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INTRODUCTION 

 
St John Ambulance Hastings Homeless Service (SJAHS) undertook its 2018 Service User 
Survey over a week in November 2018.  
 
A survey is carried out each year to review the effectiveness of the Hastings Homeless Service 
in achieving its aims. Survey results are fed back to the Hastings Homeless Service Working 
Party, where service user responses are given careful consideration. 
 
Survey results are used to inform a range of stakeholders, including current and potential 
funders. 
 
After reviewing the previous year’s questionnaire, it was decided the same format would be 
used without any changes (see Appendix). 
 
We are very grateful to Laura Paterson, employed by Seaview Project to manage their Reboot 
and formerly Pathfinder digital health projects, for offering to carry out this year’s survey and for 
the hours she put in to conducting questionnaires and transcribing responses. 
 
Respondents were selected at random by Laura within Seaview’s wellbeing centre. 
Questionnaires were completed with 21 clients.  
 
As per last year we were unable to conduct questionnaires at Hope Kitchen, due to lack of 
interviewer availability. In a recent survey carried out by Hope Kitchen into its own service, 3 out 
of 33 said they use the service provided by SJAHS at the soup kitchen ‘Often’; 17 said 
‘Sometimes’; and 13 ‘Never’. Although we only have this very limited feedback on our service at 
Hope Kitchen, it should also be noted that there is much overlap between the client groups of 
Seaview and Hope Kitchen and therefore some of the following responses elicited at Seaview 
pertain to our service at both venues. 
 
Laura summarised her experience of conducting the survey as follows: 
 
“The general consensus was that the service was very well received amongst clients, with the 
podiatry care being exceptionally popular. The areas for suggested improvement 
included provision after 2pm during the week and better links with mental health services. 
Overall, the approach, empathy and commitment of clinic staff was seen to be of utmost 
importance to clients accessing the service.” 
 
The following report compiles and comments on findings from the 21 questionnaires that were 
completed. The 2 clients who responded in Q.1 that they had never accessed the Hastings 
Homeless Service were asked to skip to Q.13.  
 
Questions 2-12, relevant only to those who have accessed the service, were therefore 
answered by 19 respondents, representing approximately 10% of the total number of individual 
clients seen by the service at Seaview over any given year. 
 
Our annual surveys serve as an invaluable tool to highlight areas in need of improvement, while 
also reinforcing the service’s strengths which can then be maximised.  
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SURVEY RESPONSES 
 

 
FREQUENCY OF ACCESS 
 
Respondents were asked how many times they had attended SJAHS clinics at Seaview and/or 
Hope Kitchen: ‘Never’, ‘Once’, ‘Several times’, or ‘Many times’. 
 
19 out of 21 clients had previously accessed SJAHS clinics. 18 clients (85%) had attended 
‘Several’ or ‘Many’ times, suggesting that Seaview service users are generally well acquainted 
with the health service provided on the premises and confirming our experience that people are 
generally happy to keep returning to the service for help with their physical and mental health 
needs. 
 
Just 1 client had used the service only once. 
 
Two stated that they had never accessed the service: Q.2-12 were therefore omitted for these 
clients and the questionnaire resumed at Q.13. 
 
Respondents were also asked which aspects of the Hastings Homeless Service they had 
accessed (more than one service could be indicated): see results in Table 1 below. 
 
 

 
Table 1: Nos. of clients interviewed who had accessed each of the specified SJAHS services 

 
 
 
Over two-thirds (13) of those who had accessed SJAHS clinics had received podiatric 
treatment; a similar number (12) had consulted a nurse; and half (10) had benefitted from Nurse 
Independent Prescribing.  
 
Many identified mental health support, general social support and listening as important 
elements of the service they have received. 
 
The numbers above and the comments below give good indication of the value and quality of 
these aspects of the service in the eyes of service users and confirm the holistic approach 
taken by the team. 

 
 

 
 

Nurse Nurse 
prescribing 

Podiatrist Gen. support / 
social issues / 

listening 
 

Mental 
health 

Dental 
nurse 

Stop 
smoking 
support 

Nos. of 
clients: 
 

12 10 13 5 6 3 2 
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COMMENTS ON SPECIFIC SERVICES: 
 
Respondents were asked to comment on the above services. All responses are listed below: 
 
 
NURSE CLINIC 

 
- “They are just brilliant. Exceptional.” 
- “Sandy is a very caring person who listens to you” 
- “Positive energy and attitude to people who are vulnerable and down on their luck” 
- “To do with my leg” 
- “All very nice. No problems” 
- “Positive. Good team” 

 
 
NURSE PRESCRIBING 

 
- “Roger will take time to see you if needed” 

 
 
PODIATRY (FOOT CARE) 

 
- “Absolutely fantastic service” 
- “Nancy takes care of my feet and is very gentle” 
- “Nancy rectified the problem I was having very well” 
- “I’ve had my feet done this morning” 
- “Been given surgical boots” 

- “It cleared up my athlete’s foot” 
 

 
GENERAL SUPPORT / SOCIAL ISSUES / LISTENING 

 
- “Brilliant” 
- “They make the effort to get to know your history” 

 
 
MENTAL HEALTH SUPPORT 
 

- “Absolutely superb” 

- “The support from the people is tremendous” 
 
 
STOP SMOKING SUPPORT 
 

- “Ongoing project to give up” 
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APPROPRIATENESS OF TREATMENT 
 
Clients were asked to ‘Fully agree’, ‘Agree’, ‘Disagree’ or ‘Completely disagree’ with the 
following statement: ‘The nurse or podiatrist dealt with the health problems I was experiencing’.  
 
13 clients fully agreed with the statement; 4 agreed (total 89% of those who had used the 
service). One individual disagreed; and one was unsure. 
 
They were then asked to comment on this. All responses are detailed below:  
 

- “I couldn’t afford the service normally. I was treated with dignity, respect and kindness” 
- “Mental Health” 
- “Both members of clinic staff were delightful to meet and I left with my mind set at rest” 

 

 
 

BEING LISTENED TO 
 
Clients were asked: ‘Please tell us how well the SJA volunteers and staff demonstrate good 
listening skills and understanding when you attend the clinic’. 
 
The majority (13) responded “Very well”; 2 “Well”; 2 “Not sure”; and 2 “Not well”.  
 
Further comments on these responses suggest service user experience is for the most part that 
of a flexible, adaptable, non-paternalistic, reassuring service that gives its clients a voice and 
works in genuine partnership with them. 
 
Clients’ comments on the above responses were as follows: 
 

- “They listened to the full story and made decisions in partnership with me” 
- “Brilliant. They came looking for me and took me to the hospital and sat with me” 
- “They are willing to listen to you” 
- “Too many people interfere. 2-3 butt in at a time” 
- “Always changing to meet the need” 
- “They listened to my needs and did what was needed” 
- “Athletes foot – yes. Mental health – needs some explaining (Asperger’s)” 
- “They realised my concern and set my mind at rest” 
- “Try to cheer you up. Very nice and helpful. Understanding” 

 
 
The one negative response (“Too many people interfere. 2-3 butt in at a time”) is addressed in 
the Summary and Conclusions. 

 
 
 
CHANGES TO LIFESTYLE 
 
Clients were asked, from a selection of specific areas (see Table 2), to identify any changes to 
their lifestyle as a result of the Service. The responses (clients could indicate more than one 
area) are tabled below. 
 
Over two-thirds of people who had accessed the service identified ‘Looking after feet’ as an 
area of improvement, with others citing eating habits, smoking and accessing other services. 
 
These responses reflect the service’s commitment to embedding health promotion within our 
healthcare provision and highlight the effectiveness of podiatric advice given. 
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 Eating 

habits 
Smoking Looking 

after feet 
Accessing 

other 
services 

Other Total 

Nos. of 
clients: 

3 2 13 1 0 19 

   
Table 2: Changes to lifestyle, as identified by clients interviewed 

 
 
Comments on the above confirmed the broad range of healthcare, psychological and 
motivational support offered by the service, as follows: 
  

- “I took the advice that they gave me and it worked” 
- “You get a sense of wellbeing after you’ve been seen” 
- “Made a change to footwear” 
- “Good service” 
- “They sorted transport to get me to Brighton” 
- “They helped with the general wellbeing of my feet” 
- “Their advice encouraged me to move forward on a path I was already on” 

 
 

 
HEALTH IMPROVEMENTS 
     

Clients were asked: ‘Have any areas of your health improved as a result of the Service? If so, 
which areas?’ 
 
63% (12) were able to give examples of positive health improvements. Once again, the main 
themes of responses were foot health, mental health and wellbeing. 
 
The full range of responses is detailed below: 
 

- “My feet which in turn affects my mobility” 
- “General wellbeing. They are very good listeners” 
- “Mental health and wellbeing” 
- “My feet are sorted so I can get more exercise out and about improving my general 

wellbeing” 
- “Feet and after an injury” 
- “Feet are improving” 
- “My leg has improved a little but there’s a lot more to be done” 
- “Yes my feet and asthma”  
- “My feet” 
- “Ongoing foot issue” 
- “My attitude to life” 
- “Yes, my feet” 

 
 
It is important to us as a healthcare service for people with complex needs that we work in a 
way that treats people with dignity, respect and hope, that promotes concordance and self-care, 
that addresses needs holistically, and that we therefore play our part in multi-agency efforts to 
support individuals in their journey out of homelessness and, in many cases, hopelessness.  
 
Responses such as these give positive signs that the service is achieving just that. 
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ACCESSING THE HOMELESS SERVICE INSTEAD OF GP 
 
In response to being asked whether they had accessed the Homeless Service instead of their 
GP for health care and advice over the last year, 68% (13 clients) confirmed that they had. 
 
On being asked: ‘Any comments? E.g. why did you use this service instead of a GP?’, the 
following responses were given: 
 

- “They are close by and very accessible” 
- “I couldn’t get an appointment (with GP) for 3 weeks” 
- “Friendlier and more accessible and convenient” 
- “Seaview on doorstep and costs to go to GP” 
- “Easier to access clinic than GP” 
- “St Johns is far more accessible than my GP. If I were sick I would be far sicker walking 

to my GP” 
- “We need doctors” 

 
 
As in previous years, the accessible, approachable and convenient nature of our clinics is an 
important feature identified by service users. 
 
 

 
 
ACCESSING THE HOMELESS SERVICE INSTEAD OF A&E / WALK-IN / NHS 111 

 
We asked clients: ‘Have you accessed the St John Ambulance health service instead of A&E 
or the Walk-in Centre or NHS 111 in the last year?’ 
 
3 out of 19 clients confirmed that they had accessed SJAHS instead of A&E, Walk-in or NHS 
111. 
 
When asked to elaborate, the following responses were given: 
 

- “Because of accessibility and convenience as I am in the local area”   
- “Able to access (A&E) myself. Complex needs” 
- “It wasn’t an emergency” 
- “When at Seaview see clinic. Other times go to GP or A&E” 
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ADVOCACY AND HELP TO ACCESS OTHER SERVICES 
 
Clients were then asked whether SJAHS had helped them to access any other services (e.g. by 
giving information, making a referral, or accompanying them to an appointment).  
 
Table 3 gives the number of responses in relation to each service specified, with mental health 
being the prominent area for outward referrals. 
 
   

 GP Mental 
Health 

Housing Social 
Services  

Debt/ 
finance 

 

Nos. of 
clients: 

2 5 1 1 1 

 
Table 3: Services clients were helped to access 

 
 
Comments, which were invited on the above responses, included examples of advocacy 
provided by the service, as follows: 
 

- “They actually took me to hospital and looked after me. They were genuinely worried.” 
- “Sandy helped me get a shower put in instead of a bath” 
- “Like to keep the party small. Like St Johns” 
- “Triage not connected with mental health. Didn’t realise agencies not communicating or 

exchanging information, especially when new to service” 
- “No and why should they?” 

 

 
 
 
CONFIDENCE TO ACCESS OTHER SERVICES 
 
In a bid to evaluate our effectiveness in re-integrating service users into mainstream health 
services, we asked: 
 
‘Do you feel more confident and/or more able to access NHS or other health services since 
being supported by the St John Ambulance team?’ 
 
It is heartening that over half (11 out of 19) said ‘Yes’. A further 5 answered ‘No’; and 3 were 
‘Not sure’. 
 
Comments on these responses were limited, as follows:  
 

- “Because all the information is on the computer at Seaview” 
- “Too many people at once” 
- “I know enough now not to bother other people. I ask St Johns first” 
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MOST USEFUL OR HELPFUL 
 
Interviewees were asked:  
‘What have you found most useful or helpful about the Service?’ 
 
As in previous years, empathy, quality, accessibility, active listening, a holistic approach and 
foot care feature as themes amongst responses.  
 
In addition, the importance of consistency, in which the client is known by the volunteers and 
staff, and in which personal relationship is built over time (the approach with which GP services 
– the ‘family doctor’ – have traditionally been run, but which has declined over the years with 
the growth of larger and multi-site practices and faster staff turnover), was clearly identified by 
our service users.  
 
Below is the full list of responses: 
 

- “It’s in Seaview regular and they know you. They totally understand your situation. They 
put you at ease” 

- “The empathy of the people” 
- “I can access the service better than my doctors” 
- “They are willing to listen to the individual’s problems” 
- “Professional and friendly. Did the job. Solution focused.” 
- “They’re there (when you need them)” 
- “Polite and helpful” 
- “If they can help, they will do” 
- “Organising the fitting of my shower by referring me to Adult Services” 
- “Whole service, they know me” 
- “It has got better and better” 
- “Understanding” 
- “Being here/accessible. Provide a full service” 
- “Picking their brains for knowledge. Complex needs” 
- “The personal contact. Assessing a GP is so impersonal and you have to jump through 

hoops to even get an appointment” 
- “Keep on doing what you’re doing. It is the people that count” 
- “Everything was great. New pair of boots. Couldn’t be more helpful” 
- “Foot service. Respect” 
- “Lovely team” 
- “Hard to get to (doctors) surgery” 

 
 

 
LEAST HELPFUL 
 
Interviewees were then asked:  
‘Is there anything you have found unhelpful? If so, what?’ 
 
The following few responses were given: 
  

- “Could be open more hours” 
- “Too many people butt in” 
- “Waiting all day nothing happening. No knowledge to help” 
- “Better mental health support needed” 

 
 
Some of these themes are addressed later in Summary and Conclusions. 
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DIFFICULTY ACCESSING THE SERVICE 
 
Interviewees (including the two who had not accessed the service) were asked:  
‘Has anything made it difficult for you to access the service? If so, what?’ 
 
Responses were as follows: 
 

- “They are busy and close early” 
- “Used to be 2 people and now 3 (too many)” 
- “Never needed to” 
- “OK as long as accessed within hours available” 
- “Being banned” 

 
 
With clinics running for only a part of Seaview’s opening hours on any given day, our own 
opening times can be seen by service users as being relatively limited. However, our dedicated 
team of volunteers almost invariably continue beyond our official closing times until every 
waiting client is seen. 
 
Other themes are addressed later in Summary and Conclusions. 
 
 

 
SERVICE DEVELOPMENT 
 
Clients were asked whether there were any additional services they thought we should be 
providing or other ways the service could be improved.  
 
The few responses given reflect the constraints and limitations of the service, as below: 
 

- “One of them should be on Mental Health Team” 
- “More funding is needed to improve service and link with NHS” 
- “Ongoing treatment good but don’t think should take the place of a doctor” 

 
 
Some of these themes are addressed later in Summary and Conclusions. 
 
 
 
 

ANY OTHER COMMENTS 
 
When asked if they had any other comments, clients took the opportunity to give further positive 
feedback. 
 
Below are the responses given: 
 

- “It’s a service that’s very much needed here and very much appreciated” 
- “Do a good job” 
- “Never needed to use the service” 
- “Seem to be doing enough” 
- “St Johns helped write letter for jury duty / DSS (benefits). Should offer more general 

support” 
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SUMMARY AND CONCLUSIONS 
 
As in previous years, positive themes to emerge from this year’s survey include accessibility, 
empathy, dignity, listening, mental health support, respect and kindness. 
 
Responses further suggested that service user experience is generally that of a holistic, non-
paternalistic service that gives its clients a voice and works in genuine partnership with them. 
“They listened to the full story and made decisions in partnership with me.” This was expressed 
in contrast with GP services which, in service users’ experience, are sometimes seen to be 
impersonal and often difficult to access. 
 
A warm, reassuring approach which promotes wellbeing and positive change was a common, 
important theme: “Positive energy and attitude...” “You get a sense of wellbeing after you’ve 
been seen.” “Both members of clinic staff were delightful to meet and I left with my mind set at 
rest.” “Their advice encouraged me to move forward on a path I was already on.”  
 
Effectiveness of motivational support and health promotion is exemplified not only by the latter 
quote but also by the high proportion of individuals who were able to identify positive lifestyle 
changes and areas of health improvement, often in relation to foot health or mental health.  
 
One client even referred to “My attitude to life” having improved! Such a change could 
potentially have positive repercussions for all areas of an individual’s health and wellbeing. 
 
Service users expressed appreciation for being able to access a consistent service with familiar 
faces with whom a rapport has been built over time, leading to positive and sustained 
engagement with the service to address ongoing or subsequent health issues.  “It’s in Seaview 
regular and they know you. They totally understand your situation. They put you at ease.” “The 
personal contact. Assessing a GP is so impersonal, and you have to jump through hoops to 
even get an appointment.” 
 
At the same time, the remit of the service as one that supplements, rather than replaces, GP 
practice provision was also understood: “Ongoing treatment good but don’t think should take 
the place of a doctor.” 
 
The service’s continuing flexibility, adapting to changing needs, was recognised in the survey: 
“Always changing to meet the need.” 
 
Mental health featured prominently in the survey responses: primarily in terms of positive 
feedback for effective support received but also in relation to the need for further mental health 
support. This somewhat unsurprising, dual set of responses reflects on the one hand the 
importance of mental health understanding and care to the SJAHS team (and our ongoing 
development as a psychologically informed service) and our continued building of links with 
local (NHS and other) mental health services, and on the other hand the enduring shortage of 
statutory mental health services.  
 
Responses from at least one client indicated difficulties when presenting to our clinic with 3 staff 
and volunteers present: “Used to be 2 people and now 3 (too many).” “Too many people 
interfere. 2-3 butt in at a time.” While there are sometimes 3 team members on duty, mainly on 
a Monday for joint nurse/podiatry clinic, we try to prevent the situation described in these 
responses and will usually ensure there are no more than two team members with a client at 
any one time, but clearly this has not always been the case and is an area for continued 
improvement. 
 
All responses and themes outlined in this summary and in the previous pages will be 
considered by the Working Party.  
 
To finish, here again is one of the service user responses: “[The service] has got better and 
better.” 
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APPENDIX: 2018 QUESTIONNAIRE 
 

 
 
 

Venue (please circle): 
 
Seaview  Hope Kitchen 
 

Date: 
  
 

1. How often have you accessed the St John Ambulance health clinics either at Seaview or 
Hope Kitchen? Please circle: 

 
Never (please skip to Q.13)          Once                Several Times                       Many times 
 

2. Which of the following services have you used? Please tick and comment on any that 
you’ve ticked:  

 

 Tick Comment 

General nurse (health advice, 
wound care etc) 
 

  

Podiatrist (foot care) 
 
 

  

Nurse prescribing 
 
 

  

General support / social issues / 
listening 
 

  

Mental health support  
 
 

  

Dental nurse 
 
 

  

Stop smoking support 
 
 

  

3. Please tell us whether you agree or disagree with the following statement:  
The nurse or podiatrist dealt with the health problems I was experiencing. 

 
    Please circle: 
 
Fully agree   Agree        Not sure   Disagree      Completely disagree 
   
Any Comments? 
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4. Please tell us how well the SJA volunteers and staff demonstrate good listening skills 
and understanding when you attend the clinic: 
 

 
Very well      Well                  Not sure              Not well            Not well at 
all 
   
Any Comments? 
 
 
 
 

5. Have you made any changes to your lifestyle as a result of using the Service?  
     
    If so, what areas? Please circle: 
 
Eating habits    Smoking        Looking after feet    Accessing other services          
 
Other................................................................................................................................. 
 
Any Comments? 
 
 
 
 
 
 

6. Have any areas of your health improved as a result of the Service?  
 
    If so, what areas? 
 
 
 
 
 
 

7a.     Have you accessed the St John Ambulance health service instead of a GP in the last 
year? 

 
Yes / No 

 
 
Any comments? E.g. why did you use this service instead of a GP? 
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8a. Have you accessed the St John Ambulance health service instead of A&E or the 
Walk-in Centre or NHS 111 in the last year? 
 

Yes / No 
 
 
 
Any comments? E.g. why did you use this service instead of A&E / Walk-in? 
 
 
 
 
 

9. Has the St John Ambulance service helped you to access any other services? E.g. by 
giving you information, making a referral, or going with you to an appointment?   
           
Please circle: 
 
GP       Mental Health         Dentist                 Housing             Substance Misuse 
Services 
 
Social Services                   Domestic Abuse Services 
 
 
Other.......................................................................................................................................... 
 
 
Any comments? 
 
 
 
 

10. Do you feel more confident and/or more able to access NHS or other health services 
since being supported by the St John Ambulance team? 
 
 

Yes / No 
 
Please comment: 
 
 
If yes, please specify which services: 
 
 
 

11. What have you found most useful or helpful about the Service? 
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12. Is there anything you have found unhelpful? If so, what? 
 
 
 
 
 
 

13. Has anything made it difficult for you to access the Service? If so, what? 
 
 
 
 
 
 
 

14. Are there any other services you think we should be providing or other ways we can      
       improve our service? 
 
 
 
 
 
 
 

15. Any other comments? 
 
 
 
 
 
 
 

 
16. We’re planning to re-interview a handful of service users in 3,6 and/or 12 months, in 
order to compare responses over a period of time and be able to give our funders a clearer 
idea of the difference our service is making to people’s lives. 
 
Would you be happy for us to approach you again in a few months to answer the same or 
similar questions?                  Yes / No 
 
If so, please complete as many details as possible below, and we will get back to you: 
 
Name: 
 
Contact Tel No. 
 
Email:                                                                                                               Thank you! 
 

Thank you for taking the time to complete this survey! 
 


