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THE ATTACHED TRANSCRIPT WAS TYPED FROM A RECORDING AND NOT 

COPIED FROM AN ORIGINAL SCRIPT.  BECAUSE OF THE RISK OF MISHEARING 

AND THE DIFFICULTY IN SOME CASES OF IDENTIFYING INDIVIDUAL 

SPEAKERS, THE BBC CANNOT VOUCH FOR ITS COMPLETE ACCURACY. 

 

“FILE ON 4” 

 

Transmission:  Tuesday 13
th

 February 2018 

Repeat:  Sunday 18
th

 February 2018 

 

Producer:  Emma Forde 

Reporter:  Jane Deith 

Editor:  Gail Champion 

 

MUSIC 

 

ARCHIVE NEWS REPORT 

 

NEWSREADER: An investigation’s underway after a man’s body was 

found in shrubbery in Barrow.  The body was discovered by a member of the public at about 

half past six yesterday evening near Channelside Walk.  The police say the inquiry is in its 

early stages and the body has not been formally identified. 

 

ACTUALITY IN BARROW 

 

DEITH: This is where they found him, on the edge of Barrow in 

Furness.  He’d been here, under the bushes, for two weeks, the police think.  The body was 

badly decomposed.  But his name was on a hospital tag around his wrist.  Paul Hawkrigg.  He 

was 60.  

 

ROBINSON: This is Barrow Island.  There were various work sheds 

for the shipyard that that used to be here.  Sadly this is the area where Paul was found. 
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DEITH: He lay dead for weeks, so he must have been partially 

hidden? 

 

ROBINSON: Yes, yes.  He’s been probably been under these hedges 

to give himself some cover.  Maybe drier further under the bushes.  He could make his bed.  

It’s just very sad, isn’t it?  He was a lovely person and he would come and have his coffees 

and a toasted teacake or a crumpet and he was always so thankful.  [MUSIC]  It was just 

lovely having him there.   

 

DEITH: That’s Alan Robinson from St Mark’s.  The church 

offers a cup of tea, clothes and somewhere warm to chat for anyone who needs it, and Paul 

used to drop in.  He was homeless, he’d been sleeping rough.  A few weeks before he died, 

he had surgery to remove a malignant brain tumour.  Doctors told him the cancer would grow 

back.  But this is no place to die - at the back of a warehouse, under some bushes.  I’ve come 

to Barrow for Paul Hawkrigg’s inquest, hoping to understand how a terminally ill man could 

be left to end his days here, alone.  And this programme is about what happens when you’re 

homeless and you get sick.  

 

ACTUALITY IN SHELTER 

 

DEITH: I’m starting in London, where a quarter of England’s 

rough sleepers – more than a thousand at the Government’s last count – are trying to survive 

the cold. 

Hi Godwin! 

 

GODWIN: Hello! 

 

DEITH: I’m Jane. 

 

GODWIN: Hello Jane, how are you? 

 

DEITH: How are you?  Are you all right? 

 

GODWIN: I’m good. 
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DEITH: Good.  So tell us about where you’ve emerged from. 

 

GODWIN: It’s called Chelsea Methodist Church. 

 

DEITH: Yeah, yeah. 

 

GODWIN: It’s a floating shelter for homeless people. 

 

DEITH: Kicking out time at the emergency shelter is 7 am, so 

the café next door’s pretty quiet.  We get some tea and croissants and Godwin explains he has 

to move shelter every night.  Living out of a rucksack isn’t easy for anyone.  But Godwin has 

another thing to contend with – he has a serious illness. 

 

GODWIN: My illness right now is what you call chronic sickle 

cell anaemia.  Half of our blood DNA cells are like half diameter, so that half diameter’s red 

blood cells sometimes lacks a lot of oxygen, a lot of nutritional what you call intake of the 

body.  So during autumn and wintertime, we have a lot of disorders that takes place within 

the blood and bone tissues, which is very uncomfortable.  Once medication has been 

administered, it does relieve the pain to a level, at least to a comfortable degree, but it doesn’t 

take it away completely. 

 

DEITH: What people with sickle cell disease need is 

painkillers, antibiotics and to stay warm, not to be wandering the streets.  Before Christmas, 

Godwin went seriously downhill and ended up in hospital.  

 

ACTUALITY IN HOSPITAL 

 

SHULMAN: Sickle cell disease is a very dangerous condition and 

means that if you are exposed to cold temperatures or viral infections, you can have painful 

sickle cell crisis, which means the blood within your blood vessels can clump.  You can get 

strokes, you can have heart attacks, so it can be fatal. 
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DEITH: Dr Caroline Shulman met Godwin when he came in to 

Kings College Hospital suffering a sickle cell crisis. She’s a GP and clinic lead at Kings for 

with Pathway, a small charity which identifies homeless patients and, when they’re 

discharged, finds them suitable accommodation and support.  She wrote a medical letter to 

Godwin’s council, Croydon, saying he needed somewhere to stay when he left hospital.  

 

SHULMAN: I was quite confident that in terms of his medical 

problems there would be no question about the local authority being able to prioritise him. 

We subsequently found there was a problem around proving his ID, because he had actually 

lost his original ID.  He wasn’t born in this country, but had been in this country for many 

years.  We had evidence that he was, in fact, as far as the Home Office were concerned, a 

British citizen, so we assumed that that was going to be enough for the local authority, but 

unfortunately it wasn’t.  Pressures were on everybody that he couldn’t stay in hospital beyond 

being medically ready for discharge.  But obviously medically fit to go to a home is very 

different from being medically fit to go to the street in the middle of winter.  The winter night 

shelter that we had contacts with was unfortunately full, so in the end we had to try and 

scrabble around with another charity to get bed and breakfast funded for him pending the 

next availability at the winter night shelter. 

 

DEITH:   Do you think he’ll end up back in hospital? 

 

SHULMAN: I think he’s a very high risk, that he will end up back in 

hospital during this winter spell - absolutely. 

 

GODWIN: This is a letter from the Home Office, this is the 

paragraph – ‘We note that you are a British citizen.’ 

 

DEITH: It does say clearly there in black and white, ‘We note 

that you are a British citizen.’ 

 

GODWIN: Yes, yes. 
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DEITH: Godwin keeps the Home Office letter in his coat 

pocket. He was in the B&B one night and now, because Croydon Council won’t help, he’s 

back in emergency night shelters.  The council wouldn’t explain why it won’t recognise 

Godwin’s citizenship.  All it said is it has homelessness schemes which people with 

‘eligibility difficulties’ can apply for – like grants to get a flat. Godwin would love to be 

offered that.  

How is your condition at the moment?  How are you feeling? 

 

GODWIN: It comes and goes.  I get the rollercoaster ride of pains 

constantly.  It’s not easy trying to manage it, but I’m doing my best. 

   

DEITH: Godwin’s trying to get a new passport to convince 

Croydon to help him.  But today will be spent on the street, planning where he’ll sleep 

tonight, because the emergency shelter is at a different church each night. 

 

ACTUALITY WITH MAP 

 

GODWIN: They’ve given you like a map, so what you do is, once 

you’ve stayed in one particular church location, you have to look at the map and find another 

location.  

 

DEITH: And can we meet up with you later, Godwin?  Just see 

how you go? 

 

GODWIN: Yes. 

 

DEITH: We’ll let you go and we’ll catch up with you this 

evening. 

 

GODWIN: Okay. 

 

DEITH: All right. 

 

GODWIN: Very good.  Okay. 
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DEITH: See you later. 

Caroline Shulman, the Pathway GP, is really worried about Godwin being in emergency 

shelters in his condition.  Back at Kings College Hospital, she’s taking us to see a man who 

was a bit better off, because he had a place in a hostel, but he’s been in and out of hospital 

with liver and breathing problems.  Nick – not his real name – is thin, with a grey beard, and 

is pretty shaky, which is why his voice is quite weak. 

 

SHULMAN: So you’ve just come on the ward from the intensive 

care unit, haven’t you?  Do you remember much about your admission? 

 

NICK: No, no. 

 

SHULMAN: No, you don’t remember what happened to you? 

 

NICK: No, no.  I can’t remember nothing.  I have all the time 

something wrong with me.  I’m all the time in hospital. 

 

SHULMAN:  Where would you like to be when you’re feeling a bit 

better?  What would you like? 

  

NICK: I don’t know where to go, I really don’t know.  If 

you’ve got nothing, you have nothing, where are you going to go? 

  

SHULMAN: In an ideal world, he’s got quite high care and support 

needs.  For him, he was wanting some form of residential care home, but the criteria for that 

are really quite high and for somebody who potentially is going to be using alcohol, there are 

very few choices, very limited options for him.  

 

ACTUALITY IN HAMMERSMITH NIGHT SHELTER 

 

DEITH: It’s 8.30 at night and I’m outside Holy Trinity Catholic 

Church in Hammersmith, where Godwin’s hoping to get a space.  Everyone’s already gone in 

and I was worried he was going to be too late – but he’s just made it. 

Did you manage to keep warm today? 
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GODWIN: Yes, I did.  I went to the resource centre where I go in 

Croydon, had a shower and I just kept warm for a little while. 

  

DEITH: You’ve got a place for tonight. 

 

GODWIN: Yeah. 

 

DEITH: Get your head down. 

 

GODWIN: Yes. 

 

DEITH: But how much longer do you think you can keep doing 

this?  

 

GODWIN: I don’t know.  I’m using all the options that I can get 

now to get myself off the homelessness crisis, but as we know, it’s not the easiest thing that’s 

going to be done overnight. 

  

DEITH: Well, I think they’re about to close the gate so we’ll let 

you go.  I hope you have a good night’s rest. 

 

GODWIN: Thank you so much. 

 

DEITH: Pleasure. 

 

GODWIN: Thank you, ladies, so much. 

 

DEITH: We’ll keep in touch. 

 

GODWIN: Okay, thank you again. 

 

DEITH: Bye. 

 

GODWIN: Take care. 



- 8 - 

MUSIC 

 

DEITH: Back in Barrow in Furness, there’s a hostel but there’s 

a waiting list. Homeless and terminally ill, there was nowhere Paul Hawkrigg could escape 

the cold.  

 

MICHAEL: My sister phoned me.  She says, ‘It’s all over 

Facebook, they’re looking for Paul’s family; he’s died.’ 

  

DEITH: His nephew, Michael, answered a police appeal to find 

his family.  Paul had moved away when he got work in Barrow’s pubs and bars and the 

family hadn’t seen much of him in recent years, because he’d been drinking - a lot - and it 

caused rows.  They thought he was probably living with a friend.  

 

MICHAEL: It was a shock the way it came about and the fact that 

he was homeless.  It was a pretty awful death to be on your own, in the middle of nowhere, 

and then he was lying there for two weeks without anybody knowing. 

  

DEITH: So how will you remember him? 

 

MICHAEL: Very helpful with people, he was a really, really nice 

bloke, yeah.  He was always out socialising, he was always on holiday somewhere abroad 

and always fetched presents back and things like that.  I remember I was quite upset when he 

came down here to live because we were really close. 

  

DEITH: How did it sort of all unravel? 

 

MICHAEL: It’s hard to tell.  I know we had the problems with the 

alcohol and that seemed to be a gradual thing, it wasn’t something that came on overnight.  It 

seemed to be every time we seen him, he was just a little bit worse and a little bit more 

dependent on it.  It just spiralled and, you know, got worse and worse progressively over 

time. 
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DEITH: Michael would ring, but one day Paul stopped 

answering.  They tried to find him, but it was like he’d disappeared. 

 

GRISEDALE: I saw this man actually taking food out of the bin to 

eat, and I went over to him and I said, ‘Please don’t eat that - I’ll buy you some food,’ and he 

just ran off, he wouldn’t speak to me. 

 

DEITH: Gill Grisedale is the community pastor at St Mark’s 

Church.  The next time she saw Paul, he let her buy him something to eat, and eventually he 

started coming to the church, on the days it runs a clothes bank. 

 

ACTUALITY POURING TEA 

 

TRACEY: It’s two sugars, sweetheart, isn’t it?  Is that strong 

enough, sweetheart?  Yes? 

 

DEITH: Here he could get a hot drink and some clean, dry 

things. 

 

GRISEDALE: He presented as a homeless man, but he would never 

actually admit that he was.  We gave him a washbag that he could use and we got him some 

fresh clothes.  He had a big smile on his face and I think he liked the fact that we just cared. I 

think at first when I found him, I found him very shy, didn’t want to make eye contact when 

you were talking to him. It was like he was almost ashamed to be doing what he was doing 

and where he was, but the more I knew him, the more chatty he became, and he would talk 

about his childhood up the coast and things he did as a boy, and he was what I would call a 

gentle nature. 

 

DEITH: Paul preferred to talk about the past, not the present. 

But when he started having seizures, he did admit to Alan Robinson, the pastoral care 

coordinator, that he was ill. 

  

ROBINSON: It was the time, you know, when he started to talk 

about needing an operation because he had a brain tumour, that was quite an opening really.  
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ROBINSON cont: It wasn’t many weeks after that he disappeared and 

then I happened to bump into him in the hospital, so he did ask for clothing, so I got that for 

him from the clothes bank, and that was the first time he’d actually asked me for anything. 

 

DEITH: Did the staff know anything about Paul – that he was 

vulnerable, that he was homeless? 

 

ROBINSON: I made them aware that I knew Paul and I’d known 

him for some time, and I think I did say that as far as we know he could be homeless. 

  

DEITH: This was when Paul was in Furness General, before he 

was transferred to the Royal Preston for surgery.  He had the operation to remove the 

cancerous tumour in his brain and was discharged four days later, but with follow-up 

radiotherapy and chemotherapy planned.  Gill Grisedale was shocked when she saw him.  

 

GRISEDALE: When he came out, he had this absolutely horrendous 

wound on his head with staples and they were quite angry-looking, and he came here and he 

was complaining of headaches and that he didn’t feel well, but he refused to go to hospital. 

He presented very pale and his skin was very clammy-looking to the touch.  He just didn’t 

appear well at all.  

 

DEITH: Paul hid the staples under a woolly hat.  He didn’t tell 

anyone the doctors said the tumour would grow back, that they’d given him maybe a year, 

that he had no place to die.  But wasn’t the hospital trying to contact him about his radio and 

chemotherapy?  I’ll have to wait for the inquest, and hope it fills in some of the blanks.  

 

MUSIC 

 

DEITH: Where does someone who’s homeless and dying go 

when the hospital needs the bed?  England’s regulator of health and social care, the Care 

Quality Commission, recently published a report on the absence of any real palliative care 

options for the homeless. This morning, Caroline Shulman, the GP at Kings College Hospital, 

has got in touch saying there’s some bad news about Nick, the man with liver problems. 
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ACTUALITY OF PHONE CALL 

 

SHULMAN: Sadly, Nick passed away.  He’d improved enough that the 

hospital felt he was safe to be discharged.  He’d been seen by social services and they deemed 

that he did not trigger for needing a package of care, which I think we were all very surprised by, 

and he ended up back in the hostel without any support from social services. He deteriorated 

within a few days after getting back there.  So his GP came round, who referred him onto the 

palliative care services because by then it was actually clear that Nick was dying.  And the 

palliative care matron had come to see him and had said that they would sort out support for the 

hostel and for Nick for over the weekend, but unfortunately in the end they had a whole weekend 

of supporting him without any additional adequate support.  I think it’s the state of the NHS all 

over.  Everyone is stretched and the hostel supported him right until the end.  It was due to really 

one very compassionate hostel worker that changed her shift, that he was enabled to die 

peacefully within the hostel.  

 

DEITH: Lambeth Council tell us Nick had physiotherapy and 

medical assessments before going back to the hostel, and that help with cleaning and 

shopping was being organised.  It says the hostel staff have experience of dealing with 

complex health issues and Nick’s care was ‘appropriate and respectful of his wishes.’  It’s 

true Nick chose to stay at the hostel, where staff knew him, and they had some training in end 

of life care.  But during his death, they were on their own.  Guys & St Thomas NHS 

Foundation Trust says the end of life team phoned twice the day before Nick died, with 

advice.  It said it works closely with Pathway wherever possible so homeless patients have 

somewhere safe to go when they’re discharged.  Caroline Shulman was the principal 

investigator on recent research, which found many people discharged to hostels across the 

country die without palliative care. 

  

SHULMAN: Many homeless people are dying in unsupported, 

unacceptable situations.  Hostel managers were very clear that they were having people 

discharged to the hostels without adequate support to look after them.  There was a limited 

amount of support often from social services, it’s quite difficult to get support into the 

hostels, and palliative care was rarely involved at the moment.  But all of this means that 

people who have really very high support needs are being supported within a hostel, which  
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SHULMAN cont: may only have one or two staff overnight, looking after 

maybe sixty residents, which puts a huge burden really on hostel staff who don’t have any 

nursing or medical training.  And really, we have to deal with this; it’s an emerging problem 

and it’s turning into an emergency problem. 

 

DEITH: The Pathway charity is working with around a dozen 

hospitals in England.  It’s proved it improves people’s health and saves the NHS money.  But 

Dr Nigel Hewett, the medical director, says there can be fights over who pays after someone 

leaves hospital.  

 

HEWETT: The severe financial pressures on healthcare, social 

care and housing is producing a dysfunctional system in which everybody’s fighting every 

other public body to avoid having to pay for care which everybody can see is needed.  A lot 

of the time we’re fighting the system to get the least bad outcome that’s available, so 

avoiding somebody being discharged to the streets and getting them into a hostel is a win, but 

it’s far from ideal.  The difficulty at the moment is that, by failing to properly care for people 

in the community, they’re ending up back in a much more expensive part of the system, 

which is the hospital system.  

 

DEITH: And if they’re yo-yoing between a hostel and the street 

and hospitals, are they more likely to die? 

 

HEWETT: Most definitely, yes, and we know that the life 

expectancy of homeless people is very poor compared to the rest of the population.  And 

really, to properly provide for people in that situation, we need a new model of medical 

respite care, which is specialist step-down units into which patients can be discharged for a 

period of convalescence and further care and support before they move on.  We could do this 

with some political push and some motivation and relatively small amounts of innovation 

funding.  We could really transform outcomes for homeless people across the NHS. 

 

DEITH: Last week, the MP Ed Davey raised the issue in the 

Commons, proposing a bill to give the terminally ill homeless an automatic right to housing 

and end of life care.  
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EXTRACT FROM SPEECH IN COMMONS 

 

DAVEY: To be seriously ill, as well as homeless, seems to me to 

be beyond frightening - wondering when you will die, when the pain will stop. Wondering if 

anyone will care or even notice.  Yet homeless people are dying on Britain’s streets: in our 

parks, in doorways or – if they’re lucky - in ill-equipped hostels. 

 

DEITH: We wanted to talk to a minister, but were refused an 

interview. The Government told us homelessness is complex, but it expects councils to work 

closely with NHS commissioners, and it’s introduced laws to make sure they prioritise 

homeless people.  NHS Clinical Commissioners told us, faced with spiralling demands, 

competing priorities and increasing financial pressure, commissioning groups are – quote - 

‘forced to make difficult decisions, balancing the needs of the individual against those of 

their entire local population.’ 

 

ACTUALITY IN CHESHIRE 

 

DEITH: I’m in Cheshire, where they have managed to break 

down some of the boundaries between the NHS and housing.  In Chester, they’ve got a 

dedicated medical practice for the homeless, which helped set up a hospice bed in one of the 

hostels.  But it’s one bed, and most hostels in England don’t have one.  Most don’t even have 

links with specialist primary health services.  File on 4’s been given the first look at an 

interim report by Kings College, London, which maps specialist GP and nurse homelessness 

services in England for the first time.  They surveyed 702 hostels and found that 43% have no 

link with a specialist primary health service.  Only 14% have a weekly health clinic.  So 

when someone’s dying, some hostels say they’re being put in an awful position. 

 

MORGAN: We are seeing people with more chronic diseases.  We 

are seeing people with Huntington’s, MS, liver failure, haemorrhaging - a lot of illnesses to 

do with alcohol.  We’re starting to see that with people in late thirties, forties, fifties.   

 

DEITH: Is there a bit that we can have a look round? 

 

MORGAN: There most certainly is. 
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DEITH: I’ll follow you. 

 

MORGAN: So as I said, the ground floor is mostly … 

 

DEITH: Jenny Morgan shows me round Beech House, a hostel 

in Congleton, run by housing charity, Adullam Homes. Getting people back on their feet is 

what they do best.  But Jenny and key worker Sharon are grieving for one of their residents, 

Clive Skeldon.     

 

ACTUALITY WITH PHOTO 

 

SHARON: It was his eyes with Clive, he had got this beautiful 

sparkle in his eyes. 

 

MORGAN: He had David Essex blue eyes, didn’t he?  

 

SHARON: Yeah, he did. 

 

MORGAN: They were bright piercing blue.  We’ve got a photo of 

Clive.  He’s got good skin, he’s got a twinkle in his eye, a smile on his face, whereas Clive, 

come three months later, was very frail, very thin, had become incontinent, incapacitated by 

that.  

 

DEITH: When Clive split up with his partner, he ended up 

homeless and drank to forget. It caused internal bleeding and he was rushed to hospital for 

surgery.  In January 2016, he was in Macclesfield District General, but keen to get out.  He 

told social workers he had a flat, when really it was a room in one of Adullam’s shared 

houses.  

 

ACTUALITY WITH DOG AND CHILD 

 

TONYA: [DOG BARKING]  Is that the doggy?  Say hello. 

 

CHILD: [BABBLING] 
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TONYA: What’s the doggy doing?  He’s run off, hasn’t he?  

He’s gone to his bed. 

 

DEITH: Clive’s daughter Tonya and her son are round at her 

aunt’s house.  Denise has a photo of her brother on the mantlepiece, when he was a younger 

man in the printing trade.  When Clive left hospital, he was given a zimmer frame, but he was 

too weak to use it or get up the stairs to his room, so he ended up sleeping in the living room.  

 

TONYA: We didn’t feel he was well enough, but in all fairness, 

my dad wasn’t one for hospitals.   

 

DENISE: You could see every bone in his body and he wasn’t 

strong enough. 

 

TONYA: No, he wasn’t.  He wasn’t strong. 

 

DENISE: He’d got no strength, had he? 

 

TONYA: He couldn’t get up the stairs to get there.  You literally 

had to carry him, he was that weak. 

 

DENISE:  He’d been on the settee so long and obviously that’s 

where he was wetting and doing everything.  He was getting very out of breath.  I mean, he 

hadn’t moved for weeks, but you could tell his breathing was getting more sharp, if you like, 

breathless. 

 

DEITH: Clive was confined to the sofa.  His family was staying 

over, sleeping on the floor.  Cheshire East Council says he had a package of care. Jenny 

Morgan says they did start sending carers in pairs, but they still couldn’t lift Clive, because 

they had no equipment.  

 

MORGAN: If he got himself into a certain position when he was 

laid on his back, he couldn’t breathe and I just felt like he needed a medical setting to provide 

that care and dignity and level of support that he needed, which was thrust onto hostel staff 
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MORGAN cont: and his family.  Reluctantly he let us call the GP, who 

then came out and assessed him and said, yes, it’s wholly inappropriate, I will sort out a non-

emergency ambulance to take him to hospital.  I then came back and spoke to the social work 

team and told them that, following his admission, he wouldn’t have the option to come back 

to his property again because it was inappropriate.  If his health needs reached a certain 

threshold, it was inappropriate for him to be housed there, at which point she told me what I 

was doing was taking his options away from him. 

 

DEITH: You were prepared to make him homeless, to turn him 

out on the streets, to save his life?  

 

MORGAN: Yes.  I was, in effect, making Clive homeless that day 

to ensure that he wasn’t discharged from hospital to be put in the same position again.  It’s a 

very, very difficult decision.  

 

DEITH: But Clive didn’t make it to hospital. 

 

DENISE: We just couldn’t seem to get him comfortable.  And I’d 

turned round and he closed his eyes, so I thought he’s got to be worn out, he’s fell asleep.  It 

wasn’t long and then the ambulance people were at the door and she come in, I said, ‘Oh, 

he’s been asleep, not for long, but he’s been up 24 hours,’ and that, so she felt his pulse, she 

said, ‘He hasn’t got one.’  They couldn’t wake him. 

 

TONYA: They couldn’t wake him and he’d died.  I think he was 

let down massively by the services, because he did suffer towards the end – massively, didn’t 

he?  Regardless of whether you’re an alcoholic or a drug addict, I don’t think it determines 

whether you should have the support or the care there, to have end of life care that anybody 

deserves.  We’re all human at the end of the day and he wasn’t treated like one at all. 

 

DEITH: East Cheshire NHS Trust said it will investigate if the 

family comes to it with concerns.  Cheshire East Council says Clive discharged himself from 

hospital and was very reluctant to accept help, but it offered him a stay in a recuperation unit. 

It also says on the day he was going to be readmitted, it offered a short stay in a care home 

whenever he came out of hospital.  Jenny Morgan told me if those offers were made, she 
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DEITH cont: wasn’t told about them, that she would have jumped at 

any alternative for Clive. The hostel has been left traumatised by the way he died.  Sharon, 

who knew him best, has tears in her eyes.   

 

SHARON: His family were so appreciative of what we’d done in 

the end for him, it was just a shame that, you know, that was the end that came to Clive.  It’s 

just a shame that it wasn’t done in a more dignified way, regardless of how he came to be ill.  

That’s something that everybody deserves. 

 

DEITH: Shattered by the experience, they were determined not 

to go through it again.  They found a guardian angel in the shape of Alison Colclough, from a 

hospice called St Luke’s.  She leads a project, which aims to give homeless people care and 

choice at the end of life.  

 

ACTUALITY IN CAR 

 

COLCLOUGH: As you get through the lights, it’s the first on the left. 

 

DEITH: Who are we going to see today? 

 

COLCLOUGH: We’re going to see a gentleman that’s been based in a 

hostel, who’s had the diagnosis of liver failure.  The hostel staff asked me to come in and to 

help support him with some of his care.  

 

ACTUALITY OF FOOTSTEPS AND KNOCK ON DOOR 

 

JOHN: Hello. 

 

COLCLOUGH: Hiya John. 

 

JOHN: Hi, are you all right? 

 

COLCLOUGH: I’m all right, are you? 
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DEITH: Hi. 

 

JOHN: Yeah.  Hi. 

 

COLCLOUGH: John, can I introduce you – this is Jane. 

 

DEITH: Hiya, how are you doing? 

 

JOHN: Hi.  Good, thank you. 

 

DEITH: Good. 

 

COLCLOUGH: How’s it been going, John? 

 

JOHN: Now I’m in, now I’ve got everything sort of set up how 

I like it, yeah, I feel really good in here now.  I feel comfortable, I feel at peace here.  

 

DEITH: John’s just moved into one of Adullam Homes’ flats. 

It’s all on the ground floor, so he doesn’t have to struggle with stairs, and it can be adapted as 

he needs more help.  He goes to a hospice on a Thursday. 

 

JOHN: I think because I haven’t got a cancer and everybody 

else in the group had a cancer, I think I at first felt like a bit of a fraud, and I’m thinking, oh, 

these have got an illness that has come to them through no fault of their own and yet mine is 

more or less self-inflicted really, through alcohol.  But, you know, everybody who talks to 

you said no, it’s the same.  You struggle with the same problems we get, so we might do 

dealing with fatigue, or your medication, or even just being given that verdict from the 

hospital, you know, being told that you’ve got an estimated end of life, sort of thing, so, and 

how you deal with that. 

 

DEITH: And if and when the time comes, what are your kind of 

thoughts or preferences? 
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JOHN: I think I’d probably go to a hospice now.  It’s so much 

different, like I say, than a hospital even, because you’ve got your own room, it’s not rows of 

beds.  You’re looked after, people care about you there, it’s more intimate. 

 

COLCLOUGH: Why shouldn’t everyone have access to a good death, where 

you’re comfortable, you’re well cared for and you’re not terrified?  And why shouldn’t 

people who have been in bad circumstances have access to that?  Why should it just be 

people who have lived a successful life - in inverted commas? 

 

DEITH: It sounds strange to say, but John is lucky.  He’s sober, has a 

roof over his head and people ready to help him in the time he has left.  

 

MUSIC 

 

ACTUALITY AT TOWN HALL 

 

DEITH: I’m at Barrow Town Hall, because it’s Paul 

Hawkrigg’s inquest today.  The reason the coroner Robert Chapman is holding an inquest is 

because when his body was found, it was obvious he’d been sleeping rough. 

Well, the inquest lasted two and a bit hours, and now I know a lot more about how Paul was 

lost.  While he was in the Royal Preston, there was mention of a history of homelessness and 

queries were raised about the address he gave them – he said it was the house of a friend 

who’d be looking after him.  Staff had doubts, but there was pressure to discharge him and no 

one checked the address.  He was dropped off there, but he couldn’t have gone in, because 

after he died, the police went round and the guy living there said he’d never heard of a Paul 

Hawkrigg.  Some answers then for his nephew, Michael, about how Paul was left to cope 

alone - but not why.  

 

MICHAEL: Alarm bells should have been ringing at an early stage 

to say this guy doesn’t have a home to go to and he might be going back onto the streets.  He 

gave several addresses and there wasn’t a simple check at any of the addresses at all before 

he was let out.  I do appreciate that the services are stretched, I do appreciate that it’s 

difficult, but you know, to send somebody round for the sake of keeping you in hospital for 

an extra day, you know, we definitely could have prolonged his life, just by knocking on 
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MICHAEL cont: somebody’s door and saying, ‘Does Paul Hawkrigg 

live here?’  Even, you know, before he went into hospital he was missing appointments with 

doctors and things like that.  The alarm bells again should have been ringing there.  You 

know, I think he should have been referred to social services definitely at an early stage.  He 

was a vulnerable adult, especially with the alcohol problems and with his illness. 

 

DEITH: After he left hospital, Paul did appear on the radar.  He 

collapsed in the street, covered in faeces, probably after a seizure.  Police and an ambulance 

were called, but he refused to go to hospital and just staggered off.  Worried, police sent a 

vulnerable adult report to social services, but the council did nothing with it.  A manager told 

the coroner there was no rationale for why not.  She said they could and should have tried to 

find Paul.  Michael wonders if they would have done more if he weren’t homeless.  

 

MICHAEL: I find it very hard why someone collapsing on the 

street with a seizure, with a brain injury is then left to go walking off into a town centre. 

Everybody’s under pressure, you know, funds are tight, but unfortunately it’s the system that 

fails people that are more vulnerable in the community than people who have got a voice and 

support as well.  It’s a lot harder for people on the streets and that’s sort of what I’ve learned 

through this process.  It’s not just living on the streets, it’s getting access to the care and 

access to services and things like that.  And sometimes maybe they’re just a number where 

they should be getting more priority, I think. 

  

DEITH: Paul Hawkrigg only survived two weeks after coming 

out of hospital. The coroner said he died from natural causes, from complications from the 

brain tumour and the way he was living at the time.  Paul didn’t make it easy for people to 

help him, but Cumbria County Council didn’t even try.  It wouldn’t talk to us, but has 

admitted the warning it got from the police about Paul wasn’t followed up at all.  It’s 

expressed sympathy with his family, but says without any personal details it would have been 

hard to find him.  The Royal Preston is part of Lancashire Teaching Hospitals NHS 

Foundation Trust, which said Paul gave them an address and said nothing about being 

homeless, that he was capable of making his own decisions and told staff he didn’t need 

further support.  He told them his family knew he was being discharged and the hospital says 

it had no reason to doubt him.  They add, ‘The coroner found we acted appropriately, given 

the circumstances.’  Furness General, which is part of University Hospitals of Morecambe 
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DEITH cont: Bay NHS Foundation Trust, told us if they become 

aware someone needs help with homelessness, they’re offered appropriate support from 

social care.  Paul’s nephew, Michael says the family should have been contacted.  But the 

hospital says if a patient doesn’t want them to get in touch with next of kin, they respect that.  

So Paul faced death alone.   

 

MICHAEL: Once he was diagnosed that it was terminal, then it 

would have been nice to have been told.  I couldn’t have coped with seeing him get worse in 

front of my eyes, that would have been very difficult, but we would have definitely made sure 

there was help, got something sorted for him so he was at least comfortable when it happened 

rather than dying on the streets. 

 

MUSIC 

 

DEITH: Paul, Clive, Nick - they all died without the medical 

care you or I would get.  Godwin’s fighting to stay well and be housed, even just to get a bed 

in a hostel.  But so far Croydon Council’s adamant he’s not their problem.  So tonight, at the 

coldest time of the year, he’s walking the streets of London: the best he can hope for - a mat 

on another church hall floor. 

 

GODWIN:  When you’re sleeping rough and you’re trying to find 

shelter, that’s when it affects your physical, mental and health situation.  And obviously, if 

you have an illness, the human body can only take so much, and this is where it takes its toll.  

 


