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INTRODUCTION  
 

Over recent years we have reported year-on-year on the rise in rough sleeping locally and 
nationally. 2018 is no exception. According to figures from the Ministry of Housing, 

Communities and Local Government (MHCLG) , the number of rough sleepers in England has 
risen from 1,768 in 2010 to 4,677 in 2018. The same report, which examines results of the 

annual rough sleeper snapshot count in Autumn 2018, cites Hastings as the local authority 

with the 4th highest rate of rough sleeping in the country.1 

This has, perhaps unfortunately, not been reflected in our service which has seen a 43% drop 

in rough sleeper contacts in 2018 compared with 2017, for reasons which are considered later 
in this report. There remains a need for new, innovative ways of working, including an outreach 

element, which will be explored in the year ahead. 

However, it is also important to be mindful of the Hastings Homeless Service’s target client 
group as those who are “homeless or vulnerably housed.” 

Picture East Sussex, the latest annual report (2018/19) from Public Health East Sussex, states 
that Hastings has the highest rate of private tenancy – which can all too often mean poor and 

unsafe housing – in the county, with 1 in 3 households living in private rented accommodation, 

compared to 1 in 10 in Wealden. The report states: “It is estimated that poor housing costs the 
NHS over £1 billion annually. Poor housing impacts on both physical and mental health and 

wellbeing. 2 

This clearly resonates with our experience in the Hastings Homeless Service, where many of 

the most vulnerable people we see, and those with the most complex needs, are not in fact 

homeless but in poor rented accommodation. A significant proportion of support and time given 
by the HHS team over the year, through client-centred care, advocacy, professionals meetings 

and case conferences, has been for those who are housed, albeit poorly in many cases, rather 
than homeless. 

Key to good outcomes for many of these clients has been a joined-up approach with a wide 

range of other agencies, including the new MHCLG-funded Rough Sleepers Initiative team, 
and our own proactive efforts to foster and improve inter-agency communications. This year 

we celebrate 15 years of working in successful, close collaboration with Seaview – a 
partnership for which we are very grateful. 

A further key to effective client support has been the service’s ongoing development as a 

psychologically-informed service, that is therefore accessible to those with the most complex 
needs and history of trauma. This is evidenced by many of the comments from service users, 

interspersed in the following pages.  

Roger Nuttall  
Nurse Co-ordinator 
 

 

                                                      

1 Ministry of Housing, Communities and Local Government, 2018. 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/7750

89/Rough_Sleeping_Statistics_2018.pdf  

2 Annual Report of the Director of Public Health, 2018/19. 

http://www.eastsussexjsna.org.uk/publichealthreports  

“It just keeps getting better and better.” 

Service User Survey 2018 response 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/775089/Rough_Sleeping_Statistics_2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/775089/Rough_Sleeping_Statistics_2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/775089/Rough_Sleeping_Statistics_2018.pdf
http://www.eastsussexjsna.org.uk/publichealthreports
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HASTINGS HOMELESS SERVICE: OVERVIEW 

St John Ambulance Homeless Service Sussex – 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. 

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 Homeless Training Services 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, who often find the normal difficulties associated with accessing mainstream

healthcare systems considerably heightened by challenging circumstances and
complex 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.

Homelessness Awareness training, attended by volunteers from 

partner agencies as well as Homeless Service volunteers 
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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
nurse-led drop-in clinics from its own treatment-room 4 days per week, including 1-2

days podiatry. This close working relationship has continued for 15 years since the

inception of HHS.

The co-location of vital health and social care services at Seaview’s wellbeing centre

enables truly rounded 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).

• 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.

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

Service User Survey 2018 response 
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VOLUNTEERS AND STAFFING 

Volunteers 

Our recruitment efforts led to no new volunteers joining us in 2018 (although our recruitment 

drive at the end of the year looks much more hopeful for new joiners in early 2019). However, 
we are extremely fortunate to have a stable, committed volunteer team. Our retention rates are 

exceptionally good, with just one volunteer leaving during 2018 (in order to start medical 

school) and a couple of others taking temporary breaks due to other commitments. 

This has meant that, despite unsuccessful volunteer recruitment attempts, we have been able 

to sustain our normal service provision throughout the year with rare exception. 

At the end of 2018 the Hastings Homeless Service volunteer team comprises 7 active nurses, 

7 general support volunteers, 1 podiatrist and 1 administrator. 

The wide variety of life experience, personalities, skills and professional backgrounds of all our 
volunteers, regardless of role, helps create the richly human, warm and person-centred culture 

of our service. 

 

Particular recognition this year goes to: 

• Judith, for offering her practice nurse skills regularly every Thursday at our clinic 

alongside the Housing, Health and Wellbeing Hub, and for training and qualifying as a 
Foot Health Practitioner, enabling us to extend our regular specialist foot care provision 

from the end of 2018;  

• Both Claire and Sandy for donating nearly 400 hours each over the year, 
encompassing many clinics, extensive advocacy with real dedication to our service 

users, administrative support and (in Sandy’s case) delivery of training; 

• Michael and Liezl, volunteer nurses who have continued to travel from North London to 
Hastings twice a month to volunteer with us at Hope Kitchen; 
 

• Judy, for hanging in there through a very long, drawn-out application process and not 

giving up! 

• All team members for their invaluable care, compassion and commitment, whose 

names are listed at the end of this report. 

 

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 (with places funded by SJA). 

 
“Everyone shares the same vision and passion in making a difference in the lives of those 
who are homeless, through basic first aid, foot care, active listening and support, amongst 
others.  
 
The experience of volunteering at St John Ambulance Homeless Service in Hastings has 
been transformative and has rewarded me with experience, life skills and great memories.”  
 
Michael, volunteer nurse 
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As can be seen from the following list of some of the training received by the team during 
2018, subjects are wide-ranging, from physical, medical and practical to psychological and 

social issues:  

• Flu vaccinations and Patient Specific Directions;

• Psychologically informed care;

• Trauma informed care;

• Hepatic encephalopathy;

• Public Health England’s Unlinked Anonymous Survey of People Who Inject Drugs;

• Domestic Violence and Abuse;

• Leg ulcer management;

• Modern slavery and trafficking;

• Suicide alertness;

• AED (Automated External Defibrillator);

• Safeguarding Level 2 (mandatory);

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

• Infection Prevention and Control (annual mandatory update);

• Moving & Handling (annual mandatory update).

As a team we discussed a paper on Psychologically Informed Environments (PIEs), which 

helped us to identify areas in which we already operate well as a PIE (again, evidenced by 
responses in our Service User Survey), as well as a few areas in which we aim to develop. 

One of the areas that we plan to develop further in the coming year is reflective practice: not 

only to aid personal and professional growth by reflecting individually and collectively on 

experience but also as a tool in the ‘wellbeing toolkit’ to help staff and volunteers maintain 
emotional and mental wellbeing in the wake of challenging and traumatic situations we are 

often faced with. 

“My experience has been totally positive and incredibly fulfilling. I feel honoured when 

someone trusts me enough to share a part of their life with me, both good and bad 
experiences. I've had people collapse in tears on my shoulder and others that have 

hugged me with huge thanks - just for being there.  

I've had an amazing amount of support and been offered incredible opportunities. I can 
truly say it has been one of the best things I've ever done with the added bonus of building 

valued friendships with my colleagues and learning unexpected insights into my own 
behaviours, emotions and reactions.” 

Claire, on being a General Support Volunteer with the Hastings Homeless Service 
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During 2018, Hastings Homeless Service volunteers gave: 

• 1219 hours to clinics (a very slight reduction on 2017);

• 83 hours to client support and advocacy outside clinics: a 114% increase on the 34
hours given in 2017, reflecting the intensive support provided to a few clients with
complex needs over the year;

• 233 hours on administrative and other supportive work (a 20% increase on 2017);

• and spent a further 295 hours receiving training, including external courses;

This totals an amazing 1830 freely donated hours, equating to thousands of pounds’ worth 

of employed hours and immeasurable social value. 

Staff 

Following the departure of Conor Walsh (pictured) in 2018, the post of Sussex 

Homeless Service Manager was held for a short time by Kay Reynolds. The post 
is due to be filled again in January 2019 by Sharon Agnew. 

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 continues with the Hastings Homeless Service as staff Podiatrist. 

“Joining SJA last year was a true eye-opener to a service which I never knew existed (despite 
living in Sussex for 4 years). My entire time here has been awe-inspiring thanks to all the hard 
work and effort of yourselves and the volunteers. I have never worked amongst a team so 
dedicated to their roles and the service they provide as you are. Every individual here has a clear 
passion to tackling the issues faced by society’s most marginalised and vulnerable people. 

A true testament to your work is the smiles and words of kindness I have received from the service 
users whilst undertaking audits. It shall be one of the many fond memories for me and my short 
time here at SJA. 

I’d like to wish you all the best, and thanks for all your support over the last 14 months!” 

Conor Walsh, outgoing Sussex Homeless Service Manager, in an email to staff and volunteers 
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HOMELESS SERVICE CLINICS 

 
During 2018 HHS had 1399 client contacts, a 12% reduction on the previous year. However, it 
should be noted that 2017 was an exceptionally busy year; figures for 2018 are comparable 
with those of 2016. 
 
The majority of HHS client care and support takes place at Seaview and Hope Kitchen. In 
2018 the Hastings Homeless Service ran 191 nurse-led primary healthcare clinics at Seaview 
and 42 healthcare outreach sessions at Hope Kitchen (compared with 192 and 42 respectively 
in 2017). Other client contacts recorded are from ad hoc advocacy meetings with clients at 
appointments or occasional outreach sessions. 
 

 
 

Service user demographics 

Approximately three quarters of our client contacts are with men (76% male, 24% female, this 
year), reflecting the general demographic of Seaview and Hope Kitchen clientele.  
 
The age groups most frequently seen by HHS in 2018 were 35-44 and 45-54 (29% for each of 
these categories). Just 12 client contacts (1%) were with 19-24 year-olds, and no one under 
the age of 19 was seen; younger people tend to use services dedicated to these age groups. 
See Chart 1 below. 

 
 

 
 

Chart 1: Age groups of service users (client contacts), 2018, by percentage 
 
 
 
As might be expected, the majority of the client group identify their ethnicity as White British / 
Irish / Other. At 93%, this is a little lower than in previous years, highlighting an increasing 
diversity amongst minority ethnic groups represented at our service. See Table 1 overleaf. 
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Table 1: Ethnicity of clients seen by HHS during 2018, by percentage 

 Percentage of total client contacts  

  

White British / Irish / Other 93% 

Eastern European 3% 

Mixed White &  
Black African / Black Caribbean 

2% 

Black African / Caribbean / Other 1% 

Middle Eastern 1% 

 
 
All client monitoring figures for 2018 and previous 4 years for comparison, including 
demographics and housing status, are given in full in the Appendix. 
 
 
 

Housing and homelessness 

Despite year-on-year increases in street homelessness locally, our contacts with rough 
sleepers were 43% lower in 2018 than in 2017 and the lowest since 2014 – although the 
numbers of clients who were rough sleeping at first presentation to the service have been 
consistent year-on-year for the last 5 years. See Table 2 below for more details. 
 

 
Table 2: Nos. of new, recurring and total contacts with rough sleepers in 2018  

(with previous 4 years for comparison) 

 2014 2015 2016 2017 2018 

New contacts 52 54 52 55 51 

Recurring contacts 
(2013-2015 figures 
include contacts with 
Snowflake guests) 

161 303 206  
(+ Snowflake: 

44) 

358  
(+ Snowflake: 

38) 

184 
(+ Snowflake: 

20) 

Total contacts 213 357 302 451 255 

 
 
One of the reasons for the drop in rough sleeper attendances at the static venues from where 
our service operates is thought to be the growth in street-based care and food provision given 
by several local voluntary groups. 
 
It has also been observed that transient people from other parts of the country form a growing 
proportion of the street homeless population in Hastings; that many of these stay only a short 
time in the area before moving on and therefore do not necessarily come to the attention of 
day-centres and other static services. 
 
And finally, the long spell of hot weather in the summer resulted in reduced clinic attendance 
overall, as many people tended to stay outdoors. 
 
While these factors behind the relatively low numbers of rough sleepers seen by our service in 
2018 are somewhat speculative, the need remains clear for new, innovative ways of working, 
including an outreach element, which will be explored in the year ahead. 
 
The joint outreach sessions that we trialled in 2017 with Seaview’s outreach team, we 
continued into 2018. This initiative has proven successful in its aim of increasing both 
engagement with rough sleepers on the street and attendance at clinics.  
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For example, one outreach session in early 2018 resulted in a rough sleeping individual 
starting to engage with our clinic at Seaview for the first time and receiving support with her 

health including treatment for a respiratory infection.  

However, due to staff capacity, the frequency of outreach episodes has been very limited. 

Case Study: 

In August we were informed by Seaview / Pathfinder of a transient rough sleeper with 

potentially severe and concerning health needs that had come to the attention of their 
outreach team and which meant the individual was apparently unable to walk to Seaview’s 

day-centre.  

We therefore accompanied outreach staff to the individual’s sleep site one morning, 

introduced ourselves to the client and carried out an assessment of his health needs. The 

client was amenable, happy to discuss his health, and gave full consent for us to share his 
health information with Seaview but did not wish to follow up his healthcare needs at this 

time.  

As there were no mental capacity concerns, the individual’s wishes were fully respected, he 

was given details of our drop-in services, including podiatry, and we offered to visit him at his 

location again. We gave Seaview full details of the health concerns discussed and offered to 
follow-up again in the near future with a view to seeking confirmation of medical history from 

the client’s former healthcare providers if he so consents. 

At his request, the client’s feet were also examined and some general foot care and health 

promotion advice was given. 

Although there were no active health interventions on this occasion, the episode illustrates 
well the established partnership with Seaview and the Pathfinder project, the flexible and 

responsive nature of the Hastings Homeless Service and the importance of working in a 
client-centred way. 

  
Housing status for 26 of the 1399 client contacts during 2018 was recorded as ‘Unknown’. 
 
Of the remaining 1373 contacts, 39% were with clients who were homeless or in temporary or 
supported accommodation, compared with 50% in 2017. See Table 3 for details. 

 

 
Table 3: Housing status of clients seen in 2018 (with previous 4 years for comparison), to the 

nearest whole percentage (client contact numbers in brackets) 

Year: 2014 2015 2016 2017 2018 

      
Sleeping Out / Winter Night 
Shelter / Tents / Vehicle 

15% (213) 23% (357) 22% (302) 29% (451) 18% (255) 

Friend’s Floor 8% (125) 9% (145) 10% (134) 11% (169) 8% (108) 

Conquest Hospital 1% (8) 2% (32) 2% (27) 0% (0) 0% (0) 

Supported Accommodation 7% (116) 7% (105) 11% (151) 5% (71) 11% (145) 

B&B / Hotel 7% (114) 6% (89) 5% (72) 5% (71) 2% (31) 

Squat 0% (3) 1% (12) 0% (0) 0% (0) 0% (0) 

Private Rented 43% (640) 34% (531) 33% (460) 29% (456) 29% (401) 

Care Home 1% (17) 2% (26) 3% (45) 2% (38) 1% (20) 

Housing Association 9% (143) 12% (177) 11% (158) 14% (214) 24% (326) 

Own 6% (97) 4% (64) 3% (39) 5% (77) 6% (84) 

Other 0% (1) 0% (5) 0% (3) 0% (0) 0% (3) 
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However, it is important to recognise the Hastings Homeless Service’s target group as those 
who are “homeless or vulnerably housed” and the vital role the service plays in the health and 

wellbeing of many who are in poor or insecure housing. 

Picture East Sussex, the annual report (2018/19) from Public Health East Sussex, points out 
that Hastings has the county’s highest rate of private tenancy – which can all too often mean 

poor and unsafe housing – with 1 in 3 households living in private rented accommodation, 
compared to 1 in 10 in Wealden.  

The report states: “It is estimated that poor housing costs the NHS over £1 billion annually. 

Poor housing impacts on both physical and mental health and wellbeing. 3 

This clearly resonates with our experience in the Hastings Homeless Service, where many of 

the most vulnerable people we see, and those with the most complex needs, are not in fact 
homeless but in poor rented accommodation. A significant proportion of support and time given 

by the HHS team over the year, through client-centred care, advocacy, professionals meetings 

and case conferences, has been for those who are housed, albeit poorly in many cases, rather 
than homeless. 

Key to good outcomes for many of these clients has been a joined-up approach with a wide 
range of other agencies, including the new MHCLG-funded Rough Sleepers Initiative team and 

local mental health services, and our ongoing development as a psychologically-informed 

service, potentially increasing clients’ sense of being treated as whole people who are listened 
to and understood by those treating them. 

 
 
 
 
 
 
 
 
 
 

 

                                                      

3 Annual Report of the Director of Public Health 2018/19. 

http://www.eastsussexjsna.org.uk/publichealthreports  

“They listened to the full story and made decisions in partnership with me.”. 

Client response, Service User Survey 2018 

http://www.eastsussexjsna.org.uk/publichealthreports
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Health and care issues 

Core to Hastings Homeless Service provision are our nurse-led drop-in health clinics at 
Seaview and Hope Kitchen, where anyone can present with a physical and/or mental health 
problem.  

Not limited to 10-minute consultations as GP practices are, clients are given time to talk and 
problems are explored holistically, taking into account social factors (including homelessness 
or housing issues) and personal life history, whether they are seen by one of our nurses or one 
of our two podiatrists, supported by our general volunteers. 

Case Study: 

Having recently become homeless from accommodation in a nearby rural area, “James” 
was sleeping rough in Hastings in order to access health and housing services. An insulin-
dependent (Type 1) diabetic, James discovered several health-related challenges while 
street homeless, such as finding suitable space in which to inject insulin discreetly, 
accessing his repeat prescriptions when so far from his surgery, and the development of a 
number of foot problems due to the long distances he was having to walk between 
appointments. 

James accessed the Hastings Homeless Service at both Hope Kitchen and Seaview, where 
his blood glucose was monitored and he received health promotion advice on managing his 
diabetes (including aspects related to diet, insulin and alcohol). At our clinics he was given 
specialist podiatric treatment, including the provision of socks and suitable new footwear, 
leading to considerably improved foot health. 

We also applied to Hastings & Rother CCG on James’ behalf for a change of GP to a more 
local surgery and, as a result, he successfully moved from his previous rural GP to a 
surgery in Hastings, meaning he was able to access his insulin and other medications 
without further difficulty. 

James was given private space in our treatment-room to self-administer his insulin when at 
Seaview, and was always grateful for all the treatment and support given. 

James moved into temporary accommodation and continues to progress well. 

This case study highlights both some of the complex health-related challenges associated 
with homelessness and the broad range of interventions available from HHS that can make 
a significant difference to the health outcomes and wellbeing of homeless people.  

All health and social care issues are monitored for each client consultation, forming our 
monthly and annual monitoring statistics, which can be seen in full for 2018 and the previous 4 
years for comparison, in the Appendix. 

As in previous years, footcare and wound care were the health issues most frequently 
provided by HHS over 2018. 

The five areas of health most commonly addressed during 2018 were as follows: 
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Health issues Nos. of client contacts 

1. Foot care 273 

2. Wound Care 270 

3. Mental Health 219 

4. Musculo-Skeletal 110 

5. Skin Disorders & Infestations 110 

Table 4: Most commonly addressed health issues, 2018 

Footcare 

In addition to the Monday foot clinic run by our staff podiatrist, Nancy, we are very fortunate to 
benefit from the services of podiatrist Debbie Thomson, who has now been with us for a 
number of years and volunteers alternate Thursdays, adding extra value to our clinics that run 
alongside the Housing, Health and Wellbeing Hub at Seaview. 

In addition to this, our volunteer nurse Judith Wynn qualified as a Foot Health Practitioner in 
the autumn, enabling her to provide near equivalent services to those of a podiatrist as 
extended skills to her nursing qualification. As a result, from Autumn 2018, we are very 
pleased to have been able to consistently provide twice-weekly footcare clinics.  

Demand for footcare remains high, both amongst those experiencing homelessness and those 
who are housed. Appreciation for the differences made as a result of specialist, person-centred 
footcare also remains apparent, as evidenced by the following comments on Footcare from our 
2018 Service User Survey: 

“Absolutely fantastic service” 

“Nancy takes care of my feet and is very gentle” 

As well as foot treatments, health promotion is an important element of the service, as efforts 
are made to educate, encourage and empower clients towards better self-care. Very positively, 
over two-thirds of respondents in the Service User Survey identified ‘Looking after feet’ as an 
area of lifestyle change 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), originally budgeted from our Big Lottery 
Fund (BLF) grant, has now been embedded into the 
service beyond the end of the BLF grant.  

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 100 pairs of socks and 25 pairs of (new and secondhand) shoes were supplied over 
the year. 
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Wound care 

We have seen a year-on-year increase in wound care over the last few years, reflecting the 
ongoing treatment of a growing number of clients with chronic leg ulcers and a few (more 
acute) abscesses, although a wide-ranging variety of wounds are also seen in clinics, including 
both minor and more serious injuries caused by assaults, self-harm or accidents.  

East Sussex Healthcare NHS Trust (ESHT)’s Tissue Viability Team have been an invaluable 
source of support, allowing us complimentary places at their leg ulcer training courses, sharing 
their leg ulcer management guidelines with us to adapt for our own wound care procedures, 
and providing professional advice in relation to specific clients.  

Case study: 

“Steve”, a man in his 40s, was street homeless when first seen at the Hastings Homeless 
Service clinic two years ago. Since that time, he has been well supported, temporarily and 

then permanently housed by another agency. However, recent bereavements had 

contributed to a low state of mind, hazardous behaviour and disengagement from 
healthcare appointments.  

Steve had attended our clinics periodically for general health and foot care issues, 
including a small ulcer on Steve’s toe, which arose in August as a result of a longstanding 

foot deformity. The ulcer was dressed by nursing and podiatry staff, and antibiotics 

prescribed by the nurse prescriber.  

Unfortunately, his low immunity due to other health problems and the sporadic nature of his 

engagement with services caused an infection to spread from the toe through Steve’s foot. 
Through joint working with the agency referred to above, Steve was supported to attend 

A&E and other hospital appointments.  

Eventually, after one self-discharge from hospital, Steve was accompanied by us later the 
same week to hospital for amputation of his toe as a day-surgery patient.  Due to Steve’s 

deep anxiety, fears and trust issues, waiting for several hours proved highly problematic. 
Surgery was expected to take place around lunchtime but was delayed until nearly 4pm. 

Sustained support and advocacy in relation to his anxiety issues and pain control to 

hospital staff by the HHS team member prevented Steve’s self-discharge.  

Steve was discharged later the same day following successful surgery. Follow-up care of 

his foot was carried out at our clinic, and Steve was supported to follow up other ongoing 
health issues. 

This case study illustrates the importance of partnership working, psychologically informed 

care, including advocacy in response to understood needs, and once again, flexible service 
provision. 
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Mental health 

As seen above (Table 3), mental health was the third most frequently recorded area of 
healthcare addressed this year. 

Central to our development as a service is our ongoing learning in all areas of mental health 
and psychological support. 

Many staff and volunteers have received training in Mental Health First Aid, suicide alertness, 
personality disorders and other relevant courses.  

The service and therefore clients continue to benefit from the links built up over the years with 
a number of local mental health services, including Street Triage, the Assertive Outreach 
Team and the Urgent Care Lounge.  

However, communication and information-sharing between mental health services and other 
support agencies can sometimes be suboptimal due to data protection concerns and a lack of 
awareness of what other agencies do.  

In Autumn 2018 the Hastings Homeless Service initiated and chaired a case conference for a 
client with complex needs including enduring mental health issues, pseudo-suicidal behaviours 
and housing issues. This brought together a range of professionals including two mental health 
agencies, helping to develop relationships between agencies as well as leading to improved 
outcomes for the client. 

“You get a sense of wellbeing after you’ve been seen.” 

Client response, Service User Survey 2018 
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Nurse prescribing 

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

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 2018. 

Areas of prescribing No. of 
items 

1. Wound care  68 
(chiefly leg ulcer care) 

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

38 

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

25 

4. Analgesics 20 

5. Flu vaccines 17 

6. Antibiotics for wound & skin infections 14 
(cellulitis, abscesses, otitis externa) 

7. Gastro-intestinal  12 
(e.g. for reflux disease, diarrhoea, constipation) 

8. Respiratory products 
(e.g. inhalers and oral corticosteroids for asthma; simple linctus) 

7 

9. Anti-histamines  7 
(for allergies, short-term night sedation) 

10. Antibiotics for respiratory infections 6 

Table 5: 10 most frequent areas of prescribing during 2018 

Due to the clinical needs associated with chronic leg ulcers, wound care (dressings and other 
wound care products) remains overwhelmingly the area with the highest rate of prescribing, 
with antibiotics not uncommonly being prescribed for cellulitis, abscesses and infected leg 
ulcers. 

Many skin conditions are exacerbated by other social and health factors such as stress, 
anxiety, homelessness, poor living conditions, poor nutrition and alcohol use. Dermatology is 
therefore unsurprisingly the area with the second highest rate of prescribing. 

In 2018 NHS England issued new guidance to reduce prescribing of over-the-counter (OTC) 

medications; there were concerns over how this might impact the service’s prescribing for our 
client group, particularly in relation to minor ailments.  

However, a meeting with the Hastings & Rother CCG (Clinical Commissioning Group) 
Medicines Management team helped to clarify that: some provision is made for vulnerability 

(but not ability to pay) and for certain minor ailments; prescribing of prescription-only 

medications for minor ailments is not affected; and in summary, the new guidance will 
thankfully have little, if any, impact on our current prescribing practice. 



Hastings Homeless Service End of Year Report 2018 – Roger Nuttall – March 2019 16 

Health promotion / health protection 

Following the introduction of Patient Specific Directions for flu vaccines at the end of 2017, 

enabling volunteer nurses as well as the Nurse Independent Prescriber to administer the jabs, 
we were able in 2018 to offer vaccines to a wider cohort of clients than previously.  

In Autumn 2018 we once again offered flu vaccines to rough sleepers with Seaview’s outreach 

team. Uptake was very low this year, with just one individual (who was sleeping in a caravan 
on the seafront) taking up the offer of a jab. As a result, at the end of the year we started to 

explore other avenues for flu vaccine outreach and, in December, offered flu jabs at Safehaven 
Men, a local drop-in support service for vulnerable men, where two vaccines were 

administered. 

Requests for support with stopping smoking are fairly frequent. Individuals are given 
motivational interviewing support alongside prescribing of Champix or nicotine replacement 

products. Brief interventions are also carried out with those who are not yet wishing to make a 
quit attempt, with information given on support available for when they are ready. 

Other health promotion and health protection measures include (but are not limited to): 
 

• The provision of condoms and sexual health advice. 

• Frequent harm reduction advice and support related to alcohol / drug use and self-
harm. 

• Dietary advice and support, including monitoring of weight. 

• Referrals to other relevant agencies for support in the above areas. 

• Signposting, referrals and advocacy to GPs and other services for monitoring of chronic 
conditions such as asthma and diabetes. 

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

 

 
“Positive energy and attitude to people who are vulnerable and down on their luck” 
 
Client response, Service User Survey 2018 
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Advocacy and referrals 

Advocacy remains a vital element of the Hastings Homeless Service, with 218 instances 
recorded over the year, including communications by phone, letter and in person. 
 
This includes 30 occasions on which a vulnerable client has been accompanied by a team 
member (usually a dedicated volunteer (dedicated in both senses!)) to a health-related 
appointment or A&E.  
 
Chart 2 gives an idea of the range and extent of 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. 
 
98 referrals were made to GPs over the year and 23 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 2018 

 
 

 
“Brilliant. They came looking for me and took me to the hospital and sat with me” 
 
Client response, Service User Survey 2018 
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The Hastings Homeless Service has been very pleased to partner with Seaview’s Pathfinder 
project (now Reboot), which is aimed at improving digital health access for homeless and 
insecurely housed people. 
 
This partnership, effectively built on the existing relationship between HHS and Seaview, led to 

the development of a new mutual electronic referral system for rough sleepers between the 

two agencies, enabling a weekly update on mutual clients between the services.  

 
An article on the NHS Digital website reports the following in relation to Pathfinder: 
 
“So far, the project has helped 122 homeless people in Hastings by using technology to 
improve how outreach workers respond to the healthcare needs of their clients. The team 
communicates with St John Ambulance to get clinical opinions on injuries and symptoms. 
 
The homeless people who were supported through the project became more motivated and 
confident in managing their health conditions, symptoms and behaviours. By gaining access to 
online health and medicines information on the NHS website, Seaview service users were 
better at following medication for long-term conditions and managing their side effects.”4 
 
For the full article, please follow the link below. 
 
 
Simultaneously to developing the referral system with Seaview, new referral and information 

sharing pathways were formed between Conquest A&E and HHS, taking into consideration 

GDPR (new data protection laws), Safeguarding and best interest principles, so that the 
presentation of homeless and other vulnerable individuals known to HHS and/or Seaview to 

A&E triggers a referral to the Hastings Homeless Service. 

As previously, signed consent is requested from these patients, to enable us to share referral 
information with housing services as appropriate, such as Seaview and Hastings Borough 
Council, to prompt housing-related support in the community while we conduct primarily 
health-related follow up at Seaview and Hope Kitchen. 
 
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. 
 
 

                                                      

4 NHS Digital, 2019: Digital inclusion project brings healthcare technology to the homeless 

“Just wanted to say thank you for such a great day out in Hastings at the clinic there. 
I really enjoyed the day and feel like I've gained a lot from it, especially in regard to myself 
as future professional, but mainly as a person. Sandy and Tony were both lovely and I 
was made to feel totally welcome and at ease. I'd highly recommend this to anyone in the 
future and hope to go back myself.” 

Feedback by email from a Podiatry student following a short placement with the Hastings 
Homeless Service.  
 
 

https://digital.nhs.uk/news-and-events/latest-news/digital-inclusion-project-brings-healthcare-technology-to-the-homeless?fbclid=IwAR1hZRONt3VEdIZ2C1_Q5ncnTtUKzrAb5L0J1jooJjGfyPPSqQolP3i6xcY
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Case study: 

As a result of chronic homelessness and depression, exacerbated by a recent 
bereavement, “Shane” had disengaged from all services. Following communication from a 

concerned member of the public who had been supporting him, a HHS nurse made initial 
contact with Shane, followed by sustained assertive outreach, meeting him at locations 

outside our normal services. 

In addition to the above mental health difficulties which had affected both his ability to 
process information and his motivation to take action to improve his health and housing 

situation, Shane had been experiencing a number of physical health problems also 
impacting on his cognitive functioning, but had been discharged from one hospital 

department due to missed appointments and felt at a loss as to what to do about other 

appointments he had missed. 

Shane described his emotional state: “like being in a cardboard box, aware that there’s a 

world out there, but can’t seem to find a way out”.  

Despite this, Shane engaged fully with the support offered by HHS, who referred him for 

bereavement counselling, which he has since been attending and finding very helpful. 

Advocacy to his GP resulted in Shane being re-referred to the Conquest and subsequently 
supported by HHS with a hospital admission for investigations. 

He was also re-referred by HHS to Home Works, from which he had had previously 
disengaged, leading to a new homeless application to Hastings Borough Council and being 

moved from Band C to Band A on Homemove (i.e. now high priority for social housing). 

This case study demonstrates examples of some of the reasons for homeless individuals’ 
disengagement from services; illustrates the need for services to be flexible, proactive and 

psychologically informed in their approach; and highlights the value of providing outreach 
services. 
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RAISING AWARENESS

A number of local and national opportunities were taken during the year to promote awareness 
of homelessness and the Hastings Homeless Service. 

In January Roger Nuttall presented a talk at a Snowflake volunteer training event on causes of 

homelessness, its effects of health, the work of the HHS and how homeless people can be 
supported locally. 

The Hastings Homeless Service has continued to produce the Hastings Street Sheet, updated 
twice-yearly, receiving continued expressions of appreciation by local agencies for this useful 

resource for workers, service users and the general public. From Summer 2018 a supporter of 

the Hastings Homeless Service (who wishes to remain anonymous) has very kindly donated 
the services of a graphic designer to produce the Hastings Street Sheet, resulting in a much 

better presented version of the leaflet. 

In April, Roger spoke at the National Needle Exchange Forum (NNEF)’s annual conference in 

Birmingham on care of drug-related wounds and the importance of the therapeutic relationship 

with those who inject drugs. 

Roger Nuttall, speaking at the NNEF Conference in April 

In May, the Hastings Observer visited the HHS clinic at Seaview and produced a very positive 

feature on the Service as part of their Hope for the Homeless campaign.  

Also in May, our clinic was visited by Amber Rudd, MP for Hastings & Rye, as part of her visit 

to Seaview, where she expressed her support for the service. 

We are very grateful for the help of Hayley Kenward, our Community Fundraiser, and Lizzie 
Carse, SJA’s Social Media Manager, who have helped the Hastings Homeless Service start to 

increase its online presence, including the establishment of an Amazon wish list towards the 
end of the year, leading to numerous donations of items of warm clothing. 
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HOPES AND PLANS FOR 2019 

 
There are a number of issues facing the Hastings Homeless Service and local homeless 
services more generally, which can be seen as challenges or as opportunities for further 
development. 
 
As discussed previously in this report, there remains a gap in outreach health services for 
rough sleepers in Hastings & St Leonards. In the year ahead, we will be looking at how we can 
best help to meet this need, whether through exploration of funding opportunities for additional 
staff, deployment of volunteer healthcare professionals, or through supporting other agencies 
to fulfil this role. We will continue to dialogue with other local voluntary and statutory services 
to this end. 
 
In a similar way, the Hastings Homeless Service is continuing to share its experience of 
supporting homeless people through hospital admission and discharge, with potential 
providers and commissioners, with a view to addressing the ongoing gap in local homeless 
hospital discharge services. 
 
The popularity of the service, including continued high demand for podiatry, means that our 
joint (nurse/podiatrist) clinic on Mondays in one shared space has become increasingly difficult 
to manage, if not untenable, in its current form. In the coming year we will be looking at ways 
to resolve this difficulty, including the possibility of bringing a mobile treatment-centre over from 
the Brighton Homeless Service each week, to use as an additional clinical space. Such use of 
resources might open up other possibilities, including potential for outreach. 
 
We also plan in the year ahead to explore options for adopting an electronic healthcare system 
for client records, to replace our now somewhat outdated paper record system, with the 
potential for closer information-sharing with NHS colleagues. 
 
Finally, we have been forging a working partnership with ESHT’s Hepatitis Specialist Nurse, 
with plans to trial a joint hepatitis clinic within our service at Seaview. 
 
The above plans and ideas, while by no means all concrete at this stage, represent the 
Homeless Service’s ongoing commitment to play its part in continuing to improve access to 
healthcare for homeless and vulnerably housed people across Hastings and St Leonards.  
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THANKS 

 
The Hastings Homeless Service would like to thank the following individuals and organisations 
for their input and support during 2018: 
 
 

All volunteers and staff: 
 
Volunteers:  
Antonia Berelson   Liezl Rebalde 
Claire Finn   Louise Turner 
Da Dunn    Michael Cervantes 
Debbie Hutchinson   Mo McColl  
Debbie Thomson   Paul Hughes  
Delia Elliman    Robert Mulligan  
Drusilla Relf    Sandy Collver  
Janet Warren    Siobhan Dale 
Judith Wynn    Tony Pilton 
Judy Walker   Zena Malapitan 
    
 
Staff: 
Conor Walsh (outgoing Sussex Homeless Service Manager) 
Roger Nuttall (Nurse Co-ordinator) 
Nancy Jones (Podiatrist) 
Katy Matthews (Sussex Homeless Service Administrator) 
 
 
 

Homeless Service Working Party 

 

Conor Walsh  – St John Ambulance Sussex Homeless Service Manager (outgoing) 
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 
Laura Paterson – Seaview / Pathfinder Project 
Darlene Sellick – Adult Social Care, Conquest Hospital 
Pat Goodman  – Specialist Nurse, East Sussex Healthcare NHS Trust 
Mike Cooper  – Hope Kitchen 
Terry O’Brien  – Service user representative 
Julian Roberts  – Service user representative 
Janine Gooch  – Service user representative 
 
 
 

Funding / Donors 
 

• The Big Lottery Fund 

• Francis and Eric Ford Charity Trust 

• NHS Hastings and Rother CCG Reducing Health Inequalities Fund 

• St Oswald’s Church, Hooe  

• 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 whom the Hastings Homeless Service has 
worked in partnership during 2018 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 – housing-related support  

• Hope Kitchen 

• Safehaven Men / Safehaven Women 

• Seaview Project  

• St John Ambulance Hastings Division 

• Snowflake – winter night shelter 

• Southdown Housing Association (Thinking Well, Staying Well Space) 

• STAR – substance misuse service 

• Steps – housing-related support for over 65s 

• Street Pastors 

• Sussex Partnership NHS Foundation Trust 

• Sussex Police 

• Surviving Christmas 

• University of Brighton 

• University of Sussex 
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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  Fax: 01424 421105 
E-mail: roger.nuttall@sja.org.uk 
 

 

St John Ambulance Homeless Service Brighton: 
 

16 Crowhurst Road 
Brighton 
BN1 8AP 
 
Telephone: 01273 371539                Fax: 01273 371501 
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              Fax: 01296 744361     
 
 
St John Ambulance National Headquarters can be contacted at: 
 
27 St John’s Lane 
Clerkenwell 
London 
EC1M 4BU 
 
Telephone: 020 7324 4000        Fax: 020 7234 4001 

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: 2018 2017 2016 2015 2014 

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

Gender 

Men 1069 1101 917 1093 1033 

Women 330 491 513 481 488 

Total 1399 1592 1430 1574 1521 

Age 

Under 16 0 0 0 0 0 

16-18 0 4 2 1 2 

19-24 12 23 42 73 59 

25-34 165 287 366 407 342 

35-44 402 422 271 273 263 

45-54 403 456 369 457 539 

55-64 205 263 257 227 183 

65+ 208 137 118 133 133 

Unknown 4 0 5 3 

Ethnicity 

1. White British / Irish / Other 1302 1509 1302 1557 1492 

2. Eastern European 38 37 35 6 6 

3. Black African / Caribbean / Other 12 8 8 7 10 

4. Mixed White & Black African / Black Caribbean 27 19 79 4 13 

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

6. Chinese / Other Asian 1 1 0 0 0 

7. Mixed White & Asian 2 0 0 0 0 

8. Middle Eastern 11 17 3 0 0 

9. Mixed Other 3 0 1 0 0 

10. Other 3 0 0 0 0 

Contact Type 

New Contact 110 102 113 116 126 

Known to Service 1287 1489 1315 1457 1393 

Unknown 2 1 2 1 2 

Accommodation Status 

Sleeping Out/Tents/Vehicle 235 413 258 357 213 

Winter night shelter 20 38 44 NR NR 

Friend's Floor 108 169 134 145 125 

Conquest Hospital 0 0 27 32 8 

Squat 0 0 0 12 3 

B&B/Hotel 31 71 72 89 114 

Supported accommodation 145 71 151 105 116 

Private rented 401 456 460 531 640 

Care Home 20 38 45 26 17 

Housing Association 326 214 158 177 143 

Own 84 77 39 64 97 

Unknown 26 45 39 31 44 

Other 3 0 3 5 1 
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 2018 2017 2016 2015 2014 

      

      

Local Connection      

Hastings 1278 1446 1316 1424 1400 

Rother 30 31 30 20 30 

Other 77 107 75 120 81 

Unknown 14 8 9 10 10 

      

      

Rough Sleepers Contacts      

Sleeping Out/New Contact 51 55 52 54 52 

Sleeping Out/Recurring Contact 184 358 206 303 161 

      

      

Health & Care Issues      

Alcohol 41 68 70 133 118 

Circulatory / cardiovascular 81 80 76 74 63 

Dental 29 30 35 34 39 

Diabetes / endocrine 38 24 27 28 14 

Drugs 53 83 88 179 114 

Ear, nose & throat 59 49 43 37 38 

Eyes 22 9 22 12 8 

First Aid given 22 16 27 34 27 

Flu vaccine given 23 25 19 10 0 

Footcare 273 270 192 182 246 

Gastro-Intestinal 99 81 65 55 59 

Headache 21 25 35 37 29 

Hepatitis 12 9 4 6 13 

HIV 4 3 3 4 2 

Medication advice 92 153 126 171 115 

Medication prescribed 152 161 126 127 183 

Mental Health  219 254 231 292 136 

Musculo-Skeletal 110 171 191 216 131 

Neurological 18 20 28 27 33 

Nutrition / Weight 90 87 123 119 129 

Pregnancy & Gynae 7 39 61 19 63 

Pregnancy test 2 6 9 6 21 

Respiratory 58 77 47 88 74 

Self-harm 8 12 10 18 12 

Sexual Health / Contraception 11 10 9 15 27 

Skin Disorders & Infestations 110 113 86 110 118 

Smoking 46 28 13 24 39 

Suicidality 32 20 19 26 13 

Urology 6 18 15 22 29 

Wound Care 270 237 197 196 212 
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 2018 2017 2016 2015 2014 

      

      

Other Support Issues      

Accompanied to appt 30 26 16 38 33 

Advocacy 218 216 186 297 209 

Asylum seeker / refugee 1 1 0 0 0 

Benefits 19 24 12 12 18 

Bereavement 21 16 16 31 13 

Domestic violence / abuse 6 10 5 4 10 

Employment 5 7 6 9 4 

Ex-armed forces 0 3 2 13 9 

Gambling 0 0 0 1 1 

General social issues 883 1081 825 990 731 

GP registration 23 17 17 19 18 

Housing 100 138 136 232 200 

Police & crime 13 17 17 28 24 

Prison release 13 9 9 4 7 

Sexual abuse 0 4 7 9 3 

      

      

Referrals Made      

A&E 15 10 15 13 8 

Conquest Podiatry 2 1 1 1 1 

Conquest – Other 14 3 11 9 11 

Dentist 4 2 0 0 0 

GP 98 117 56 98 87 

Hastings Borough Council Housing Services 10 15 3 14 5 

Health in Mind / NHS Mental Health Services 19 12 7 9 4 

Home Works 4 5 4 9 7 

Seaview Drop-In Staff 19 19 2 4 5 

Seaview Housing / Outreach Services 23 37 5 14 10 

Sexual Health 2 1 0 0 6 

Social Services 3 11 9 6 3 

STAR (Substance Misuse Service) 3 5 1 4 5 

      

      

Other Referrals (see notes at end)      

      

Fulfilling Lives 1     

Tissue Viability Nurse 2     

One You East Sussex 1     

Continence service 2     

      

      

Number of People Seen      

Nurse 1212 1388 1256 1409 1260 

Podiatrist 186 197 154 129 173 

General Volunteer 94 76 78 94 125 

Visiting Professional 4 6 17 7 17 
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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.  
 
For example, if a street drinker presents to the service for a dressing to a wound, but the 
alcohol issues are not discussed on that occasion, wound care but not alcohol would be 
recorded. 
 
However, on many occasions, several categories are recorded, as client consultations and 
conversations often cover a number of health and social issues. 
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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 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. 
 
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. 
 
 
 
Other Referrals: 
 
There are many other agencies that receive infrequent referrals from the Homeless Service. 
These vary from year to year, and are therefore listed here without previous years’ figures for 
comparison. 
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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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