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INTRODUCTION  
 

This year has been marked by, among other things, 
a stream of publicity and recognition for the Hastings 
Homeless Service.  

This has included a number of awards for both the 
service and individual team members, reflecting the 
dedication and incredible support skills of its 
volunteers and the service’s success in engaging 
some of the most disengaged and vulnerable 
members of the community with effective healthcare. 

Perhaps the most exciting and certainly the most 
prestigious of these was the Community Hero Award 
at St John Ambulance’s Everyday Heroes ceremony 
in London in October. 

The four awards received during the year in which we celebrated the Service’s 15th birthday, 
seemed to be a fitting tribute to this milestone anniversary. 
 
The re-engagement referred to above has been seen most noticeably in a number of individuals 
with chronic and in some case extensive leg ulcers. The service’s provision for wound care has 
continued to develop, with the valued support of the local NHS Tissue Viability Team.  

Partly as a result of this, a partnership with CGL began to form, with the aim of meeting the 
needs of service users with drug-related wounds or other unaddressed healthcare problems, 
leading to a ‘satellite clinic’ pilot at STAR. 

Simultaneously, our plans to develop an outreach service to engage with those rough sleepers 
who don’t generally attend static services led to a growing working relationship with Surviving 
the Streets and the trialling of some street-based healthcare sessions.    

In summary, it’s been an exciting year of both recognition and progress; the latter largely made 
possible by: the long-awaited introduction of an administrator post in April (filled excellently by 
Sophia Reeks), freeing us to give more attention to service development; and the forward-
thinking nature of a new Sussex Homeless Service Manager, Sharon Agnew. 

This year, in a period of ongoing austerity and DWP benefit sanctions, has also, very sadly, been 
marked (or marred) by the highest numbers of rough sleepers in Hastings on record – thankfully 
reducing at time of writing, due to the efforts of the multi-agency Rough Sleepers Initiative and 
other local organisations. We value our working partnerships with these agencies very highly. 

We look forward to continuing this process of development in the year ahead, together with all 
local partners, for the improved physical and mental health, housing and wellbeing of people 
experiencing homelessness and/or complex needs. 

 

Roger Nuttall  
Nurse Co-ordinator 
 
 
 
 
 
 
 

At the Everyday Heroes awards in October 
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HASTINGS HOMELESS SERVICE: OVERVIEW 

 

The Hastings Homeless Service (HHS) was established in 2003, as one of three arms of St 
John Ambulance Sussex Homeless Service. Further information about the Brighton Homeless 

Service and the Homeless Training Service can be obtained through the contacts listed at the 

end of this report. 

Homeless Service provision in Hastings & St Leonards includes: 

• Accessible, person-centred, primary healthcare for homeless and vulnerably housed 

people and those with complex needs, who often find the normal difficulties associated 
with accessing mainstream healthcare systems considerably exacerbated by their 

circumstances and needs; 

• Advocacy and support to help clients access mainstream health, housing and other 

services; 

• A non-judgmental, empathic service that promotes hope and motivation through social 

support and active listening, and that recognises the value of treating people 
holistically, dealing with health, housing and other life issues together rather than in 

isolation: often achieved through close multi-agency working; 

• Taking every opportunity for proactive health promotion within healthcare consultations; 

• Raising of public awareness and training in homelessness, for staff of partner agencies, 

healthcare students and the general public, through delivery of free training to other 

local voluntary agencies, talks to local groups, and student placements; 

• Close partnership working with a wide range of statutory and voluntary agencies, many 

of whom are named at the end of this report. 

 

 

St John Ambulance Sussex Homeless Service – Mission Statement: 

The Homeless Service aims to deliver a specialised, accessible, nurse-led primary health 

care, first aid and training service to homeless and vulnerably housed people. 

 

“Thank you for all your help in the past and in the future. Keep up the good work. I hope others who 
need help in this town appreciate it like I do.” 

Comment from service user in Comments book 
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PARTNERSHIPS 

 

The Hastings Homeless Service (HHS) works in direct partnership with: 

 

• Seaview Project in Southwater Road, St Leonards-on-Sea, where the Service delivers 

4 nurse-led drop-in clinics per week from its own treatment-room, including specialist 

footcare on 2 days. This close working relationship has continued for 16 years since 
the inception of HHS.  

The co-location of vital health and social care services at Seaview’s wellbeing centre 
enables whole-person support to take place, creating significant social impact and 

health improvements for some of the most vulnerable people in our communities, as 

has been demonstrated by responses in our Service User Survey (which are 
interspersed through this report). 

In addition to clinics, we accompany Seaview Outreach staff to see specific clients 
when an unaddressed health concern has come to the Outreach team’s attention. This 

gives us the opportunity to see some of the most vulnerable rough sleepers who don’t 

attend static services and provide an important link for them to healthcare resources. 

 

• Hope Kitchen, the supportive out-of-hours soup kitchen at Wellington Square Church in 
Hastings town centre, where we provide a health outreach session every Saturday 
evening.  
 
We remain indebted to all our volunteer nurses and general support volunteers who 
regularly give up their Saturday evenings to enable this to happen. 

 

The Hastings Homeless Service team provide, amongst other things, out-of-hours wound 
care, health advice, socks and space blankets at Hope Kitchen to vulnerable individuals 
who may not attend Seaview or engage with other daytime services. 
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NEW INITIATIVES 

 
In 2019 we also developed new working partnerships with: 
 

• Surviving the Streets (STSUK), a grass-roots outreach organisation that provides hot 
food and clothing to the street community in Hastings and other towns. 
 

• CGL (Change Grow Live), providers of drug and alcohol services (’STAR’) in East 
Sussex. 

 
Towards the end of the year, we started trialling two initiatives in partnership with these agencies, 
with the aim of addressing the unmet healthcare needs of rough sleepers and the wider street 
community in Hastings & St Leonards, based on service gaps identified through ongoing 
partnership working with a broad range of local services.  
 
The trial sessions form part of our ongoing needs assessment and will provide an evidence base 
to inform firmer plans for service expansion. 
 
 

STSUK 

Our partnership started with the delivery of an in-house Homelessness Awareness course by 
HHS for STSUK volunteers in July. 
 
We then began to trial a healthcare outreach service alongside STSUK in Carlisle Parade car 
park in Hastings. Our plan was to use our Brighton Homeless Service’s dedicated mobile 
treatment centre, but unfortunately this was prevented by the car park’s height restriction. We 
therefore used a people carrier on each occasion and delivered healthcare from this as a base. 
This provided adequate (but not ideal) space and privacy. 
 
Perhaps the most significant observation in our visits to STSUK was the number of rough 
sleepers accessing the service who don’t tend to access more established agencies, thus 
providing a clearly identified, unique opportunity to meet the healthcare and health promotion 
needs of the more ‘hidden’ street homeless. 
 
At our first healthcare outreach session, carried out in November, we saw a number of 
individuals for a range of healthcare and wound care needs, leading to continued engagement 

with one individual with multiple complex needs at our clinics at Seaview. 

Once appropriate funding, staffing and vehicle have been identified, we hope to be able to 

establish this as a regular service. 

 

Hastings Homeless Service staff and volunteers with STSUK  

on our first outreach session 
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STAR 

Through our discussions with CGL, a need was identified for provision at STAR for a general 

healthcare service and specifically for drug-related wound care issues such as leg ulcers and 
abscesses. 

We trialled our first ‘satellite clinic’ at Thrift House, Hastings, through an honorary contract 

agreed with CGL, in December. Although uptake was low at this session, it is anticipated that 
this will increase as more emphasis is given by staff to promotion of this service in the coming 

months. 

There is also a consensus amongst CGL and SJA staff that the establishing of regular (weekly) 

sessions is needed to build awareness of service. 

Further sessions will help to build on the existing evidence base for a wound care and general 
healthcare service at STAR, which we hope to deliver on a regular basis, once appropriate 

resources, including funding, have been identified.  

 

 
 

 

 

 

 

 

 
“Enjoyed the whole course – very valuable information gathered.”  
 
“Absolutely loved the diversity in the subject.” 
 
Feedback from the Homelessness Awareness course delivered as an in-house course to 
STSUK volunteers in July 
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VOLUNTEERS AND STAFFING 

Volunteers 

We were very pleased to welcome a number of new volunteers over the year, including a 

volunteer administrator (who left later in the year), general support volunteers, and a dual-
registered nurse/podiatrist! 

At the end of 2019 the Hastings Homeless Service team comprised the following active 

volunteers: 6 nurses, 9 general support volunteers and 2 podiatrists. 

Our general support volunteers come from a wide range of professional backgrounds 

(including physiotherapy, social work and police) and with a variety of life experiences, all of 
which play a part in the holistic care and support offered.  

Many access external training and online courses to enhance their skills and develop their role, 

which can include any or all of the following: client-centred support, advocacy, duties similar to 
those of a health care assistant, administrative support, fundraising activities and profile-

raising.  

In order to more accurately reflect the role of the general support volunteer, the title for this role 

will be changed to ‘Community Support Worker’ in 2020. 

One volunteer who has fulfilled all these aspects of the role this year is Claire Finn, who was 
recognised by Hastings Voluntary Action in their 2019 Volunteer Awards, not only for her hard 

work and commitment to both service and clients, but also specifically for her exceptional client 
support skills. 

Claire was one of two joint winners of the award, which is given annually in memory of Fran 

McKeown. 

 

               

Claire Finn with certificate and beautiful painting by local artist, presented for 

HVA Volunteer of the Year Award 2019 
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The service and its volunteers and staff have received several awards this year, reflecting the 

amazing and diverse contributions of the whole team, who are all acknowledged individually by 

name at the end of this report. 
 

Another of these was the ‘Community Hero’ award, presented by Rev Richard Coles at SJA’s 
prestigious Everyday Heroes ceremony at the Hilton in London in October. 

The award was given to the Hastings Homeless Service in recognition of its achievements and 

contributions to the community for the last 16 years, with special mention of Sandy Collver, 
Volunteer Lead Nurse, who has played a prominent part in the delivery and development of the 

service for the last 7 years. 

As part of the Everyday Heroes campaign, St John Ambulance also commissioned the making 

of a short film about the Hastings Homeless Service, featuring Sandy, which was shown at the 

awards evening and will be more widely available to view soon. 

 

 

L-R: Roger (Nurse Co-ordinator), Liezl (volunteer nurse), Dru (volunteer nurse),  

Sandy (Lead Volunteer Nurse), Rev Richard Coles 
 

Homeless Service volunteers receive a varied range of training opportunities at monthly team 

meetings, twice-yearly Sussex Homeless Service Focus Group meetings, and at external 
training courses. 

The following list of courses and talks attended by the team during 2019 demonstrates the 
breadth of physical and mental health topics, psychological and social issues, and first aid, 

reflecting the wide scope of service delivery:  

“Volunteering with SJA has been incredibly rewarding, the team are an inspirational group 
of people. I have learned a lot about the difficulties experienced by our some of our 

service-users and also about so many different services and groups working to support 

them. The opportunities for personal development through different training options was an 
unexpected bonus too.” 

Amanda, on joining the Hastings Homeless Service as a General Support Volunteer in 
2019 
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• Clinical observations; 

• Medicine management; 

• Drugs awareness; 

• Autism and neurodiversity; 

• Samaritans; 

• Reflective practice; 

• Doppler and leg ulcer assessment; 

• Sexual Health and HIV; 

• Modern slavery and trafficking; 

• AED (Automated External Defibrillator); 

• First Aid for Frontline Workers (annual mandatory requalification); 

• Infection Prevention and Control (annual mandatory update); 

• Moving & Handling (annual mandatory update). 

 

This year we have introduced and developed a reflective practice model into our team 
meetings, as a collective learning and support tool. This is proving to be an effective 

contribution to our learning and development as a service, as we reflect together on some of 

the challenges of supporting people with complex needs and histories of trauma, and continue 
to nurture a psychologically informed ethos. 

 

 

During 2019, Hastings Homeless Service volunteers gave: 

• 1393 hours to clinics: a 14% increase on 2018; 

• 38 hours to client support and advocacy outside clinics: lower than those given in 2018, but 
comparable to previous years; 

• 165 hours on administrative and other supportive work; 

• and spent a further 353 hours receiving training, including external courses. 
 

This totals an amazing 1949 freely donated hours, equating to many thousands of pounds’ worth 
of employed hours and immeasurable social value. 

“I feel privileged to have joined such a welcoming team. Knowing I can help those most 

vulnerable through just being myself and caring in my own way is such a positive and 

freeing experience. I feel I am a new member of a professional family who are genuine, 
friendly, bring a wealth of skills and knowledge, and demonstrate the true meaning of 

teamwork and support. I am amazed at seeing the level of commitment in a role that is 
totally voluntary.” 

Pennie, on joining the Hastings Homeless Service as a Volunteer Nurse / Podiatrist in 

2019 
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Staff 

 

Sharon Agnew has been in post as Sussex Homeless Service Manager since 
January 2019. 

 

 

 

The day-to-day running of the Hastings Homeless Service has been managed by 

Nurse Co-ordinator, Roger Nuttall, since its launch in 2004.   

 

 

 

 

 

Nancy Jones has been the staff Podiatrist with the Hastings Homeless Service 

since early 2015. 

 

 

Sophia Reeks has been the Hastings Homeless Service Administrator since April 

2019 when this new part-time post was created, and has already made a huge 

difference to the general running of the service.  
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HOMELESS SERVICE CLINICS 

 
During 2019 the Hastings Homeless Service had 1493 client contacts: a modest 6.7% increase 
on 2018 and very comparable to previous years. 
 
The service ran 197 nurse-led primary healthcare clinics at Seaview and 34 healthcare 
outreach sessions at Hope Kitchen during the year (compared with 191 and 42 respectively in 
2018). Other client contacts recorded are from ad hoc advocacy meetings with clients at 
appointments or the few outreach sessions held sporadically over the year, alongside Seaview 
outreach staff or Surviving the Streets. 
 
 
 

Service user demographics 

Just under three-quarters of our client contacts are with men (71% male, 29% female, this 
year), reflecting the general demographics of Seaview and Hope Kitchen service users.  
 
As in previous years, the age groups most frequently seen by HHS in 2019 were 35-44 and 
45-54 (26% and 27% respectively). Just 15 client contacts (1%) were with 19-24 year-olds, 
and 3 contacts with under-19s; younger people tend to use services dedicated to these age 
groups.  
 
A significant number of older people are seen (16% were over 65), a number of whom were 
street homeless on presentation. See Chart 1 below. 

 
 

 
 

Chart 1: Age groups of service users (client contacts), 2019, by percentage 
 
 
 
As might be expected, the majority of the client group identify their ethnicity as White British / 
Irish / Other.  
 
See Table 1 overleaf for breakdown of ethnicities. 
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Table 1: Ethnicity of clients seen by HHS during 2019, by percentage 
 
 
All client monitoring figures for 2019 and previous 4 years for comparison, including 
demographics and housing status, are given in full in the Appendix. 
 
 
 

Housing and homelessness 

Numbers of people verified by Seaview’s outreach team as rough sleeping in Hastings during 
Summer 2019 were the highest on record. 
 
Our contacts with rough sleepers spiked accordingly during August and early Autumn, and 
decreased towards the end of the year, as Snowflake winter night shelter opened and a 
number of individuals were housed through the Rough Sleepers Initiative, Hastings Borough 
Council and other housing agencies. 
 
Overall, despite the continuing, relatively high numbers of street homeless individuals locally, 
the service continues to see fewer rough sleepers than in the years prior to 2018. See Table 2 
below for more details. 
 

 
Table 2: Nos. of new, recurring and total contacts with rough sleepers in 2019  

(with previous 4 years for comparison) 
 
 
Although the Hastings Homeless Service retains its mission to meet the needs of the wider 
street community, those who are ‘vulnerably housed’, ‘under-served’, facing ‘multiple 
disadvantage’, or in any other way marginalised, we remain committed to specifically meeting 
the gaps in healthcare for street homeless people; hence the plans to establish a regular 
outreach service in 2020 for the cohort of rough sleepers who don’t tend to access Seaview’s 
wellbeing centre or other static services. 
 
 
 
 

 Percentage of total client contacts  

  

White British / Irish / Other 93% 

Mixed White &  
Black African / Black Caribbean 

3% 

Eastern European 2% 

Other  0.4% 

Mixed Other 0.3% 

Black African / Caribbean / Other 0.2% 

Mixed White and Asian 0.2% 

 2015 2016 2017 2018 2019 

New contacts 54 52 55 51 56 

Recurring 
contacts 
(2015 figures include 
contacts with 
Snowflake guests) 

303 206  
(+ Snowflake: 

44) 

358  
(+ Snowflake: 

38) 

184 
(+ Snowflake: 

20) 

204 
(+ Snowflake: 

13) 

Total contacts 357 302 451 255 273 



Hastings Homeless Service End of Year Report 2019 – Roger Nuttall – Feb 2020 12 

 
Housing status for 45 of the 1493 client contacts during 2019 was recorded as ‘Unknown’. Of 
the remaining 1448 contacts, 42% were with clients who were homeless or in temporary or 
supported accommodation, comparable with 39% in 2018, while the numbers of clients in 
social housing (Housing Association) have risen year on year. See Table 3 for details. 

 

 
Table 3: Housing status of clients seen in 2019 (with previous 4 years for comparison), to the 

nearest whole percentage (client contact numbers in brackets) 
 

 

Health and care issues 

Hastings Homeless Service provision is essentially a nurse-led primary healthcare service with 
a holistic, accessible approach, delivered chiefly at Seaview and Hope Kitchen.  
 
All health and social care issues addressed in each client consultation (not just the presenting 
issue) are monitored, forming our monthly and annual monitoring statistics, which can be seen 
in full for 2019 and the previous 4 years for comparison, in the Appendix. 
 
The five areas of health most commonly addressed during 2019 were as follows: 
 

 
 
 
 
 
 
 

Table 4: Most commonly addressed health issues, 2019 
 

Year: 2015 2016 2017 2018 2019 

      
Sleeping Out / Winter Night 
Shelter / Tents / Vehicle 

23% (357) 22% (302) 29% (451) 18% (255) 19% (273) 

Friend’s Floor 9% (145) 10% (134) 11% (169) 8% (108) 11% (165) 

Conquest Hospital 2% (32) 2% (27) 0% (0) 0% (0) 0% (0) 

Supported Accommodation 7% (105) 11% (151) 5% (71) 11% (145) 9% (124) 

B&B / Hotel 6% (89) 5% (72) 5% (71) 2% (31) 3% (45) 

Squat 1% (12) 0% (0) 0% (0) 0% (0) 0% (0) 

Private Rented 34% (531) 33% (460) 29% (456) 29% (401) 26% (378) 

Care Home 2% (26) 3% (45) 2% (38) 1% (20) 1% (21) 

Housing Association 12% (177) 11% (158) 14% (214) 24% (326) 26% (375) 

Owner occupier 4% (64) 3% (39) 5% (77) 6% (84) 5% (65) 

Other 0% (5) 0% (3) 0% (0) 0% (3) 0% (2) 

 Health issues Nos. of client contacts 

1.  Wound care 411 

2.  Foot Care 244 

3.  Mental Health  156 

4.  Musculo-Skeletal 118 

5.  Skin Disorders & Infestations 106 

“The service is needed. I am on the streets. I use it for helping to make appointments and 
general health checks. My phone could be dead in the morning and I need a GP appointment 
and they can help with that. They have also helped to make a referral to someone if it is needed. 
They helped with this when I needed a dentist. Anything you need help with including mental 
health. They were wanting to refer me but I didn’t want to be, so they booked me a doctor’s 
appointment. Lots of people think it’s good. I don’t think they could do anything better.” 
 

Comment given verbally by a service user to the Regional Assurance Manager during her 
Assurance visit in July 2019 
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In 2019, as in previous years, footcare and wound care were the health issues most frequently 
provided by HHS, followed by mental health. 
 
The following pages give a little more detail on these three areas. 
 
 

Wound care 
 
The most striking change in our monitoring figures this year has been the 52% rise in wound 
care consultations from 270 in 2018 to 411 in 2019, largely reflecting the increase in drug-
related leg ulcers, abscesses and infections being addressed by the service.  
 
This seems to correlate with Public Health England’s findings in Shooting Up (December 2019 
briefing): 
 
“Severe bacterial infections in PWID [people who inject drugs] have been increasing since 
2013/14. The cause of the rise is not clear and there are likely to be several factors involved, 

including an ageing population of PWID with poorer vein and skin health, changes in injection 
practices with a rise in groin injection in recent years, and a large proportion of PWID reporting 

homelessness, and likely conditions of poorer general hygiene and unsterile injecting.”1 

 
Although some clients with these conditions have been more regular or reliable than others at 
attending clinics for the care they need, a common element has been a transition from 
disengagement from treatment (and, in some cases, non-engagement with any health and 
support services) towards full concordance with treatment. 
 
Most of the individuals are relatively young, with ages ranging from 30 to 55.  
 
A disordered lifestyle due to drug use, homelessness or housing issues, and mental health 
problems, combined with frequent experiences of stigmatisation by health services and/or 
inflexible appointment systems, often leads to disengagement with treatment, with leg ulcers 
being left untreated and deteriorating for long periods – in some cases, many years. 
 
However, through building trust and rapport within a flexible, accessible, non-judgmental 
service, these individuals have found themselves able to access regular treatment and 
experience significant improvement in this debilitating and severely life-impeding condition. 
 
One client’s leg ulcer (in this case, not caused by drug use), has now healed, to the client’s 
great delight. 
 
Building a skill base amongst our nurses in the assessment, treatment and monitoring of leg 
ulcers has been an important factor in the process, as has a multi-disciplinary approach: 
 

• The specialist advice and support of East Sussex Healthcare NHS Trust’s Tissue 
Viability Service has been invaluable in these respects.  

 

• The attendance of two specific clients would not have happened without the intensive 
support of the Fulfilling Lives specialist women’s worker.  

 

• The multi-disciplinary approach has also included liaison with the Vascular Surgical 
team at the Conquest. 

 

1 Public Health England: Shooting Up: Infections among people who inject drugs in the UK, 2018. 

Published Dec 2019. Available here: 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/8518

21/Shooting_Up_2019_briefing.pdf  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/851821/Shooting_Up_2019_briefing.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/851821/Shooting_Up_2019_briefing.pdf
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Good collaborative working relationships with a wide range of agencies remains essential to 
the re-engagement and successful care and treatment of many people with complex needs. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

Case Study (name changed): 

Simon, who has no fixed address, has had extensive, bilateral leg ulcers for about 9 years. 
These had been treated sporadically by GP services over the years, but Simon had given 
up seeing any health professionals about his ulcers for many months, partly because he 
felt he had never seen any sustained improvement. He was trying to self-manage the 
ulcers, which continued to deteriorate. 
 
He would occasionally attend HHS clinics for dressing changes, expressing his looking 
forward to an amputation of the leg with the most extensive ulcer – he saw this as the only 
way to be free of the severe pain he was experiencing. The legs were extremely wet, 
painful and offensive smelling, causing great psychological distress, especially when out 
on buses or in other public places. 
 
A full assessment of Simon’s ulcers was carried out and over a period of time the benefits 
of consistent compression bandaging were explained and reiterated. Further reviews have 
been carried out by the Tissue Viability Nurse (TVN). 
 
Specialist products have been prescribed as indicated at each review by the HHS nurse 
prescriber, as well as antibiotics when needed. 
 
Eventually, after a significant period of sporadic attendance, Simon was able to start 
seeing improvement in his ulcers. It was also explained to Simon that there was no 
indicated reason for amputation and that such procedure would potentially cause new and 
additional problems. 
 
Although other social factors (including housing and substance misuse) remain relatively 
unchanged, a combination of all the above factors eventually led to Simon’s full 
concordance with treatment offered.  
 
Both ulcers are reducing significantly in size; exudate has reduced to a manageable level; 
and odour is minimal (and probably not evident at all while bandages are in situ). Simon 
attends our clinics regularly, twice/week, with rare exception. He realises that amputation is 
not an option and is engaging positively with the HHS team and TVN towards healing of 
the ulcers, both of which are continuing to heal. 
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Footcare  

For just over a year now, we have been able to provide a twice-weekly footcare clinic as part of 
our service provision at Seaview. 
 
Footcare on Thursdays is delivered either by one of our volunteer podiatrists (we’re delighted 
to now have two of these! Debbie Thomson and Pennie McMichael) or Judith Wynn, a 
volunteer nurse with extended skills as a Foot Health Practitioner. 
 
However, Monday clinics remain our busiest day, having been firmly established over several 
years in service users’ minds as ‘foot day’, when our staff podiatrist, Nancy, works alongside a 
nurse and general support volunteer. 
 
Appreciation for the holistic, person-centred approach to healthcare, and footcare specifically, is 
articulated in the following comment given verbally by a service user to the Regional Assurance 
Manager during an Assurance visit in July: 
 
“I find the service really supportive – also psychologically. Nancy (the podiatrist) provides a really 
great outlet to discuss. It is a good outlet to talk – they are all good to talk to. They are very kind, 
with good compassion and their hearts are present which is very important. I brought in some 
chocolates last week because I wanted to show my gratitude. I always feel better after coming 
in. Sometimes I don’t need any footcare but I come to see Nancy because she is good for me 
psychologically. I can’t see anything that could be improved because I benefit so much from the 
service. In fact, I give spare change when I have any into the collection box. I feel like I am 
getting something positive. I can just walk in and see someone – it is easy and really positive.” 
 
 
In addition, responses in our 2019 Service User Survey indicate an effective health education 
element to our podiatry provision: half of clients interviewed identified ‘Looking after feet’ as an 
area of self-care improvement as a result of accessing the Hastings Homeless Service. 
 
Provision of new, breathable, water-resistant walking shoes and boots for those who meet 
agreed medical and social criteria (primarily those who are homeless), remains a part of 
podiatric service provision. 
 
This simple initiative can help to prevent recurrence of conditions such as trench foot, ulcers, 
blisters and fungal disorders, therefore potentially contributing significantly to the sustained 
foot health – and improving the wellbeing – of homeless or otherwise vulnerable people. 
 
Around 120 pairs of socks and 15 pairs of (new and second-hand) shoes were supplied over 
the year. 
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Mental health 

Discussions and support around mental health are sometimes the primary reason for a client’s 
presentation; more often, psychological and emotional issues are addressed as part of a 
broader, whole-person consultation in which a physical health complaint was the presenting 
issue. 
 
While we avoid using the word ‘counselling’ in our service description, clients often express 
their appreciation for the listening opportunities afforded by the clinics, at times referring to us 
as their ‘counsellors’.  
 
Hastings Homeless Service volunteers and staff become some of the most trusted people in 
their lives, as demonstrated by the case study overleaf. 
 
Many staff and volunteers have received training in Mental Health First Aid, suicide alertness, 
personality disorders and other relevant courses.  
 
When needed, referrals are made to Health in Mind, A&E, Street Triage, or other mental health 
services, as needed. The support of Alun Stere-Jones, Mental Health Specialist Nurse with the 
Rough Sleepers Initiative team, has been an especially invaluable resource in helping us 
address the needs of homeless individuals in acute mental distress. 
  
Aside from supporting clients with diagnosed mental health disorders, active listening and 
encouragement of clients with often low self-confidence are seen to be at the heart of the service, 
demonstrated by the 100% of respondents in our 2019 Service User Survey who said that they 
had been listened to ‘Very well’ or ‘Well’, and by comments such as these: 
 
“Confidence has improved” 
“My mental health [has improved].” 
“Friendly people and they give me more confidence to talk to other services”  
 
The latter comment seems, in particular, to exemplify the service’s effective empowerment of 
disempowered individuals. 
 
Development in all areas of mental health and psychological support has long been central to 
the service; and in more recent years we have drawn on research around Psychologically 
Informed Environments and Trauma Informed Care. 
 
Broadly speaking, much of the feedback received from clients confirms our goal to provide a 
service that takes into account service users’ traumatic histories, complex needs, mental health 
and individuality, and is able to adapt to their needs accordingly. 
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Case study (name changed):  

Colin, a man in his 50s, has been known to the Homeless Service for several years but had 

previously only presented on a sporadic basis. He started to attend regularly from Autumn 2019 
for support with a complexity of physical and mental health needs and traumatic social issues.  

Still trying to come to terms with a bereavement the previous year, Colin had recently been the 

victim of an assault in his (already unsuitable) flat, leaving him feeling unsafe and vulnerable in 
his own property. In addition to all this, Colin was struggling with a number of family difficulties. 

This complex sequence of interlocking events had severely exacerbated Colin’s existing anxiety, 
depression and hazardous drug use, leading to suicidal thoughts and recurrent problems with 

abscesses and cellulitis. 

Over the coming months Colin presented regularly, once to twice per week, receiving support for 
the wide-ranging issues summarised above, including harm reduction advice, wound care, nurse 

prescribing for infections and, perhaps of most importance, active listening and empathy. He 
was supported with engaging with other health, housing, substance misuse, recovery and 

counselling agencies. This led, amongst other things, to the diagnosis of a chronic health 

condition, for which he is progressing towards treatment. 

Colin often expresses his appreciation for the holistic care he receives from the Hastings 

Homeless Service, including these words: 

“If it wasn’t for you guys, I’d have gone over the edge [referring to suicide].”   

As a result of the support given, Colin has been able to make some positive decisions about his 

life and relationships, has moved into a more suitable property, is feeling less anxious and 
depressed, no longer talking about suicide, and is reducing his substance use. 
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Nurse prescribing  
 

Prescribing is a vital element of the service, provided by Nurse Co-ordinator, Roger 

Nuttall, as a Nurse Independent Prescriber, through a service level agreement with 

Hastings & Rother Clinical Commissioning Group (CCG).  

Table 5 gives the 10 areas most frequently prescribed for during 2019. 

   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 5: 10 most frequent areas of prescribing during 2019 
 
 
Of particular note, prescribing of wound care products this year has been nearly 4 times that of 
2018 (248 compared with 68), due to the frequent treatment of those with chronic leg ulcers, 
as described earlier. 
 
For the same reasons, nearly twice as many antibiotics were prescribed in 2019 for skin and 
wound infections such as cellulitis and abscesses than in the previous year (27, compared with 
14). 
 
Similarly, analgesic prescribing this year was doubled from 2018, and was extended to include 
gabapentinoids for the first time, as described further in the case study overleaf. 
 
 
  

 Areas of prescribing No. of 
items 

   

1.  Wound care  
(chiefly leg ulcer care) 

248 

2.  Analgesics 
(including topical and oral NSAIDs, and gabapentinoids) 

40 

3.  Topical skin products 
(e.g. for dry/allergic skin conditions, fungal and bacterial infections, insect bites) 

29 

4.  Antibiotics for wound & skin infections 
(e.g. cellulitis, abscesses) 

27 

5.  Flu vaccines 
 

15 

6.  Gastro-intestinal  
(e.g. for reflux disease, diarrhoea, constipation) 

12 

7.  Respiratory products 
(e.g. inhalers and nasal sprays for asthma and allergic rhinitis) 

10 

8.  Anti-histamines  
(for various allergic conditions, including hay fever and reactions to insect bites for 

those sleeping rough) 

7 

9.  Antibiotics for respiratory infections 
 

5 

10.  Stop Smoking support  
(nicotine replacement products, Champix) 

4 

10. Nutritional supplements 
(for those with concomitant leg ulcers and malnourishment, and in palliative care) 

4 
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Case study (name changed):  

Andy, a 39-year-old man with a chronic, extensive leg ulcer resulting from injecting drug use, 

was sofa-surfing, with occasional periods of rough sleeping. He had been de-registered from 
his GP practice due to non-attendance of 1-hour leg ulcer appointments and had disengaged 

from all health services. The leg ulcer continued to deteriorate and extend around his leg. 

Attendance at Homeless Service clinics was sporadic despite our best efforts to provide Andy 

with a flexible, friendly service and promote concordance.  

Also, despite our repeated efforts to support Andy with registering with another GP practice and 
his intentions to do so, he did not carry this through. Reasons for this appeared to be around 

low motivation, low mood and (often severe) neuropathic pain from the leg ulcer, impeding his 
mobility.   

Due to not being under the care of a GP, STAR had been rapidly reducing his methadone 

prescription. It was frustrating both for Andy and for us that, not being registered with a GP, he 
was unable to access adequate pain control. 

In reflective practice our team discussed the challenges of promoting Andy’s engagement. A 
number of steps were agreed to try and make progress. We identified a need to nurture the 

therapeutic relationship, including trying to elicit more information and understanding about 

Andy’s life history and future aspirations. We also decided it might be beneficial to give Andy 
more positive affirmation each time he did present to clinic (“I’m so glad you’ve come in today”).  

In addition, after having discussed the case with the prescriber at STAR and other relevant 
professionals (with Andy’s signed consent), the Hastings Homeless Service started Andy on a 

prescription of Gabapentin for his neuropathic pain, issued on a weekly basis after regular 

review of his pain. Although the decision lay outside the normal bounds of Homeless Service 
prescribing, it was taken due to the exceptional circumstances, to promote concordance and 

healing of the leg ulcer, with all measures taken to promote patient safety. 

Andy started to open up more about his life history and to attend clinic more frequently. Small, 

early signs of improvement to the ulcer were noted. Soon after these measures were taken, 

and following advocacy from HHS, Andy was placed in supported accommodation, where the 

Rough Sleepers Initiative team took on the care of the leg ulcer and are now working on his GP 

registration. 

Although the measured progress was relatively small, the case demonstrates the holistic and 

committed approach the service takes towards providing individualised, ‘psychologically 

informed’ care for those who are marginalised, ‘hard-to-reach’ or ‘under-served’. 
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Health promotion / health protection 

Health promotion and health protection are important aspects of HHS provision, with every 

opportunity being taken for harm reduction, discussing stopping or reducing smoking, or to 
support with nutritional improvement, for example.  

Vitamin B and Thiamine are prescribed at times for those with alcohol dependencies. 

Pregnancy testing is available at HHS clinics. Clients who test positive are offered support with 
registering with a midwife (and other agencies as appropriate) and prescribed Folic Acid.  

Champix and nicotine replacement products are prescribed for stopping smoking, alongside 

motivational interviewing support. 

We continue to offer flu vaccines to homeless and other vulnerable individuals during winter 
months through the means of Nurse Independent Prescribing and Patient Specific Directions. 

Plans to offer flu jabs on outreach alongside STSUK at the end of 2019 were unfortunately 
scuppered by power cuts to our medicines fridge, leading to the disposal of vaccines. 

However, these plans were being re-formed for early 2020 with a new batch of vaccines. 

Links with ESHT’s Sexual Health service were re-forged, leading to the re-introduction of 
chlamydia testing kits at our clinics, a new supply of condoms, and a sexual health & HIV 

training update at our November Team Meeting. 

Research by Homeless Link, cited in Public Health England’s Evidence review: Adults with 
complex needs (2018) puts rates of long-term physical health issues amongst homeless 
people at 56%, compared with 29% of the general population. Rates of mental health problems 
are even starker, at 72% for homeless people, compared with 30% of the general population.2 
 
Supporting clients with booking and/or attending GP or hospital appointments in relation to 
chronic disease management is therefore an important part of our service provision, that can 
make a great difference in improving access to much-needed healthcare. 
 
This year HHS and Seaview formed a working partnership with NHS Hepatology Nurse 
Specialist, Clare Philips. Following on from this, a 2-year NHS-funded research and treatment 
project (‘End C’) to diagnose and treat Hepatitis C amongst ‘under-served’ populations was 
started in partnership with Seaview, delivered from their premises, as part of NHS England’s 
drive to eradicate Hepatitis C by 2030 with the new treatments available.  
 
While HHS is not a direct partner with the project, some important referrals are made between 
both services to address the co-morbidities that clients often present with. 
 
 
 
 
 
 
 
 
 
 
 

 

2 Public Health England. 2018. Evidence review: Adults with complex needs (with a particular focus on 

street begging and street sleeping).  

Our 2019 Service User Survey asked: ‘Have any areas of your health improved as a result of 
the Service? If so, which areas?’ 
 
65% were able to give examples of positive health improvements, which spanned foot health, 
general physical health, mental health and wellbeing. 
 
The prevalence of self-identified mental health improvements amongst the responses was of 
particular note. Although led by general nurses, HHS aims to provide a holistic service for 
people with complex needs, and there are a number of clients for whom the service has become 
their primary source of social and mental health support.  
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Advocacy and referrals 

154 instances of advocacy were recorded over the year, whether by phone, letter or in person, 
including 12 occasions on which a client was accompanied by a team member to a health-
related appointment.  
 
Chart 2 shows the most frequently recorded support issues addressed within client 
interactions. 
 
‘General social issues’ is a general term covering a wide variety of issues and therefore 
recorded many times higher than any other category. 
 
61 referrals were made to GPs over the year and 26 clients were supported with registering 
with a local GP. A full record of referral numbers is given in the Appendix. 
 

 

 
 

Chart 2: Incidence of support issues addressed during client contacts in 2019 
 

In the summer we renewed our working partnership with A&E and the Mental Health Liaison 
Team at the Conquest. We met with A&E matron, Ashleigh Benson, together with Hastings 
Borough Council’s Policy Officer, Jane Healey, in order to raise awareness of hospital staff’s 
statutory Duty to Refer homeless patients to the Local Authority under the Homelessness 
Reduction Act. 

This has led to a reactivation of the established two-way referral pathway between HHS and 
A&E, so that a) rough sleepers and other vulnerable people are given appropriate care when 
presenting to hospital; and b) that optimal communication with relevant agencies takes place 
on discharge from A&E. 
 
We continue to provide A&E with homeless ‘Discharge Packs’, containing a space blanket, 
toiletries, an isotonic drink, cereal bars and vital information about local services, for which 
those who receive them often express their appreciation. 
 
In August, Sussex Homeless Service staff and volunteers met with HMP Lewes Healthcare’s 
clinical manager, with the aim of establishing an information-sharing protocol, to enable better 
communication of healthcare needs of prisoners being released into the street communities of 
Hastings and Brighton. This remains a work in progress, but an update is expected in 2020. 
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Continuing efforts to foster working inter-agency partnerships remain crucial to effective care 
and support of clients with complex needs. 
  

 
“When Sandy + I first met I was very low, scared & CONVINCED I was gonna lose my leg. 
Since Sandy spoke to me, all my suicidal [thoughts] and worry went. & Roger copes with all 
my impatientness but I found he ACTUALLY LISTENED ie, Pregabalin + antibiotics were 
prescribed [by the GP] but not before.”  

Comment from service user in Comments book 
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PUBLICITY AND AWARENESS-RAISING 

 
It’s been an extraordinary year for the Hastings Homeless Service in terms of publicity and 
raising awareness. 

In March we celebrated the Service’s 15th Birthday at Seaview, attended by many of our 

volunteers and staff, the Hastings Mayor and Deputy Mayor, local councillors, Hastings 
Observer, SJA’s Chief Operating Officer and Chief Volunteer, and staff from a number of local 

agencies. The event went very well, with positive publicity in the local press.  

 

       

15th Birthday Celebration: attendees and cake 

 

Mention has already been made of Hastings Voluntary Action’s Volunteer Award presented to 
Claire Finn, and the Community Hero Award presented to the Hastings Homeless Service with 

special recognition of Sandy Collver at St John Ambulance’s Everyday Heroes Awards. 

In addition to this, Roger Nuttall was invested into the Order of St John at a formal ceremony at 

the Priory Church in Clerkenwell, London in March; and in June received the Health Worker of 

the Year 2019 Award at the local 1066 Awards event. 

 

 

 

 

 

 

 

Roger receiving 1066 Health Worker Award 

 

An insightful article about the Hastings Homeless Service was published on Huff Post by the 

online news service in October, which can be accessed here and features an eye-opening 
interview with ex-service user, Chris Panikkou, as well as an interview with Roger. 

https://www.huffingtonpost.co.uk/entry/this-man-was-once-homeless-and-gripped-by-addiction-heres-how-he-turned-his-life-around_uk_5d8ccd17e4b0ac3cdda4b70d?guccounter=1&guce_referrer=aHR0cHM6Ly93d3cuZ29vZ2xlLmNvLnVrLw&guce_referrer_sig=AQAAAK86ZhJj2Mq6HIzapEgZNSbGFAvX-Vu7m1VYE-oN2neA8z6fErt9mZV10BXYHjKDzH2nAJfLkmGltkNAhpaOXm9ot-usHKeGK75TVbUjoaD6KnlR37sWmEpP7rs5XwFf8zka9zu2An3XUeov4e1ogDZfxGAFKokt9yvkakfWftRZ
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In September, the service was visited by Marble Films, who were commissioned by SJA to 
produce a series of short films focussed on a number of specific areas of the organisation. 

Following several days’ research, the crew spent a day filming the Hastings Homeless Service 

in action, resulting in a short video screened at the Everyday Heroes awards evening in October 
and which will be more widely available in due course. 

Other initiatives to raise awareness of homelessness and the Hastings Homeless Service during 
the year included: 

• Contributing, together with the SJA national clinical team, to a NICE consultation on 
promoting uptake of flu vaccinations, citing the initiatives taken by the service to make 
flu vaccines available to homeless and ‘hard-to-reach’ or ‘under-served’ populations. 

• A talk by Roger and Sandy to a local branch of the Civil Service Retirement Fellowship 
in June, with an emphasis on promoting empathy towards, and how best to support, 
homeless people. 

• A stand at the Hastings Voluntary Action Charities Fair in August, to raise awareness of 
homelessness and appeal for volunteers. 

• A presentation in September, about the Hastings Homeless Service, to HASS (Housing 
and Support Services), a quarterly forum chaired by Hastings Borough Council. 

• A charity collection day at Asda, St Leonards, in November, raising approx. £90 for the 
Hastings Homeless Service. 

• Ongoing co-ordination and hosting of the local (primarily NHS) Non-Medical Prescribers 
forum. 

• Together with Seaview, contributing to Public Health East Sussex’s next Annual Report, 
‘Picture East Sussex’, (anticipated for publication early 2020), which will be focussed on 
the work of services to address homelessness, housing and health issues together. 

• Continuing to produce the Hastings Street Sheet, updated twice-yearly for the benefit of 
homeless people, local agencies and the general public. 

 

 

On the big screen at the HVA Charities Fair 
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HOPES AND PLANS FOR 2020 

At the end of 2019, plans are in progress to develop our two new initiatives – satellite clinics and 
street outreach – into more regular services. 
 
We remain committed to delivering essential healthcare to rough sleepers, the broader homeless 
population and those who are marginalised as a result of their vulnerability and complex needs. 
 
This may mean the acquisition of an outreach vehicle and expansion of our staff team.  
 
We have also been exploring options for adopting a new electronic health record system, which 
would offer the opportunity for more direct information-sharing with NHS colleagues and for 
electronic prescribing, both of which would significantly enhance client care and partnership-
working. It is our hope that this will be introduced in 2020. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Team photo: some of the people who make it all happen 
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THANKS 

 
The Hastings Homeless Service would like to thank the following individuals and organisations 
for their input and support during 2019: 
 
 

All volunteers and staff: 
 
Volunteers:  
 
Amanda Rudnick   Judith Wynn    
Andrea Needham   Judy Walker 
Ann Love    Katie Wallis 
Antonia Berelson   Liezl Rebalde 
Claire Finn   Lynne Mercer 
Da Pratisontarapa   Michael Cervantes 
Debbie Hutchinson   Mo McColl  
Debbie Thomson  Pennie McMichael 
Delia Elliman   Robert Mulligan 
Drusilla Relf   Sandy Collver 
Jane Murray    Tony Pilton 
Janet Warren   Zena Malapitan 
    
   
 
Staff: 
 
Sharon Agnew (Sussex Homeless Service Manager) 
Roger Nuttall (Nurse Co-ordinator) 
Nancy Jones (Podiatrist) 
Sophia Reeks (Administrator) 
 
 
 

Homeless Service Working Party 

 

Sharon Agnew – St John Ambulance Sussex Homeless Service Manager 
Roger Nuttall  – St John Ambulance Hastings Homeless Service: Nurse Co-ordinator 
Claire Finn  – SJA Hastings Homeless Service: General Support Volunteer  
Sandy Collver  – SJA Hastings Homeless Service: Volunteer Lead Nurse 
Maggie Hawthorne – Seaview Project: Wellbeing Centre Co-ordinator 
Darlene Sellick – Adult Social Care / Rough Sleepers Initiative (RSI) 
Pat Goodman  – Specialist Nurse, East Sussex Healthcare NHS Trust / (RSI) 
Mike Cooper  – Hope Kitchen 
Terry O’Brien  – Service user representative 
Janine Gooch  – Service user representative 
 
 

Funding / Donors 
 

• St John Ambulance 

• Francis and Eric Ford Charity Trust 

• Other anonymous funders  

• Many other donors of socks, shoes, sleeping-bags and other items  
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Partner agencies 
 
The following list includes many local agencies with which the Hastings Homeless Service has 
worked in partnership during 2019, and/or to whom clients have been referred, or who have 
referred clients to the Homeless Service. 
 
The list is not exhaustive, but the partnership and support of all agencies who work with the 
Service is truly appreciated.  
 
 

• Adult Social Care 

• All local GP practices 

• Brighton Housing Trust 

• Sanctuary Supported Living 

• CGL (Change Grow Live) 

• Conquest Hospital  

• East Sussex Healthcare NHS Trust 

• Emmaus 

• Fulfilling Lives 

• Hastings Borough Council  

• Hastings Food Bank 

• Health in Mind 

• Home Works / Southdown 

• Hope Kitchen 

• Rough Sleepers Initiative 

• Safehaven Men / Safehaven Women 

• Seaview Project  

• St John Ambulance Hastings Division 

• Snowflake – winter night shelter 

• STAR – substance misuse service 

• Steps – housing-related support for over 65s 

• Street Pastors 

• Sussex Partnership NHS Foundation Trust 

• Sussex Police 

• Surviving Christmas 

• Transom Trust 

• University of Brighton 
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CONTACT DETAILS 
 
 
St John Ambulance Homeless Service Hastings can be contacted at: 
 

St John Ambulance HQ 
Bohemia Road 
Hastings 
TN34 1ET 
 
Telephone: 01424 435358   
E-mail: roger.nuttall@sja.org.uk 
 

 

St John Ambulance Homeless Service Brighton: 
 

16 Crowhurst Road 
Brighton 
BN1 8AP 
 
Telephone: 01273 371539                 
E-mail: katy.matthews@sja.org.uk  
 

 

St John Ambulance London & South: 
 
St John Ambulance 
Tindal Road 
Aylesbury 
Bucks 
HP20 1HR 
 
Telephone: 0303 003 0101                
 
 
St John Ambulance National Headquarters can be contacted at: 
 
27 St John’s Lane 
Clerkenwell 
London 
EC1M 4BU 
 
Telephone: 020 7324 4000         

E-mail: enquiries@sja.nhq.org.uk 

mailto:roger.nuttall@sja.org.uk
mailto:katy.matthews@sja.org.uk
mailto:enquiries@sja.nhq.org.uk
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APPENDIX: SUMMARY OF MONITORING STATISTICS 

 
Some explanatory notes on the way the following statistics are recorded are given at the end of this 
section. 
 

 
Year-on-Year Totals for Comparison: 2019 2018 2017 2016 2015 

(N/A = Not Applicable. NR = Not Recorded)      

      

Gender      

Men 1071 1069 1101 917 1093 

Women 422 330 491 513 481 

Total 1493 1399 1592 1430 1574 

      

Age      

Under 16 0 0 0 0 0 

16-18 3 0 4 2 1 

19-24 15 12 23 42 73 

25-34 244 165 287 366 407 

35-44 391 402 422 271 273 

45-54 400 403 456 369 457 

55-64 202 205 263 257 227 

65+ 237 208 137 118 133 

Unknown 1 4 0 5 3 

      

Ethnicity      

1. White British / Irish / Other 1391 1302 1509 1302 1557 

2. Eastern European 35 38 37 35 6 

3. Black African / Caribbean / Other 4 12 8 8 7 

4. Mixed White & Black African / Black Caribbean 49 27 19 79 4 

5. Bangladeshi / Indian / Pakistani 0 0 1 2 0 

6. Chinese / Other Asian 0 1 1 0 0 

7. Mixed White & Asian 3 2 0 0 0 

8. Middle Eastern 0 11 17 3 0 

9. Mixed Other 5 3 0 1 0 

10. Other 6 3 0 0 0 

      

Contact Type      

New Contact 128 110 102 113 116 

Known to Service 1362 1287 1489 1315 1457 

Unknown 3 2 1 2 1 

      

Accommodation Status      

Sleeping Out/Tents/Vehicle 260 235 413 258 357 

Winter night shelter 13 20 38 44 NR 

Friend's Floor 165 108 169 134 145 

Conquest Hospital 0 0 0 27 32 

Squat 0 0 0 0 12 

B&B/Hotel 45 31 71 72 89 

Supported accommodation 124 145 71 151 105 

Private rented 378 401 456 460 531 

Care Home 21 20 38 45 26 

Housing Association 375 326 214 158 177 

Owner occupier 65 84 77 39 64 

Unknown 45 26 45 39 31 

Other 2 3 0 3 5 
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 2019 2018 2017 2016 2015 

      

      

Local Connection      

Hastings 1412 1278 1446 1316 1424 

Rother 10 30 31 30 20 

Other 63 77 107 75 120 

Unknown 8 14 8 9 10 

      

      

Rough Sleepers Contacts      

Sleeping Out/New Contact 56 51 55 52 54 

Sleeping Out/Recurring Contact 204 184 358 206 303 

      

      

Health & Care Issues      

Alcohol 42 41 68 70 133 

Circulatory / cardiovascular 71 81 80 76 74 

Dental 28 29 30 35 34 

Diabetes / endocrine 30 38 24 27 28 

Drugs 68 53 83 88 179 

Ear, nose & throat 33 59 49 43 37 

Eyes 25 22 9 22 12 

First Aid given 15 22 16 27 34 

Flu vaccine given 15 23 25 19 10 

Footcare 244 273 270 192 182 

Gastro-Intestinal 57 99 81 65 55 

Headache 34 21 25 35 37 

Hepatitis 2 12 9 4 6 

HIV 1 4 3 3 4 

Medication advice 108 92 153 126 171 

Medication / wound care products prescribed 177 152 161 126 127 

Mental Health  156 219 254 231 292 

Musculo-Skeletal 118 110 171 191 216 

Neurological 17 18 20 28 27 

Nutrition / Weight 72 90 87 123 119 

Pregnancy & Gynae 23 7 39 61 19 

Pregnancy test 4 2 6 9 6 

Respiratory 60 58 77 47 88 

Self-harm 16 8 12 10 18 

Sexual Health / Contraception 11 11 10 9 15 

Skin Disorders & Infestations 106 110 113 86 110 

Smoking 13 46 28 13 24 

Suicidality 9 32 20 19 26 

Urology 17 6 18 15 22 

Wound Care 411 270 237 197 196 
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 2019 2018 2017 2016 2015 

      

      

Other Support Issues      

Accompanied to appt 12 30 26 16 38 

Advocacy 154 218 216 186 297 

Asylum seeker / refugee 0 1 1 0 0 

Benefits 1 19 24 12 12 

Bereavement 11 21 16 16 31 

Domestic violence / abuse 5 6 10 5 4 

Employment 1 5 7 6 9 

Ex-armed forces 1 0 3 2 13 

Gambling 0 0 0 0 1 

General social issues 913 883 1081 825 990 

GP registration 26 23 17 17 19 

Housing 82 100 138 136 232 

Police & crime 14 13 17 17 28 

Prison release 3 13 9 9 4 

Sexual abuse 1 0 4 7 9 

      

      

Referrals Made      

A&E 12 15 10 15 13 

Conquest Podiatry 0 2 1 1 1 

Conquest – Other 5 14 3 11 9 

Dentist 0 4 2 0 0 

GP 61 98 117 56 98 

Hastings Borough Council Housing Services 5 10 15 3 14 

Health in Mind / NHS Mental Health Services 8 19 12 7 9 

Home Works 2 4 5 4 9 

Seaview Drop-In Staff 10 19 19 2 4 

Seaview Housing / Outreach Services 17 23 37 5 14 

Sexual Health 2 2 1 0 0 

Social Services 4 3 11 9 6 

STAR (Substance Misuse Service) 3 3 5 1 4 

Tissue Viability Nurse 4 2    

      

      

      

Number of People Seen      

Nurse 1254 1212 1388 1256 1409 

Podiatrist 145 186 197 154 129 

General Volunteer 136 94 76 78 94 

Visiting Professional 2 4 6 17 7 
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Explanatory notes 
 
 
Contact Type: 
 
New contact refers to a consultation or conversation between the Homeless Service team and 
a client for the first time. 
 
Known to Service refers to clients who have been seen by the service before. 
 
Unknown is recorded if the team members on duty are unsure whether the client is new to the 
service or not. 
 
 
 
Local Connection: 
 
Local Connection is recorded for every client seen. A client has a local connection with 
Hastings if they have been living in the Borough for 6 out of the last 12 months or 3 out of the 
last 5 years, if they have permanent employment in the area, or if they have a parent, (adult) 
child, brother or sister who has been living in the area for at least 5 years. 
 
Local Connection is one of the legal housing tests applied by Local Authority housing services. 
The Local Authority has no duty to give housing assistance to a client without a local connection 
to the area, although it does have a duty to give everyone housing advice, regardless of local 
connection. 
 
 
 
 
Rough Sleepers Contacts: 
 
Sleeping Out / New Contact refers to a consultation or conversation between the Homeless 
Service team and a street homeless client for the first time. (If the client is known to the Homeless 
Service but this is the first time the service has had contact with him/her since s/he became 
homeless, the client is recorded as Sleeping Out / Recurring Contact). 
 
Sleeping Out / Recurring Contact indicates that the client is sleeping rough and is already 
known to the Homeless Service, whether s/he was previously known as a rough sleeper or as 
someone with housing. 
 
NB: The monitoring system, while detailed and providing much information, does not give the 
total numbers of individual rough sleepers seen over a given period. 
 
 
 
Health & Care Issues and Other Support Issues: 
 
These categories refer to issues addressed during each client consultation or interaction, 
whether with a nurse, podiatrist or general volunteer.  The issues are only recorded if they have 
been addressed, not simply if they are a current issue in the client’s life.  
 
However, on many occasions, several categories are recorded, as client consultations and 
conversations often cover a number of health and social issues. 
 
 
 
 
 



Hastings Homeless Service End of Year Report 2019 – Roger Nuttall – Feb 2020 33 

Health & Care Issues: 
 
Medication advice refers to occasions when advice is given in relation to medication that a 
client is already taking, and does not include times when a client is given a prescription by the 
Homeless Service’s Nurse Independent Prescriber.  
 
Medication / wound care products prescribed refers to the number of times clients received 
nurse prescriptions from the Homeless Service, not to the number of items prescribed. 
 
 
 
Other Support Issues: 
 
Accompanied to appt refers to times when clients have been supported at GP, housing or other 
appointments by a Homeless Service nurse or volunteer for support and/or advocacy. 
 
Advocacy refers to advocacy given by the Homeless Service on behalf of clients to a range of 
health or housing agencies, either by phone, letter, or in person.    
 
Asylum seeker / refugee refers to the number of contacts with clients who either are seeking 
asylum or have attained refugee status, whether this is addressed in the client consultation or 
conversation or not.  
 
Ex-armed forces: The Homeless Service records client consultations and conversations in 
which a client discusses having been in the armed forces. This is thought to be under-recorded. 
 
General social issues covers a wide range of social issues that are discussed in client 
consultations and conversations and which may not fit into other categories. General social 
support given by all members of the team (volunteers, nurses, podiatrists) is an essential aspect 
of the work of the Homeless Service, forming part of the holistic service given. 
 
 
 
 
Referrals Made: 
 
These are only recorded if a client is referred directly by the Homeless Service team to another 
agency, not if a client is simply ‘signposted’ or advised to attend a particular agency. 
 
Home Works: new referrals can now only be made to Home Works or STEPS by local 
authorities such as Hastings Borough Council Housing Services or Social Services. The small 
number of referrals recorded here represent some of the liaison made with Home Works 
regarding their existing clients. 
 
STAR (substance misuse service): new referrals are seldom made to STAR, as it is usually 
preferable for clients to present themselves to agencies dealing with substance misuse and 
addiction, in order to demonstrate motivation. Referrals recorded usually entail liaison regarding 
clients who are already engaging with STAR. 
 
 
Number of People Seen: 
 
The primary professional dealing with a client is recorded here. In some cases two professionals 
are recorded for one client consultation, for example, when a client is seen by a nurse and 
podiatrist simultaneously. 
 
General Volunteer refers to those occasions when a client is supported solely by a general 
volunteer without a health professional. 
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