Friday wind 
down

Week 4 Monday Tuesday Wednesday Thursday Friday

9:00-
12:30

Monday 
Morning Ice 
Breaker
Group 
Strengths and 
Weaknesses
Discussion/
workshop
(Is there a 
workshop 
they would 
like to 
repeat?)

Discuss policies

(Note taking and 
record)

Peer Mentors
Shadowing 
Lead Worker

(Note taking 
and record)

Research 
benefits of 
external 
working 
partnerships 
and agencies

Celebration Day 
(Informal)
Team Building 
Exercises 
Affirmations
Certificates 
for Induction 
completion 

13:00-
16:00

HR relevant 
policies

Peer Mentors 
Shadowing Lead 
Workers

Peer Mentor 
Personal De-
velopment 
Plan

Good Practises 
Workshop

Group 
discussion / 
feedback and 
Friday wind 
down.
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Name of applicant:

Relevance of offence:

Seriousness of offence:

Length of time since the 
offence/other matter:

What were the circumstances 
surrounding the offence (s)

Explanation/Attitude to the 
offence (s)

Efforts made to not reoffend:

Signed:

Relevant member of HR team

Print name and job title Date:

Signed:

Relevant line manager

Print name and job title Date:

For office use only:

Volunteer / Employee Disclosure Record Template




