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Executive Summary

Background: Support Hubs were established in 2016 as part of the Problem-Solving Justice approach. Each Support Hub 
helps vulnerable people get access to the right support, at the right time, from the right organisations within their local 
area. The aim was to have a Support Hub set up to align with each local council area. There are currently 10 Hubs in 
operation, with a pilot in Belfast due to be established shortly.

Approach: The Support Hubs evaluation used a mixed method approach, utilising quantitative data collected for 
administrative purposes, an online survey conducted in July 2020 (n = 113) and online focus groups held in November 
2020 (n = 31). Support Hub members were asked to provide details on all operational elements of Support Hubs, 
including the impact of Covid-19.

Support Hub Clients: Since the beginning of the Support Hub initiative in 2016 up to January 2021, Support Hubs have 
dealt with 599 referrals, including 291 males and 308 females. Of these referrals, 533 were adults and 66 were young 
people. The majority of Support Hub clients typically face addiction issues and mental health problems.

Programme Delivery: Support Hubs help clients deal with challenges through collaborative working, information sharing 
and a client-centred approach. They also provide practical guidance and support, timely intervention and signposting to 
additional services. Whilst it is clear Covid-19 has impacted upon ways of working, Hubs continue to work well to meet 
programme objectives.

Lessons Learnt: Support Hub members are largely satisfied with all operational elements of Support Hubs, but feel that 
input from additional agencies and organisations could serve to enhance the work that is being done. In order to showcase 
the magnitude of work that is carried out through Support Hubs, there is a need to develop greater consistency and more 
accurate measurements of impact across all Hubs.

Moving Forward: A number of suggestions for improvement have been made for moving forward, including obtaining 
buy-in from all statutory bodies, strengthening ties with the Community & Voluntary Sector, developing training and 
guidance for all members, provision of channels for sharing examples of best practice, bettering data collection and 
obtaining client views in relation to the Hubs.
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1 Introduction

1.1 About Support Hubs

The Support Hub initiative was established in 2016 and is part of the Problem-Solving Justice (PSJ) approach1,2, aimed at tackling the root
causes of offending behaviour and reducing potentially harmful behaviour within families and the community. Support Hubs (also known in
some areas as Multi-Agency Support Hubs) are designed to help vulnerable people, who may be on the cusp of entering the Criminal Justice
System, get access to the right support, at the right time, from the right organisations within their local area. The hubs can help and support
people with complex needs, who may be experiencing a range of problems that require intervention from more than one agency, such as:

• Victims of ongoing antisocial behaviour or crime,

• Those being drawn into behaviour which may lead to offending, and

• Individuals in difficult situations which can affect their personal safety, physical and/or mental health.

The person seeking help is asked for their consent to be supported by the hub as the individual’s opinions and welfare are at the centre of
any decision and action taken. Support Hubs firmly focus on reducing vulnerability for individuals. The work of those in the Support Hub also
includes identifying concerns about individuals who, as yet, may not have been referred to the hub. In these cases, agencies will work
together to provide early intervention with individuals in order to reduce vulnerability and improve wellbeing.

PSJ initiatives are delivered within the community by government agencies. There is no lead agency for Support Hubs but the Policing &
Community Safety Partnership (PCSP) manager or team is usually involved in coordinating Support Hub meetings. Organisations involved
with hubs may differ depending on location, but can include Police Service of Northern Ireland (PSNI), Health & Social Care Trust (HSCT),
Local Council, Northern Ireland Housing Executive (NIHE), Youth Justice Agency (YJA), Probation Board for Northern Ireland (PBNI), Education
Authority (EA), Northern Ireland Ambulance Service (NIAS) and Northern Ireland Fire & Rescue Service (NIFRS). A Support Hub Steering
Group was also established in October 2020, consisting of representatives from all Support Hub member organisations at a strategic level.

The aim is to have a Support Hub set up in each local council area across Northern Ireland. At present there are ten in operation, with a pilot
Hub for Belfast in the process of being established. Figure 1 shows a timeline of launch dates for the hubs within each council area.

1For further information on Problem-Solving Justice see: Problem Solving Justice Campaigns (Opens in New Window) 
2For further information on Support Hubs see: About Support Hubs (Opens in New Window)

1

https://www.nidirect.gov.uk/campaigns/problem-solving-justice
https://www.nidirect.gov.uk/articles/support-hubs


         

1 Introduction

Figure 1: Timeline of Support Hub Launch (by Year and Quarter)
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Support Hubs were initially established in Derry City & Strabane in August 2016, Causeway Coast & Glens in February 2017, Antrim &
Newtownabbey in April 2017, and Mid & East Antrim in September 2017. Fermanagh & Omagh, and Newry, Mourne & Down launched in
January and February of 2019, followed by Mid Ulster in April 2019. Ards & North Down, Lisburn & Castlereagh, and Armagh, Banbridge
& Craigavon launched in September, October and November 2019 respectively. The final hub to be established is Belfast; it is anticipated
that a pilot in South Belfast will take place in Spring 2021*.

*Projected launch date, may be subject to change
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1 Introduction

1.2 Focus of this Publication

The focus of this publication is to evaluate the Support Hub initiative to date, to capture, directly from those involved in the delivery of
Support Hubs, what is working well and how the hubs currently operate. This publication presents key findings from a variety of
qualitative and quantitative research methods. This includes analysis of data collated over the duration of the programme, report card
information, online survey data and focus groups held with stakeholders from all areas and agencies involved. The evaluation of this
programme was carried out independently by statisticians from the Department of Justice’s Analytical Services Group (ASG), seconded
from the Northern Ireland Statistics and Research Agency (NISRA). Findings from the evaluation will contribute towards improving the
delivery of Support Hubs. We would like to take this opportunity to thank all those who contributed to the evaluation of Support Hubs
and gave their views in a frank and genuine manner.
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2 Approach

About this Chapter
This section provides an overview of the data collection techniques used to evaluate Support Hubs and highlights any limitations of this
information. The evaluation included a variety of qualitative and quantitative research methods, used to collect data from a range of
stakeholders; each of these methods are detailed below.

2.1 Administrative Data
Quantitative analysis was based upon administrative data collated by individual Support Hubs over the duration of their lifespan. This
includes anonymised demographic information for clients, such as age, gender and challenges faced, which was collected on referral to their
local Support Hub.

2.2 Online Survey

 Participants (n = 113)

All those involved in Support Hubs, including formal members and associate members, were invited to take part in an online survey to obtain 
feedback on how their hub was operating. The survey link and an associated correspondence letter was issued to Support Hub Chairs for the 
ten operational hubs and representatives from Belfast who, in turn, were asked to distribute to all relevant members. The survey ran on 
Survey Monkey for 6 weeks throughout July and August 2020. Reminder emails were issued throughout this period. Questions assessed the 
views of members in relation to awareness and training, the implementation and running of Support Hubs, Support Hub clients, the impact of 
Support Hubs, the impact of COVID-19, strengths and limitations, and lessons learned. At the end of the time period, 113 participants had 
taken part in the online survey. A breakdown of participants by agency and area can be seen in Figures 2a and 2b respectively. Due to 
attrition and non-mandatory questions, completion rates will vary across survey questions.
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2 Approach
Figure 2a: Breakdown of Online Survey Respondents by Agency Agency Breakdown

Of the 113 respondents who engaged with the
survey, the majority (39; 34.5%) were from PSNI,
and the Health & Social Care Trust (HSCT) (27;
23.9%). Of the 27 HSCT respondents, 24
represented the Western HSCT. The Northern,
South Eastern and Southern HSCTs each had 1
respondent. Approximately 11.5% of responses
(13) came from Local Council representatives,
8.0% (9) from the NI Housing Executive, and 6.2%
(7) from Policing & Community Safety Partnerships
(PCSP). A further 5.3% (6) came from the NI Fire &
Rescue Service and 3.5% (4) from the Probation
Board. A small number of responses were received
from the Education Authority (3; 2.7%), NI
Ambulance Service (2; 1.8%) and Youth Justice
Agency (2; 1.8%). One respondent noted their
agency as ‘Other’; this individual was a
representative from the Community and Voluntary
sector. It should be noted that some Hubs include
Community & Voluntary sector as a substantive
Hub member.

Amongst those who provided responses were 12
Support Hub Chairs, 6 of whom were from PCSPs,
4 from Local Councils and 2 from PSNI.
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2 Approach
Figure 2b: Breakdown of Online Survey Respondents by Area Area Breakdown

Of the 113 respondents who provided information 
regarding Support Hub location, the greatest 
proportion (34; 30.1%) came from Derry City & 
Strabane. Following this, a similar proportion of 
responses were received from representatives from 
Antrim & Newtownabbey (12; 10.6%), Fermanagh 
& Omagh (12; 10.6%), Newry, Mourne & Down 
(11; 9.7%) and Lisburn & Castlereagh (10; 8.8%). 
Armagh, Banbridge & Craigavon and Mid & East 
Antrim had 8 (7.1%) representatives each, whilst 
Mid Ulster had 7 (6.2%). A smaller number of 
responses were received from Ards & North Down 
(5; 4.4%), Causeway Coast & Glens (4; 3.5%) and 
Belfast* (2; 1.8%).

The greatest proportion of respondents (33; 
29.2%) had been involved with their Support Hub 
for 6-12 months, whilst 19.5% (22) had been 
involved for 1-2 years. The same number of 
respondents (21; 18.6%) had been involved with 
their Hub for 0-6 months or 2-3 years. Of the 113 
respondents, the smallest proportion had been 
involved with their Hub for 3+ years (16; 14.2%).

*The Belfast Support Hub is not yet operational; however responses 
were invited from any members currently involved in the setup of the 
Hub 6



2 Approach

2.3 Focus Groups
Support Hub members and associate members were invited to take part in focus groups to provide more detailed views on some of the topics 
raised through the online survey. Emails were issued to Support Hub chairs, requesting volunteers from their Hub to take part.

Face-to-face focus groups were initially due to take place, in each local council area, with representatives from each of the agencies involved 
within their local Hub. Due to the impact of COVID-19, focus groups were migrated online and conducted via Webex in November and 
December 2020. Four focus groups were conducted with Support Hub members and associate members. Focus groups were stratified by 
Health Trust. As the Belfast Support Hub is not yet operational, there was no requirement for a focus group here. The breakdown of 
attendance, by local council area and agency, is outlined below.

The standardised focus groups looked at operational elements of Support Hubs, including the introduction and implementation of Support 
Hubs, running of Support Hubs, challenges faced by the Hubs, the benefits to clients, what worked well and what didn’t work, and any 
recommendations for improvement. Members were also given the opportunity to provide any additional feedback at the end of the session.

 Northern Trust (n = 10)

This was made up of Support Hub representatives from Antrim & Newtownabbey, Causeway Coast & Glens, Mid & East Antrim and Mid
Ulster. Attendees came from Local Council (2), NI Fire & Rescue Service (2), NI Housing Executive (2), PBNI (3) and PSNI (1).

 South Eastern Trust (n = 5)

This included representatives from the Ards & North Down and Lisburn & Castlereagh Support Hubs. 
Attendees represented the NI Ambulance Service (1), PCSP (1) and PSNI (3). 

 Southern Trust (n = 8)

This focus group was made up of representative from the Newry, Mourne & Down and 
Armagh, Banbridge & Craigavon Support Hubs. The organisations represented included 
Local Council (1), NI Fire & Rescue Service (1), PCSP (2), PSNI (3) and the Voluntary Sector (1).

 Western Trust (n = 8)

The Western focus group included representatives from Support Hubs in Derry City & 
Strabane and Fermanagh & Omagh. The organisations represented included NI Fire & 
Rescue Service (1), NI Housing Executive (1) PCSP (1), PSNI (2), Western HSCT (2) and YJA (1).

7



3 Support Hub Clients

About this chapter
This chapter provides an overview of client participation and engagement with Support Hubs across Northern Ireland.

3.1 Client Demographics
Since the beginning of the Support Hub initiative in August 2016, approximately 599 clients have been referred to ten operational
Support Hubs across Northern Ireland. Of these clients, 291 were male and 308 female*.

Support Hubs are working with clients across a wide age range. There are currently 5 hubs supporting both adults and young people,
and 5 supporting those aged 18 and over. As of January 2021, 66 young people and 533 adults had been referred to the hubs.
Table 1 provides a breakdown of clients referred to each operational Support Hub since its inception.

Table 1: Support Hub Clients by Age and Gender*

Area
Time Running Number of Clients

Age Youth 
(<18)

Age Adult 
(18+)

Gender 
Male

Gender 
Female

Antrim & Newtownabbey 3 years & 9 months 111 8 103 54 57

Ards & North Down 1 year & 5 months 6 0 6 3 3

Armagh, Banbridge & Craigavon 1 year & 3 months 12 0 12 8 4

Causeway Coast & Glens 3 years & 11 months 70 0 70 33 37

Derry City & Strabane 4 years & 5 months 208 44 164 106 102

Fermanagh & Omagh 2 years & 0 months 40 9 31 12 28

Lisburn & Castlereagh 1 year & 4 months 20 3 17 9 11

Mid & East Antrim 3 years & 4 months 77 2 75 44 33

Mid Ulster 1 year & 9 months 32 0 32 14 18

Newry, Mourne & Down 1 year & 11 months 23 0 23 8 15

*Figures as of January 2021 8



3 Support Hub Clients
Figure 3: Age Distribution of Support Hub Clients*
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*Figures will not sum to the overall total as age is unknown for 7 clients

The age distribution of Support Hub clients can be seen in
Figure 3. Almost half of all clients referred to the hubs were
aged between 30 and 59 (48.8%), whilst a further fifth of
clients fell into the 18-29 age band (20.4%). Approximately
11.1% of clients were aged under 18, and an additional
11.1% were aged 60-69. The smallest proportion of clients
(8.4%) were aged 70 and over.

3.2 Client Challenges 
Across all ten Support Hubs, mental health problems and
addiction issues were identified as being amongst the
main challenges faced by clients. Additionally, four Hubs
identified domestic violence as a common issue faced by
those referred to their Hub. Three Support Hubs
identified housing/family issues as one of the main
challenges, whilst two noted antisocial-behaviour and
loneliness to be common challenges. Additional challenges
commonly faced in some areas included self-
harm/suicidal ideation, adverse childhood experiences,
financial issues, learning difficulties, hoarding, physical
health problems and being a victim of crime. A full
breakdown of the main challenges faced by clients within
each local council area can be seen in Figure 3.

9



3 Support Hub Clients
Figure 4: Main Challenges Faced by Support Hub Clients 
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4 Programme Delivery

About this chapter
The following chapter provides detailed insight into Support 
Hubs, based on the views of Support Hub members. This will 
look at all operational elements of the Hubs, including their 
introduction and implementation, the running of Support Hubs, 
challenges faced, the benefits to clients, how the Hubs are 
working in reality and recommendations for moving forward. 
Findings were derived from an online questionnaire and focus 
groups conducted with a range of Support Hub members, 
across all areas and agencies, who were involved in the 
operational administration of Support Hubs. 

4.1 Purpose of Support Hubs

The majority of survey respondents felt that the Support Hub 
initiative served multiple purposes, with most indicating that this 
was sharing information to facilitate improving people’s 
situation (109; 96.5%); a finding that was consistent across all 
hubs. Furthermore, 92.0% (104) felt the purpose of Support 
Hubs was to reduce vulnerability for individuals, and 84.9% 
(96) to reduce pressure on emergency services and statutory 
agencies. These findings were echoed across focus groups, with 
members highlighting the importance of collaborative working, 
information sharing, building partnerships and improving the 
lives of clients. The purpose of reducing pressure on emergency 
services was largely linked with PCSP and PSNI Hub members, 
who noted placing a focus on trying to reduce the number of 
frequent callers to emergency services. Additionally, 81.4%
(92) felt the purpose of Support Hubs was to reduce 
duplication of effort, 76.1% (86) ensuring access to the right

services at the right time, and 64.6% (73) addressing anti-
social behaviour. Other purposes noted included collaborative 
working, protection and safeguarding, reducing risk and the 
provision of additional and complex support. Having a single 
point of contact for vulnerable individuals was also highlighted, 
alongside early intervention. However, it was also noted within 
the focus groups that the provision of early intervention is 
difficult and something that could be developed in some areas, 
amidst the evolving and dynamic nature of the hubs.

Figure 5: Purpose of Support Hubs
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4 Programme Delivery

4.2 Training and Guidance

Of 113 respondents, 80 (70.8%) had received some form or
training and/or guidance, whilst 33 (29.2%) received neither.

Of the 80 individuals who received training and/or guidance:

 27.5% (22) received both induction training and guidance,

 15.0% (12) received induction training only, and

 57.5% (46) received guidance only.

Of the 34 respondents who received training:

 19 noted this was provided by their Support Hub,

 9 noted it was provided by their organisation, and

 6 noted this was provided by PSNI.

For 26 individuals, induction training was face-to-face and, for
the remaining 8, training was provided on-the-job.

Of the 69 respondents who received guidance:

 The majority (38) reported this was provided by their Hub,

 22 reported this was provided by their organisation, and

 9 said this was provided by PSNI.

Looking at Figure 6, the greatest proportion of members who
received training and/or guidance were those involved with
their Hub for 1-3 years. In contrast, most members who
reported receiving neither training nor guidance had been
with their Hub for less than 12 months or more than 3 years.

Figure 6: Training and Guidance by Time with Support Hub
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Of the 34 respondents who received training (Figure 6):
 33 agreed or strongly agreed that this was useful,
 28 felt the length of training was appropriate,
 31 felt the content of the training was appropriate,
 33 agreed or strongly agreed it was delivered by

appropriately qualified personnel, however
 Only 15 respondents felt they did not require further training.

Of the 69 respondents who received guidance, 67 provided 
further feedback (Figure 7):
 63 agreed or strongly agreed that the guidance was useful,
 64 felt this was clear and easy to follow,
 61 knew where to access guidance if needed, and
 63 agreed or strongly agreed that information was

communicated effectively.
12



4 Programme Delivery
Figure 7a: Views from Support Hub Members who Received Training
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Figure 7b: Views from Support Hub Members who Received Guidance
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Of the 33 respondents who received neither
training nor guidance:
 Six strongly agreed and 11 agreed they would

have benefitted from training,
 Seven strongly agreed and 16 agreed they

would have benefitted from guidance,
 Fourteen neither agreed nor disagreed they

would have benefitted from training, whilst 8
felt similarly about guidance, and

 Two people disagreed that they would have
benefitted from both training and guidance.

Across focus groups, members highlighted that,
whilst support is available, there was limited
training in relation to Support Hubs. Western Trust
representatives felt it was a case of ‘getting on
with it’, whilst the consensus amongst
representatives in Southern and South Eastern Trust
areas was that the training provided was high
level and PSNI-led. Where training was provided,
this was found to focus on the role of Hubs and not
the individual roles of organisations and their
representatives or how to deal with specific cases.
It was acknowledged that, due to the diverse
nature of roles and responsibilities, discussions
around individual roles may be best placed at
agency level; however, members felt it would be
useful to have training incorporating elements such
as the structure of Hubs, the referral process and
supporting complex clients. Due to the dynamic and
evolving nature of Support Hubs, members also
highlighted a need for ongoing training. 13



4 Programme Delivery
Figure 8: Further Comments in Relation to Training and Guidance

“ On the limitations of training:
 “I only received a brief summary of how it worked. I would have

liked a more in-depth information session”

 “I would have liked, at my initial Support Hub meeting, to have
explained to me, by others in the Hub, how it worked, its purpose
and the role of all the participants”

 “I have relied on phone calls to colleagues in [other Hubs] who have
been so supportive and helpful…I feel underprepared for the role”

 “I would have benefitted from more information about [my
agencies] expected role in the hub, prior to my attendance”

“
“ On the need for additional training:
 “Awareness Training [is] necessary to derive the most benefit from the hub

and to sharpen my own awareness…”
 “Further training would be very welcome in terms of sharing good practice 

and how to manage certain situations…”
 “One day Mental Health Awareness was not sufficient”

“

“ On the positive elements of training:
 “[Staff] did a super job in setting up and publishing user guides. The chair   

of the Hub has done a great job with some internal workings for [our] Hub”
 “As [our Hub] was the first to be established, we were probably the

trailblazers for the concept, so we were often the source of guidance  

“

   
for other districts”

“ On the need for ongoing training:
 “Continued ongoing training can prove to be beneficial, and

insight into other Support Hubs for additional tips”
 “Training at the time was sufficient however, as [the] Hub 

progresses, further development training would be
beneficial”

“
“ Further Comments:
 “There should be a written

guidance document available so that all 
Support Hubs run the same way. A central 

resource would also be useful for new members”
 “A tailored training programme needs to be

created to provide clear guidance regarding
procedures, to ensure a joined up approach,
resulting in all Hubs working in a similar way”

 “Informal training…including sharing examples
of good practice…would be useful”

 “[Training] should be at least annual and
involve Support Hub members coming

together to share experiences 
and learning”

“
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4 Programme Delivery

4.3 Working in Reality

Prior to COVID-19
Frequency of Client Contact

When asked how frequently they were in contact with clients prior
to the COVID-19 pandemic, answers ranged between daily (6;
5.4%), several times a week (25; 22.3%), weekly (12; 10.7%),
fortnightly (7; 6.3%) and monthly (22; 19.6%). Several times a
week was the most common response from members within the
Southern, South Eastern and Western Trust areas. A large
proportion of respondents also answered ‘Other’ (23; 20.5%) or
‘Don’t Know’ (11; 9.8%), noting client contact often varied based
on the individual needs of each client. ‘Other’ was the most
common response from members within the Northern Trust area. Of
110 respondents, 80 (72.7%) felt the frequency of contact with
clients was just enough, 1 (0.9%) felt too much, 1 (0.9%) felt it was
not enough, and 28 (25.5%) didn’t know.

Support Hub Meetings

When asked how often their Support Hub formally met, almost
three quarters of respondents (79; 73.8%) said monthly. This was
the most common response given across all Trust areas. A much
smaller number answered weekly (3), several times a week (1) or
fortnightly (1), whilst 16 didn’t know and 7 said ‘Other’. Of those
who said ‘Other’, most noted that meetings occurred bi-monthly.
Members noted that Support Hub meetings are typically monthly,
however members stay in contact with each other regularly. Almost
three quarters (79; 73.8%) felt the frequency of formal meetings
was just right, 5.6% (6) felt it was too much, 2.8% (3) felt it wasn’t
enough and 17.8% (19) didn’t know. Some members noted that
Support Hub meetings can be lengthy due to the magnitude of
information to be shared when this time comes.

Engagement with Support Hub Members

The majority of respondents said they engaged with other Support 
Hub members several times a week (25; 23.4%) or monthly (24; 
22.4%). Additionally, 9 (8.4%) noted they engaged with other 
members on a daily basis, 18 (16.8%) weekly and 10 (9.3%) 
fortnightly. Most respondents from the Western Trust areas noted 
engagement with Support Hub members several times a week, whilst 
the majority of respondents from the South Eastern Trust area stated 
there was weekly engagement. The majority of respondents from 
Northern and Southern Trust areas stated there was weekly 
engagement with Support Hub members. Out of 107 respondents, 
15 (14.0%) said ‘Other’ and 6 (5.6%) didn’t know. Of those who 
said ‘Other’, the large majority noted that they engaged with fellow 
Support Hub members on an ad-hoc basis. Approximately 85.0% 
(91) felt this level of engagement was just right, 2.8% (3) not
enough, 1.9% (2) too much and 10.3% (11) didn’t know.

Methods of Communication

Prior to the COVID-19 pandemic, the most 
common forms of communication used   
within Support Hubs were face-to-face         
communication (88; 82.2%), discussion     
via email (85; 79.4%) and one-to-one 
telephone calls (75; 70.1%). A much 
smaller number of individuals reported       
using conference calls (14;13.1%),     
sharing information by hardcopy 
in post (5; 4.7%), video calls 
(2; 1.9%) or representation 
by proxy (2; 1.9%). 
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Impact of COVID-19

Contingency Arrangements

Respondents were asked what contingency measures were in 
place to ensure continued service delivery during the pandemic. 
Out of 100 respondents, 70% of members noted using discussion 
via email, 64% conference calls, 55% one-to-one telephone 
calls and 44% used video calls. Compared with the methods 
used prior to COVID-19, a much smaller number of respondents 
were holding face-to-face meetings (13%). A small 
number of members shared information by hardcopy in post 
(7%) and used representation by proxy (1%). Two respondents 
said they used none of these methods, 3 didn’t know and 3 
noted ‘Other’. Two of 3 who said ‘Other’ noted their Hub had 
not operated during the pandemic.

Operational changes as a result of COVID-19 can be seen in 
Table 2. The biggest decreases have been in the number of 
face-to-face meetings and one-to-one telephone calls, whilst 
there have been increases in members using conference calls and 
video calls (e.g. Webex, Microsoft Teams, Zoom). Discussion via 
email has remained a consistent method of communication 
throughout. This finding was consistent across all Hubs.

Of 100 respondents, 50% felt the contingency measures in 
place were extremely or very effective. An additional 35% felt 
they were somewhat effective. Only 4% felt contingency 
measures were not so effective, 3% felt they were not at all 
effective, and 8% didn’t know. Members noted that whilst face-
to-face meetings were preferred, there are still benefits to new 
measures and processes are improving as they get used to a 
new way of working. However, it was recognised that there can 
be difficulties with video link and issues with internet connection 
whilst working from home. Some members also noted it has been 
difficult to engage certain agency partners during this time.

When asked about the impact of COVID-19 on support available to
clients, 16.2% felt support had increased, 29.3% felt there was no
change in the support provided and 16.2% felt there was decreased
support. Of the remaining respondents, 14.1% said ‘Other’ and
24.2% didn’t know. Comments from those who said ‘Other’ include:
 “I have maintained contact with clients but am aware of their

frustration at restrictions and reduced contact from other agencies.”
 “The role of Local Councils has been more prominent during

COVID-19 [as there are] more local community initiatives.”
 “The support has increased…however this has not always been

effective as a lot of clients manage better with face-to-face…”
 “Whilst there has been no change in the support offered,

depending on the lead agency, this may take a different format.”

Table 2: Operational Changes During COVID-19

Methods of Communication Pre-COVID-19 During COVID-19

Face-to-face meetings 88 13

Conference calls 14 64

One-to-one telephone calls 75 55

Video calls 2 44

Discussion via email 85 70

Sharing information by hardcopy 5 7

Representation by proxy 2 1

None of these 0 2

Don’t Know/Other 6 6

*Respondents could select multiple responses, therefore figures will not sum to overall total 16
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Engagement During COVID-19
Respondents were asked if they had had engagement with any 
organisations they would not typically engage with as a result of 
the pandemic. Of 98 respondents, more than half (58; 59.2%) 
said no, just over one-third (34; 34.7%) said yes, and 6 (6.1%) 
didn’t know. Members of the Armagh, Banbridge & Craigavon 
and Mid & East Antrim Support Hubs were more likely to say 
they had engaged with an organisation they wouldn’t normally 
engage with, whilst all other areas were more likely to say they 
had not. Those who said ‘yes’ noted engaging with: 
 Charity & Voluntary Organisations (e.g. Active Listening,

Woman’s Aid, local church groups),
 NI Ambulance Service,
 NI Fire & Rescue Service,
 Local food banks, and
 Health Trusts and mental health services.

Following this, members were asked if they had received
referrals from organisations who would not normally refer cases.
Almost three quarters of respondents (73; 74.5%) said no, 9
(9.2%) said yes, and 16 (16.3%) didn’t know. The Northern Trust
area experienced the most referrals from organisations that did
not normally refer. Those who said ‘yes’ received referrals from:
 Charity & Voluntary Sector,
 Local Councils,
 PSNI, and
 NIAS.

These referrals typically related to mental health concerns,
feelings of isolation and loneliness.

Members were also asked if they had referred cases to any
additional organisations as a result of COVID-19. Seventy-seven
respondents (78.6%) said no, 14 (14.3%) said yes, and 7 (7.1%)
didn’t know. The largest proportion of those who said yes were from
the Northern Trust area; all other areas had limited experience of this.
Those who said ‘yes’ had referred cases to:
 Local food banks,
 Charity Organisations,
 NI Housing Executive, and
 Youth Services and Social Services.

Satisfaction with Workload

Members were asked how satisfied they were with their workload
following the introduction of Support Hubs. Of 100 respondents, 74%
were extremely satisfied or satisfied, 19% neither satisfied nor
dissatisfied and 3% were dissatisfied. Those reporting dissatisfaction
came from the Fermanagh & Omagh, Mid Ulster and Newry, Mourne
& Down Support Hubs.

The general consensus amongst members was that the impact of
Support Hubs on workload was minimal, and any increase was no
greater than anticipated. Attendees who reported increased
workload were mainly from the Western Trust area and were PCSP
members or Health Trust staff. PCSP representatives in the Southern
Trust area also noted that pre-meetings can impact upon workload,
although the benefit of these meetings was acknowledged. PSNI staff
within the Southern Trust appreciated that their agency had allocated
specific resources for Support Hubs, and noted how other agencies do
not have the same advantage; however, others noted that the only
additional work was in attending meetings and following up on
referrals. It was reiterated that Support Hubs aim to reduce the
overall workload of all agencies through collaborative working and
information sharing.
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4.4 Support Hub Referrals
Members were asked about the most common challenges 
faced by clients referred to their Hub (Figure 9). Out of 
112 respondents, 93.8% (105) said that clients presented 
with mental health difficulties, 91.1% (102) said alcohol 
addiction and 88.4% (99) noted drug addiction. These 
issues were consistently identified across all Support Hubs.

More than three-quarters of members said clients also 
presented with loneliness (87; 77.7%), isolation (87; 
77.7%), suicidal ideation (86; 76.8%) and self-harming 
(83; 74.1%). Other common issues noted included issues 
with personal safety (73; 65.2%), physical health 
difficulties (72; 64.3%), domestic abuse (72; 64.3%), poor 
housing conditions (72; 64.3%) and relationship 
breakdown (71; 63.4%).

Over half of respondents said clients faced financial 
hardship (67; 59.8%), homelessness (59; 52.7%) and/or 
child sexual abuse and exploitation (CSAE) (56; 50.0%). A 
greater number of Support Hub members within the 
Western Trust area reported clients presenting with CSAE 
than those in other areas. Slightly less than half noted that 
clients were looked after children (53; 47.3%), repeat 
victims of crime (53; 47.3%) and/or under 
paramilitary/organised crime influence (50; 44.6%).

Additionally, 9.8% (11) noted ‘Other’. This included 
behavioural issues, learning difficulties, hoarding, 
childhood trauma, involvement with the criminal justice 
system and intergenerational issues. Members agreed 
that challenges among clients are varied and often 
complex, and that the multitude of issues faced by clients 
throughout their lives often compounds their current situation.

Figure 9: Challenges Faced by Clients Referred to Support Hubs
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Figure 10: How Do Support Hubs Help Deal With the Challenges Faced by Clients?

Partnership Working & Multiagency Framework
“A joint approach where all agencies contribute what they can to get the best outcome…”
“As all partners work together regularly, each partner organisation is fully aware of the complex issues faced by clients. This helps to 
provide a complete picture and ultimately a better service for the individual.”
“Right people in the room together, able to discuss specifics but also accountable for their action or non-action.”

Communication & Information Sharing
“Without Hubs, information would remain with individual organisations…and the client wouldn’t have been supported.”
“By sharing information with key workers directly involved with clients, this enables them to manage risks and problem solve”
“[Hubs] provide a focal point to share quality information and allow planned and targeted responses…”
“Sharing information gets the right information to the right workers to help them support the individual.”

Client-Centred Approach
“[Members] assess the need of each individual and create a  bespoke package of support and assistance to help them…”
“Better understanding and insight into the individual needs and challenges that clients face.”
“When agencies work collaboratively, with flexibility… [this] allows individual solutions to be developed and implemented.”
“Placing the client at the centre of the process and including them in the decision making as much as possible.”

Signposting to Relevant Services
“Matching the right services to the right people [and] building relationships between organisations.”
“We look at each case to see what the problem is and signpost the individual to the best person, where they can get help.”
“We work collaboratively to provide support…and make onward referrals to the Community & Voluntary Sector for further support…”

Timely Interventions
“Addresses the challenge of accessing services and highlights when services need to be involved.”
“Points [clients] in the right direction for relevant agencies, to address a particular problem occurring at that time…”
“Allows agencies to address any issues that arise in a timely manner and offer support to individuals or families.”
“The Support Hub provides the right support, at the right time, from the most appropriate partner…”

Practical Guidance & Support
“Helps clients resolve issues with support and guidance.”
“People are signposted to support [and] can receive practical assistance.”
“Provide support, guidance and gateways to support networks.”
“Frequent telephone and face-to-face support, somewhere to turn for advice, support and reassurance.” 
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Members were asked about their views on the genre of clients referred to Support Hubs (Figure 11). Of 108 respondents:

 Thirty-nine (36.1%) strongly agreed and 61 (56.5%) agreed that Support Hubs are targeting the right genre of clients. This trend was 
consistent across all areas. A small number of respondents from Derry City & Strabane and Fermanagh & Omagh neither agreed nor 
disagreed with this statement (7; 6.5%), and 1 respondent (0.9%) didn’t know.

 Thirty-nine (36.1%) strongly agreed and 61 (56.5%) agreed that Support Hubs are supporting the right genre of clients. Again, this trend 
was similar across all areas. Six respondents (5.6%) neither agreed nor disagreed, and 2 (1.9%) disagreed.

 Six (5.6%) strongly agreed and 16 (14.8%) agreed that Support Hubs should be dealing with any genre client referred to them, whilst 
one-quarter of members (27; 25.0%) neither agreed nor disagreed. Half of respondents disagreed (45; 41.7%), or strongly disagreed 
(9; 8.3%), and 5 (4.6%) didn’t know. This trend was similar across all areas; however representatives from Derry City & Strabane and 
Lisburn & Castlereagh were more likely to agree with this statement than members from other Hubs.

The consensus amongst those who disagreed or strongly disagreed was that Support Hubs need to set a threshold or criteria that clients must 
meet before accessing services, to retain this resource for the most complex, vulnerable and high risk individuals. Accepting any referrals 
would dilute the resources available to those not otherwise engaged with statutory agencies and prevent them accessing appropriate support.

Figure 11: Member Views on Genre of Client Referrals
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Looking at the current processes in place within the Support Hubs, out of 100 respondents:

 88 respondents were extremely satisfied or satisfied with the referral process, 5 were neither satisfied nor dissatisfied, 2 were 
dissatisfied and 5 didn’t know.

 Additionally, 84 respondents were extremely satisfied or satisfied with reasons for referral of clients, whilst 9 were neither 
satisfied nor dissatisfied, 3 were dissatisfied and 4 didn’t know.

Both of these trends were consistent across all Hubs.

In terms of the referral process, members were asked to provide further information that they felt would be helpful in improving
processes and communication. A number of suggestions were noted, including:
 “A list of available services and contacts within those services.”
 “Better working knowledge of other partners remit [and] continual attendance at meetings.”
 “We need to ensure all partners come to the table, not just a few.”
 “I feel PSNI take on too much of the responsibility…”
 “More help and contacts with Health & Social Care at meetings. More help and contacts within

Addiction Teams as these are the main issues. More GPs made aware that the Hubs exist.”
 “Co-location [between agencies] could prove beneficial and provide easier sharing of information.”
 “More joint agency training and opportunity for sharing good practice between different Hubs.”
 “It would be useful to have specific administrative support for the Partnership…”
 “An unexpected benefit of having virtual meetings is that Hub members have use of their

computers and client information can be checked at the meeting rather than after a meeting…
Virtual meetings have sped up processes through immediate and improved communication.”

 “I think dial-in meetings could work and could maybe be used in between face-to-face meetings.”

The consensus amongst members is that there is a strong reliance on PSNI, whilst greater input is required from some other agencies,
particularly the Northern, South Eastern and Southern HSCTs. There was also a clear view that the Voluntary & Community Sector
should be brought on board, in some capacity, to offer further input and support. However, feedback was positive regarding the
agencies already involved and there was agreement that Support Hubs are a good use of resources.
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4.5 Benefits of Support Hubs
Members were asked about the impact of Support Hubs upon client behaviour. Of the 99 respondents:
 87.9% (87) strongly agreed or agreed that Support Hubs improve client’s lives overall,
 84.8% (84) strongly agreed or agreed that Support Hubs reduce unnecessary 999 calls,
 76.8% (76) strongly agreed or agreed that Hubs support rehousing of individuals and/or families,
 75.8% (75) strongly agreed or agreed they help increase client’s confidence,
 72.7% (72) strongly agreed or agreed they help improve client’s mental health, and
 70.7% (70) strongly agreed or agreed that Hubs help improve client relationships with the community.
More than half of respondents neither agreed nor disagreed, disagreed, strongly disagreed or did not know about the impact of Support Hubs 
upon reducing alcohol intake (50; 50.5%), improving client’s relationship with family (51.5%) and reducing drug intake (58; 58.6%). Almost three-
quarters of respondents (74; 74.7%) noted this with regards to improving school attendance. The proportion of ‘neither agree nor disagree’ 
responses across all areas may be attributed to the anticipated lack of ability to measure impact. Members also listed reducing vulnerability and 
risk, increased knowledge, improved physical health and better relations with Police as additional benefits for clients.

Figure 12: Impact of Support Hubs upon Client Behaviour
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Respondents were then asked if anyone else benefitted from 
Support Hubs alongside clients. As Figure 13 shows, out of 100 
respondents, the most common response was emergency services 
(93%), followed by family (90%), Support Hub partners (89%), 
the wider community (86%) and neighbours (81%). A fewer 
proportion of members said the client’s social circle benefitted 
from Support Hubs (61%), whilst 4% said ‘Other’ and 1% didn’t 
know. Those who said ‘Other’ noted Voluntary & Community 
organisations, local businesses and anyone else impacted by 
client’s behaviour as additional beneficiaries. 

Figure 13: Additional Beneficiaries from Support Hubs
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Looking at how these additional individuals and agencies benefit, 
there were a number of suggestions: 

 Members felt that, by reducing negative client behaviour, this 
would, in turn, reduce calls requiring emergency services and 
create better conditions to rebuild relationships amongst family, 
friends, neighbours, etc. It was noted that there are also benefits 
for the wider community through reduced reliance on emergency 
services, alongside reduction in behaviours, such as anti-social 
behaviour and substance misuse.

 Reducing the number of individuals at ‘crisis point’ allows for a 
more thorough and planned approach. This gives clients, their 
family, friends and Support Hub members the opportunity to talk 
to one another and come up with a coordinated approach which 
is best suited to improve the individual’s situation. 

 It was noted that the benefits of Support Hubs will differ 
depending on the beneficiary. For example, reduced burden 
and less distress for families, less provocation for neighbours, less 
demand and reduced strain on the police, NHS, etc., and 
increased safety within the wider community. 

 It was also suggested that the multi-agency approach reduces 
workload and the resources being used to deal with clients, and 
decreases duplication of effort across agencies. It was felt that 
this joint approach was a much quicker and effective way to 
treat clients, benefitting both them and all agencies involved.

 Being able to share information more readily amongst agencies, 
and obtaining a ‘full picture’ of those referred to the Hub, also 
benefits agencies by helping to inform the most appropriate 
interventions, as well as creating contacts amongst organisations 
and developing positive working relationships.
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4.6 Programme Objectives
As indicated in Figure 14, in relation to programme objectives, out of 100 respondents:

 95% strongly agreed or agreed that Support Hubs reduces vulnerability for individuals and reduces or manages the risk to these individuals,

 92% strongly agreed or agreed that Support Hubs reduces pressure on emergency services and statutory agencies,

 90% strongly agreed or agreed that Support Hubs reduces duplication of effort and services, and

 87% strongly agreed or agreed that Support Hubs ensures citizens and communities can access the right services at the right time.

It was noted that Support Hubs have also helped build trust and better relationships between the agencies represented within the Hubs and
increased awareness , amongst members and clients, of services available and ways to access them. It was felt that Support Hubs have also
made agencies, who would not typically connect, recognise the roles each can play. Members also believed Support Hubs has helped improve
relationships between clients and statutory agencies and, in particular, enhanced the public perception of PSNI and reduced volatility towards
emergency services. In relation to clients, through this avenue, there is raised awareness with regards to vulnerable people within local areas,
which allows agencies to monitor individuals and plan early interventions to reduce the pressure on ‘frontline’ workers during challenging times.

Figure 14: Impact of Support Hubs upon Programme Objectives
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4.7 Measuring Impact
Respondents were asked how their organisation
measured the impact that Support Hubs are
having upon clients.
 30 did not know or noted they had no formal

way of measuring impact.
 29 relied on the number of before and after

calls or visits to emergency services.
 10 said they regularly monitored data (based

on case management information)
 9 noted that impact depends on the individual

and said that the impact could be measured
by looking at the development of each client.

 8 relied on feedback from clients and/or
organisations involved with clients.

 3 said they used Outcomes-Based-
Accountability (OBA) to measure impact.

 2 noted that, due to the nature of their work
(e.g. NIFRS Safety Assessments), they could see
the immediate impact of their actions.

Of 101 respondents, 55 strongly agreed or
agreed that methods used to measure impact
were accurate and 48 felt they were effective.
The greatest proportion of respondents (57)
neither agreed nor disagreed that these methods
were time consuming, and 46 didn’t know whether
methods used to measure impact were consistent
across Hubs (Figure 15).

Figure 15: Methods of Measuring Impact of Support Hubs
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When asked if the measurements of impact could be improved, 30 said yes, 5
said no, and 66 didn’t know. Of those who said yes, suggestions included:
 “Agree a set of simple, uniform measurements to meet needs of all partners.”
 “Clear guidelines as to what to measure…”
 “Could be formalised, with criteria to assess against.”
 “DoJ need to provide further detail and clarification in relation to this.”
 “[A] formal process adopted.”
 “Consistency across all hubs and agencies.”
 “By asking the person involved.”
 “Perhaps more subjectivity and analysis of client’s perception of their

progress could be included.”
 “Long-term tracking of service users.”
 “Measure how things are better (i.e. What is better? How is it better?)…”
 “Simplify and make more relevant to clients and partner agencies.”
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4.8 Lessons Learnt

Operationally, feedback regarding Support Hubs was generally very positive (Figure 16). Out of 100 respondents:

 91% were extremely satisfied or satisfied with support available to clients through Support Hubs,

 88% were extremely satisfied or satisfied with the running of their Support Hub and timeliness of access to services for clients,

 85% were extremely satisfied or satisfied with the structure of their Support Hub, and

 79% were extremely satisfied or satisfied with the support available to them through their Support Hub, whilst 18 were neither
satisfied nor dissatisfied with this, 1 respondent was dissatisfied and 2 didn’t know.

These trends were found to be consistent across all Hubs.

Figure 16: Satisfaction with Operational Elements of the Support Hub
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Respondents were asked questions in relation to the
organisations currently involved with Support Hubs:

 93% strongly agreed or agree that it was
appropriate for all organisations currently
involved with the Hubs to be part of the
initiative,

 87% strongly agreed or agreed that there is
good communication between organisations
within Support Hubs,

 Contrastingly, 37% strongly agreed or agreed
that Support Hubs currently include all necessary
organisations, whilst 30% neither agreed nor
disagreed, 22% disagreed and 8 didn’t know.

In terms of the Support Hub initiative in general:

 91% felt Support Hubs were a good use of
resources,

 87% were clear regarding their role within their
Hub,

 82% felt that Support Hubs meet the needs of
those who engage with them,

 However, 74% strongly agreed or agreed that
Support Hubs were sustainable as they currently
stand, whilst 18 neither agreed nor disagreed, 4
disagreed and 4 didn’t know.

Figure 17: Member Views Regarding the Support Hub Initiative
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• Collaborative working and a coordinated approach
to problem-solving

• Strengthened relationships and better communication
between the agencies involved

• Increased knowledge of services available
• Facilitation of information sharing
• Levels of enthusiasm and commitment from the
majority of agencies involved

• Person-centred approach to treatment
• Providing targeted support to the most vulnerable
in society who often have complex needs

• Working to resolve real issues in real time
• Speed of access to appropriate interventions
• Flexible approach to service delivery
• Ability to signpost to alternative services
• Reduction of risk and vulnerability
• Improved well-being for a large proportion of clients
• Reduced pressure on emergency services
• Effective contingency planning across most Support
Hubs during Covid-19
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• Attempting to cover too many clients in a single Support 
Hub meeting

• Limited resources available for increasing client lists
• Strong reliance on PSNI as the lead agency
• Frequent changes in personnel can be unsettling and staff 
secondments can lead to uncertainty

• Limited training and guidance for some members
• Referral process is unclear and it can be up to one month 
before referral processed (in line with meeting schedule)

• When clients don’t want to give consent and/or engage 
with services nothing can be done to support them

• It can be unclear when it is time for an individual to move 
off the Hub and the case closed

• Not all agencies feel appropriately equipped to deal 
with the complex issues faced by clients

• Reluctance from some agencies to participate fully, 
attend meetings and/or share information

• Blockages in accessing mental health services
• No over-arching information sharing protocols
• Trying to apply restrictions to interventions for clients 
(e.g. a three-strike rule) isn’t effective for this cohort

• Suspension of face-to-face meetings and lack of 
contingency in some Hubs during Covid-19
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5.1 Suggestions for Improvement 
Respondents were asked for suggestions regarding improvements to Support Hubs going forward. An overview of these can be seen below. It 
should be noted that some were fed back to policy colleagues and the Support Hub Steering Group prior to the publication of this report. Those 
marked with an asterisk (*) are under consideration, either by the Support Hub Steering Group or by some of the Hubs themselves.

Data Collection
In line with the OBA approach, there is a strong requirement for further quantitative data in relation to the work done by Support Hubs and the 
impact of Support Hubs upon clients. Where information is available, there is requirement for a standard way of managing this information across 
all Hubs, and a regular process is required for this data to be fed back and collated centrally, in order to effectively monitor progress.

Client Views *
There is a need to ask clients for their views on Support Hub interventions; whilst members believe they are doing the right things, evidence of this 
largely remains anecdotal, rather than quantifiable, and not reflective of the magnitude of work and positive outcomes taking place. It is 
acknowledged that there are difficulties determining ‘positive impact’ as this greatly varies between clients; however, the Department of Justice are 
exploring the use of entry- and exit-questionnaires to look at individual progress throughout time spent with Hubs, to determine impact upon clients.

Consistency Across Hubs *
Whilst it was acknowledged that there will be differences between Hubs, for example, in terms of issues dealt with, members would like a level of 
consistency regarding processes. For representatives who work across a number of Hubs, there are clear differences in approach, such as how 
young people are dealt with, information sharing processes and Community & Voluntary Sector involvement. Members noted it would be useful to 
have a clear and universal directive in dealing with these issues. A pilot launched in February 2021, led by Safeguarding Board NI, is reviewing 
two specific Support Hub processes in Derry City & Strabane and Mid & East Antrim, using the Universal Service Delivery model and through a 
trauma-informed lens. Lessons learned from the pilot will help towards ensuring a consistent approach is being taken across all Support Hubs.

Training and Guidance *
Members are keen to develop skills and knowledge to most effectively treat clients referred through Support Hubs. There is also a strong desire to 
learn best practice and share knowledge with members from other Hubs. To facilitate this, a Support Hub Members Event was planned for Spring 
2020 but, due to Covid-19, did not take place. However, development of guidance and other ways to share best practice are being explored.

Lead Agency Stigma *
It was noted that, despite having no lead agency, Support Hubs can often be misinterpreted as a PSNI initiative, which can lead to additional 
pressures on police staff. It would be useful to encourage other agencies to take more of a lead role to enhance the idea of Support Hubs as a joint 
initiative amongst all agencies. This is an idea that is currently being explored by the Support Hub Steering Group.
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Buy-In From All Agencies
Some Hubs have noted issues with getting certain agencies on board, in terms of both involvement with clients and attendance at meetings. There 
appears to be particular issues with HSCT engagement across all areas, with the exception of the Western Trust. Members feel that this needs to be 
addressed, considering a large majority of clients are presenting to Hubs with addiction issues and/or mental health problems.

Additional Health Support
In relation to Health Trusts, it was suggested that it would be useful to know what is available to clients through their GPs (i.e. in terms of addiction 
treatment, counselling and in relation to mental health). It was noted that Support Hubs can only work with and provide support through services that 
are free and available to utilise, which can sometimes be a prohibiting factor in client progress.

Community & Voluntary Sector *
Consideration should be given with regards to consistent ways of bringing the Community & Voluntary sector on board, in conjunction with other Hub 
partners. It is felt their work alongside Support Hub representatives has benefits to clients, and members believe there is room to further their 
involvement. It is acknowledged that there may be issues here (e.g. regarding information sharing between organisations and statutory agencies), 
however it would be useful if a consistent approach to Community & Voluntary involvement could be established and/or best practices shared.

Management of Client Referrals
It was also noted that there is an increasing list of clients for Support Hubs, and this is something that needs to be managed better (e.g. a maximum 
number of referrals and/or a limited time frame for clients), or additional members brought on board to accommodate more clients. However, 
members felt that it could also, at times, be difficult engaging with specific clients and obtaining consent to work with them. In these instances, it was 
felt that being able to provide people with information regarding Support Hubs (e.g. promotional flyers) or being able to direct them to up-to-date 
information online would be beneficial in reducing any anxieties and mitigating reluctance to engage.

Provision for Non-Working Hours
Members highlighted that a large proportion of Support Hub representatives were only available from 9am-5pm on Monday-Friday, therefore 
clients have no evening or weekend access to some agencies, which is when most calls to police are made. To reduce the number of emergency calls 
during these hours would require contingency measures to be put in place.

Administrative Support
In terms of the support available to them, members commented that they felt there has been an underestimate of the magnitude of work involved in 
leading a Support Hub and that the financial contribution, in particular, does not offset the cost of this. It was noted that it would be useful to have 
some form of administrative support to assist with this. Contrastingly, other representatives felt the initiative was cost-effective, and that the financial 
outlays were far outweighed by the benefits to both staff and service users through collaborative working.
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In terms of what they would change or do differently, members noted:

“Having additional resourcing would have enabled more progress but we have been well supported…”

“All agencies turning up to the Support Hub and being fully bought into the process and willing to be flexible in their approach.”

“Make it even more local… break down into a town-by-town and use local Community & Voluntary projects more.”

“Hubs to have more consistency and take on more young people to prevent harm at an earlier stage.”

“Invite some of the Voluntary Services, who can offer further, timely support to these clients.”

“More training and communication with other Support Hubs to share good practice.”

“Carry on with virtual meetings to allow for instant responses to queries about clients.”

“We need to continue to be open to change if it improves the service we offer.”

“Ask agencies to nominate one or, at most two, members to attend for continuity.”

“Encourage other agencies to take more of a lead.”

“Perhaps a briefing pack for all members…”
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Figure 18: Members Ideas for Moving Forward
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5.2 Additional Comments 

Additional comments emphasise the high regard with which Support Hubs held:

 “Excellent concept and, if well resourced, could be very effective.”

 “Great resource to have at hand.”

 “I have found it a great way of getting cohorts help and in finding what help organisations can offer.”

 “From feedback… I believe it would be difficult to envision not having Support Hubs. Locally our partners have become used to this way of 
working. Great working relationships have developed to the benefit of all services involved.”

 “In 28 years of policing, this is one of the most satisfying roles which I have had an opportunity to contribute to as it provides a mechanism 
to genuinely help some of the most vulnerable people improve their situation and achieve a better outcome.”

 “It gives great satisfaction to be able to remove someone from the Support Hub because they no longer need our help.”

 “Support Hubs are a low-cost intervention that have shown amazing results in the short time that they have been operational.”

 “Support Hubs are a wonderful initiative to be part of – they really do make a difference to the lives of those who would otherwise fall 
through the cracks in the current service delivery models, but with support and adaptions, can improve the quality of their lives.”

 “They are an excellent resource and used properly will provide an even higher degree of service and positive results.”

 “This has been a success and one of the best projects that has come out under the ethos of Community Planning.”

 “They are invaluable and we, as a service, are thankful to be involved.”
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