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Executive Summary
In line with the aims of the Coordinated Community Support Programme, this research
project aimed to understand access to crisis support, resources and provision to
address underlying needs, and the impact of Covid-19 on crisis support. A mixedmethods approach to the research was undertaken, consisting of a quantitative survey
for crisis support organisations and qualitative interviews or focus groups with local
authority staff, Voluntary Community Sector staff, and service-users. Across four local
authorities (Norfolk, Oldham, Swansea and Tower Hamlets), 48 individuals responded
to the survey and 65 individuals participated in the interviews and/or focus groups.
The survey revealed that on average, organisations offered four different types of crisis
support; the most common forms of support were advice and/or information
(particularly supporting applications for grants, housing and welfare advice), and food
or food vouchers. The majority (76%) of those who responded to the survey indicated
that there had been an increase in service-use since Covid-19, in comparison to the
same period last year.
The interviews highlighted four main themes, which have been summarised below,
highlighting the most important aspects in relation to the wider CCS programme:
Defining
crisis and
crisis
support

 Participants noted the variation in definitions and meanings of

crisis between organisations and between individuals
experiencing crisis. The urgency of a situation for individuals was
expressed by LA and VCS professionals across all four areas.
 The majority of participants described a two-step approach to

crisis support; addressing the immediate crisis then looking to
support with ongoing needs.
 Both LAs and VCS participants acknowledged differing

thresholds of crisis within their respective sectors.
 There was a sense that VCS organisations who would not define

themselves as primarily crisis support organisations were
increasingly having to provide such support.
Accessing
and
engaging

 There was widespread acknowledgement of capacity problems

within the provision of support.
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with crisis
support

 There were geographic barriers to accessing support within more

rural areas, with support services concentrated in urban areas.
 Accessibility was best facilitated where there was a mixed

approach to service delivery (drop-in sessions and fixed
appointments) to suit individual needs.
 Service-users welcomed a combination of face to face and digital

approaches to promoting available support.
 Individuals appeared most likely to approach organisations that

they trusted or had an existing relationship with (e.g. schools).
 There was a presumption that clients have the knowledge,

capacity and understanding of their own situation and therefore
are able to navigate systems of support. In systems which can
lack coordination in places this is a lot of responsibility to place
on an individual in crisis.
Coordination
of services

 One of the main ways that participants in all four areas spoke of

addressing underlying and holistic needs was through
coordinated approaches to working with partner organisations.
 Participants described the importance of location-based

multiagency approaches, described as ‘hubs’, which were
believed to increase the accessibility of services.
 Coordinated approaches to signposting were ultimately

ineffectual if service-users were unwilling to accept and engage
with additional support. Establishing trust with service-users is
therefore critical.
 Many participants expressed a clear desire for improved follow

up support for service-users. Limitations on aftercare were
primarily spoken about in relation to restrictions on resources
and funding.
 In most areas, there was a mix of LA and VCS led networks of

coordination and multi-agency working. While the LA-led
meetings, such as early help hubs, were useful for bringing
cases to the LA and other VCS organisations, the VCS-led
networks were thought to be successful partly due to their
independence from the LA.
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 There was a sense that the VCS found it easier to coordinate

within the sector due to differing thresholds of support provided
by LAs. Yet, competition for funding was a structural barrier to
coordination between VCS organisations.
 Tools to enable coordination, such as directories or online

referral systems, where thought to be useful but required
resource and capacity to be administrated and kept up-to-date.
Without such coordination resource, these tools risked becoming
out-of-date and inefficient.
Impact of
Covid-19
on crisis
support
provision

 The pandemic has unequivocally impacted on every aspect of
crisis support provision and largely exacerbated demand for
services
 Covid-19 introduced a new group of service-users, who had
largely not engaged with crisis support services before. There
were concerns that this resulted in delays in help-seeking
attempts as they did not know where to go or how to navigate
systems. When they did seek out help, organisations felt that
once the immediate crisis had been addressed these individuals
may have the capacity to support themselves.
 The pandemic has been hoped to reduce some stigma around
accessing crisis support, given the increase in service-use.
 Participants in the different areas described how definitions of
crisis support had widened even further to include crisis points
around lack of access to technology.
 Changes in definitions of crisis, service-user profiles, and the
type of support offered were felt to have led to better alignment
between the VCS and local authorities.
 Participants recognised the limitations of remote working and the
absence of face-to-face services. However, they were also
mindful that there may be a small number of benefits to this way
of working.
 Participants discussed the different networks that had grown
more organically over the course of 2020 and increased the level
of coordination in local areas.

5

 Looking to the future, most organisations were likely adopt a
mixed or blended model of delivery to optimise services, which
was felt to be particularly important given that service-use was
likely to increase as government support comes to an end.
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1. Introduction
A partnership between The Children’s Society, Local Government Association,
Trussell Trust, the Church of England, Lloyds Bank Foundation for England and
Wales, and BBC Children in Need is working in partnership with four local authority
areas across England and Wales to pilot a coordinated community support
programme to better coordinate provision of emergency financial assistance within
local areas.
To add to and complement the wider evaluation of the programme, the objective of
the current research project is to explore perceptions and experiences of crisis support
from the perspectives of local authority (LA) staff, Voluntary and Community Sector
(VCS) Organisations, and service-users. Through this objective, the project aims to
feed into the overall aims of the Coordinated Community Support (CCS) Programme,
which are:
 Improving access to crisis support schemes
 A simpler, supported, application process
 Addressing underlying needs to prevent the recurrence of crisis
 Providing aftercare / Building Trusted Relationships / ‘Follow-up’

This research project will support these outcomes by aiming to inform the current
status of each of the programme aims. In each of the pilot areas it will seek to
understand access to crisis support (including application processes), resources and
provisions to address underlying needs and provisions to provide aftercare for those
who have needed support.
This research will support our understanding of the local networks of provision that
exist to support individuals and families that have or are experiencing crisis. In
undertaking this work, we hope to identify the nature of provision and gaps within it in
order to inform the wider programme and seek to work with both the LA and the wider
VCS to trial innovative solutions to improve the delivery and coordination of support.
Furthermore, we hope to draw together programme wide themes from across all the
areas in order to understand the common issues (see accompanying report entitled
‘An exploration of professionals’ and service-user’s perceptions and experiences of
accessing crisis support: Research in four local authorities in England and Wales).
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2. Methodology
The methodology for this project was designed in collaboration with the project
Advisory Group1, consisting of at least one LA and one VCS representative from each
of the pilot sites. Members of the advisory group were approached by the CCS team
to join based on the breadth of their work. The group comprised of representatives
from emergency food providers, the advice sector, and various Local Authority
colleagues.
In order to address the aims of the project, a three-pronged approach was
implemented, consisting of a local area survey, focus groups with professionals (local
authority staff and staff from the VCS), and one-to-one interviews with service-users.
These stages are outlined below.
Local area surveys: A survey was developed in consultation with the Advisory Group
for distribution amongst the four local authority pilot sites to better understand the
range of organisations currently involved in crisis support2. This included questions
about the organisation, what support they offer, and the average number of clients that
they support (see Appendix).
Focus groups with professionals: Focus groups with professionals from statutory
and non-statutory organisations in each of the four pilot areas involved in the
Coordinated Community Support Programme were conducted. In relation to the aims
of the project, the focus groups aimed to explore definitions of ‘crisis’ and the point of
intervention, facilitators and barriers to support provision (including access, referrals,
multi-agency working, and addressing underlying needs), any changes since COVID19 in terms of need and provision, and any areas for improvement and priorities for
the future (see Appendix).
Interviews with service-users: In addition to focus groups with statutory and VCS
organisations, the advisory group highlighted the importance of engaging with serviceusers with lived experience of crisis support. Therefore, the research aimed to engage
with service-users in each local area, recruited through organisations taking part in the

1

An initial research proposal was presented to the group without the involvement of service-user
interviews, as it was proposed that this could form part of any follow up research. However, the group
were all agreed that they would like to service-users involved in this initial piece of work, and therefore
the proposal was amended to reflect these changes and feature the voices of service-users in
addition to professionals.
2
Note: Crisis support was described within the questionnaire’s introduction and organisations who
self-identified as providing this type of support were eligible to take part.
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focus groups and through social media advertisements in the local area. These
interviews aimed to better understand how service-users experienced accessing and
engaging with crisis support, and the facilitators and barriers within these processes.
Service-users were provided with a £20 shopping voucher as a thank you for their
participation (see Appendix).
Across the four local authorities involved in the CCS programme (Norfolk, Oldham,
Swansea and Tower Hamlets) 48 respondents provided responses to the online
survey and 65 individuals took part in focus groups and/or one-to-one interviews,
across the different participant groups between September – December 2020. A
breakdown of interview participant numbers is provided in Figure 1. All focus groups
and interviews lasted between 30-90 minutes
All focus groups and interviews were transcribed verbatim and analysed line-by-line
using a semi-structured thematic approach (Braun & Clarke, 2007). All quotes in this
report have been anonymised and identified using only the participant group3.

Interview participants
N = 65
Norfolk

Oldham

Swansea

Tower
Hamlets

• LA = 3

• LA = 8

• LA = 6

• LA = 8

• VCS = 13

• VCS = 5

• VCS = 7

• VCS = 3

• SU = 4

• SU = 1

• SU = 2

• SU = 5

• Total = 20

• Total = 14

• Total = 15

• Total = 16

Figure 1. Overview of participant numbers in the qualitative data collection.

3

LA = local authority professional, VCS = VCS professional, SU = service-user with lived experience
of accessing crisis support.
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3. Findings: Quantitative Survey
There were 48 responses provided by respondents working in crisis support
organisations which operated in the four different local authority areas across England
and Wales. Due to the small sample, both the number and percentage of responses
has been provided. This data should be interpreted with caution and may not be
generalisable to the full scale of crisis support organisations operating within a locality
or across the UK. The results, however, do provide a picture of the different types of
organisations and support offered in four areas.
In terms of the responses, Norfolk was slightly overrepresented (N = 18; 38%), closely
followed by Swansea (N = 15, 31%). Respondents in Oldham (N = 9, 19%) and Tower
Hamlets (N = 6, 13%) were unrepresented in the sample. See Figure 2 below.

6

18

15

9

Norfolk

Oldham

Swansea

Tower Hamlets

Figure 2. Respondents across the four local authorities.

The results of the survey have been analysed together across all four areas. When
respondents were asked about the different types of crisis support that they provided,
it was found that respondents reported an average of four different types of support.
This highlights the multifaceted nature of crisis support organisations. The most
frequently provided type of support reported within the current sample was advice
and/or information (N = 41, 85%), closely followed by food or food vouchers (N = 39,
81%). See Figure 3.
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Among the respondents who selected advice and/or information, the majority of them
said that they provided service-users with support to apply for grants (N = 27, 66%).
Other popular advice types that organisations provided were housing related advice
(N = 25, 61%) and welfare rights advice (N = 25, 61%). Other types of advice (N = 15,
37%) included: Signposting, advocacy, financial capability advice, basic budgeting
course, and mental health advice. See Figure 4.

Advice and/or Information

41

Food or food vouchers

39

Other

23

Fuel top up

17

Clothing & Children’s essentials

14

Domestic violence support

13

Monetary

10

White goods

9

Furniture

8
0

20
40
No. of organisations

60

Figure 3. Type of crisis support provided by organisations.

Supporting applications for grants

27

Housing related advice

25

Welfare rights advice

25

Debt advice

22

Other

15

Legal advice

5

Specialist Immigration advice

5
0

10
20
No. of organisations

Figure 4. Type of information, advice, or guidance provided by organisations.
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Each respondent provided the number of people whom their organisation supported
since January 2020. They also provided the proportion of service-users that accessed
the different types of support as summarised in the table4. This information enabled
an estimate of the overall numbers of service-users supported by the 18 organisations
across the different types of crisis support.
The approximate number of service-users that organisations supported in 2020 was
highest for food or food vouchers (~1564), which was considerably higher than other
types of support. This was consistent with the second frequently reported service
being food banks/vouchers, reported previously. The number of people that
organisations supported for help with white goods (~453) and monetary (~433) were
the second and third highest types of support reported. See Table 1.
It was found that the approximate number of service-users that had received advice
or information was highest for welfare rights advice (~1023) and debt advice (~653).
Two were closely followed by housing related advice (~566) and supporting
applications for grants (~493). Again, this was largely consistent with the previously
reported activities. See Table 2.
Average no. service
users
Food or food vouchers

Total no. service
users

1,564

54,742

White goods

453

5,884

Monetary

433

6,931

Other

409

8,182

Fuel top up

369

8,110

Domestic violence support

351

5,966

Furniture

252

4,034

Clothing & Children’s
essentials

192

4,033

Table 1. Approximate number of service-users supported for each service across all
organisations who responded to the survey.

4

As a worked example, if an organisation supported 300 service-users and reported that 40-60%
were supported with food or food vouchers, then we would multiply 300 by 0.5 (50%) to estimate that
the organisation supported approximately 150 individuals with this type of support.
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Average no. service
users
Welfare rights advice

Total no. service
users

1,023

23,538

Debt advice

653

15,679

Housing related advice

566

14,155

Supporting applications for
grants
Other

493

12,820

328

5,903

Legal advice

297

3,568

Specialist Immigration advice

116

1,514

Table 2. Approximate number of service-users supported for each advice/information type
across all organisations who responded to the survey.

Lastly, respondents were asked about their professional perceptions and experiences
regarding any changes in the number of service-users that their organisation
supported in 2020, in comparison to the same period last year, to better understand
the impact of Covid-19 on demand for crisis support services (see Figure 5). The
majority of respondents reported that the number of service-users that their
organisation supported in January – September 2020 was significantly or slightly
higher (N = 35, 76%). However, in addition to an increase in overall numbers,
organisations also reported that the frequency and reasons of contact had changed in
some cases. As examples, respondents had the following comments:
“In both years, some people will have used the foodbank more than once, so
will have been counted more than once. Not many people will have used the
foodbank more than once in 2019 but a greater proportion will have visited more
than once this year due to lockdown."
“Because people have had to stay at home the need for furniture and
subsistence has increased.”
Around a fifth of respondents reported any reduction in the number of service-users
(N = 10, 22%). However, this does suggest a more complex process; some
respondents provided qualitative open-text data to elaborate on their perceptions.
Indeed, those who perceived a decrease in demand attributed this to the financial
support put in place by the government as a result of Covid-19 (e.g., mortgage
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holidays, restrictions on evictions etc.) and/or reductions in the support that they were
available to offer (e.g., organisations could no longer run group sessions).

1

4

16

19
6

No change

Significant decrease

Slight decrease

Slight increase

Significant increase

Figure 5. Change in the number of service-suers that organisations supported from Jan – Mar
2019 to Jan – Mar 2020
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4. Findings: Qualitative Interviews and focus-groups
There were four main themes highlighted in relation to the research aims. These
centered around definitions of crisis support, access and engagement with various
types of crisis support and the barriers and facilitators within this, coordindation of
services to address service-users underlying needs, and lastly, the impact of Covid19 on crisis support.
An overview of the main themes are provided in Figure 6.

Accessing and
engaging with crisis
support

Coordination of
services

Impact of COVID on
crisis support
provision

Definining crisis and
crisis support

Crisis
support

Figure 6. Overview of qualitative themes identified from focus groups and interviews.

4.1 Defining crisis and crisis support
Participants across the LA and VCS were asked about how they perceived, defined,
and approached crisis and crisis support within their work. Participants noted that
definitions and meanings of crisis “varied” (LA, Norfolk) between organisations and
between individuals experiencing the crisis. Indeed, crisis was seen as a complex and
individualised phenomenon and participants could not “say or define what crisis is
because what crisis would be to one person, wouldn’t be for another” (VCS, Oldham).
Participants in other areas concurred and described how “crisis could mean a lot of
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things to a lot of people” (VCS, Tower Hamlets) and that organisations “supported lots
of different people for lots of different reasons” (LA, Swansea).
Despite the individual differences in definitions of crisis, there was an overarching
consensus regarding potential causes or initiating factors within crisis points. These
largely centred around “a sudden change of circumstance which impacts the client’s
life, their livelihood, and that of their families” (VCS, Tower Hamlets). Such changes
in circumstances included issues such as debt, job losses, rent arrears, threat of
eviction, domestic violence, immigration issues, and mental health problems.
Therefore, definitions of crisis were wide-ranging and were informed by local need.
Participants gave the following example to illustrate what they defined as crisis:
“Financial crisis could be that somebody’s hugely in arrears, so their tenancy is
at risk so they’re at risk of homelessness because of financial crisis. It could be
somebody who’s lost their job, waiting for universal credit for six weeks to go in
to payment and can’t afford food and fuel.” (LA, Norfolk)
Particular concerns were expressed about certain groups within the population as
being especially susceptible to crisis, for example participants described “hard to
reach groups” and “vulnerable” groups (LA, Tower Hamlets). Similarly, in Swansea,
there was overrepresentation of services who supported asylum seekers and refugees
who participated in the interviews, and therefore participants described additional
concerns for these groups, such as the mental health impacts of managing the
transition into “a new culture, having to learn a new language, having to learn more
new social norms” (VCS, Swansea). However, participants also remained cognisant
that no one in society was immune to experiencing crisis, whatever their
circumstances. This was especially true in relation to recent times:
“There was a lady who was earning a 6-figure salary; she’s now on universal
credit. Since the lockdown, she’s used up all her savings, things have
happened, and she’s finding herself in that situation. So, there’ll be loads of
people like that.” (VCS, Oldham)
Despite the wide-range of potential contributors, participants were in agreement that
“if one cannot meet with their basic needs, that is a crisis” (VCS, Swansea). Thus, this
suggests the broad scope of crisis definitions held by those working in this sector. At
the heart of definitions across all four local authority areas, participants emphasised
the urgency of situations for individuals going through them. Participants reflected that
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service-users in crisis often needed “immediate help” (VCS, Oldham) and “a quick
response” (LA, Norfolk).

Case Study: Service-user’s experience of crisis
“When you get that phone call from Tesco’s to say your card’s been declined, do
you have another account you can try and you know that you really haven’t so
you’re having to say no, that’s my only card, if it’s declined it’s because there’s not
enough money in the account, I’ll have to cancel my Tesco order...” (SU, Norfolk)
“The main concern is I am trying to worry about feeding my child and putting electric
on… the basics. I am not trying to book a holiday or whatever. I just want the
necessities.” (SU, Tower Hamlets)

Further complicating definitions of crisis, participants also reflected on the multifaceted
nature of crisis and was rarely attributed to a single, isolated issue. Instead, serviceusers often experienced multiple types of crises where “other crises start to come out”
(VCS, Tower Hamlets) within their lives, leading to a chain of events comprising of
linked crises issues:
“Inevitably there are those people who do reach crisis point and with rent
arrears that unfortunately can lead to action having to be taken against a
tenancy and then you often you can find yourself in the crisis point of potentially
somebody being evicted from their home which is obviously not what we want
to happen.” (LA, Swansea)
Given both the importance of the immediacy of support, but notwithstanding the
additional and underlying needs, the majority of participants described a two-step
approach to crisis support. Firstly, they sought to address service-users immediate
needs, followed by a level of secondary support to help support service-users more
holistically and prevent further crisis points (the coordination of services for this
purpose is discussed further in Section 4.3).
“I always have in my head people being at a point of crisis and that immediate
crisis being quite short term, and then some intervention is put in place to
stabilise, and people can hopefully build from there.” (LA, Oldham)
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“It isn't just about giving a food voucher or giving somebody the phone number
for the early help hub or something, it really is about working very, very closely
with clients to turn their lives around.” (VCS, Norfolk)
In helping people to build up their lives again, participants in Tower Hamlets in
particular articulated a strong narrative around and “promoting independence” (LA,
Tower Hamlets). This directly mirrored what service-users wanted from crisis support
services and wanting “someone to help me stand on my own two feet” (SU, Tower
Hamlets). Similarly, participants in Swansea described their strengths-based
approach to help service-users to engage with support properly and reduce the
likelihood of issues re-occurring. There were also felt to be benefits of this strengthsbased approach for increasing service-users capacity for “citizenships and community
engagement” (LA, Swansea).
Despite all professionals’ best intentions to support service-users who were
experiencing crisis, barriers and challenges around defining crisis support were raised
by participants. These largely took the form of disparities between how different
organisations defined and offered crisis support, to whom, and at what point in the
crisis.
More specifically, participants in Oldham described their vision of crisis support sitting
on a “spectrum” (LA, Oldham) or “ladder” (LA, Oldham) of need. Whilst not explicitly
stated in other areas, there were implications of agreement, where participants saw
their roles and the roles of other organisations slightly differently. Given this spectrum,
local authorities generally operated on a higher “threshold of need” (LA, Oldham) than
VCS organisations, where service-users had to meet a certain threshold of crisis in
order to access support through the local authority. In contrast, participants from
various VCS organisations believed that they defined crisis differently to local
authorities without these high thresholds and felt like they generally had more
“freedom” (VCS, Oldham) to define how they wanted, but also more freedom to
support service-users before they reached the higher levels of thresholds needed by
the local authority. Indeed, they saw themselves on the “front line” (VCS, Oldham) in
supporting service-users with crisis points. Thus, VCS organisations believed that they
could intervene earlier in crises, given their different definitions of crisis.
A similar discrepancy between LA and VCS definitions of crisis and crisis support was
articulated in Swansea. Participants referenced that local authority support may be
“slower” (VCS, Swansea), which was not always conducive to the urgent support that
service-users needed. Similarly, some participants felt that local authority thresholds
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for support were “set too high” (VCS, Swansea), and there was a “reliance” (VCS,
Swansea) on VCS organisations to fill the gaps with the lower levels of need that did
not reach statutory thresholds.
This viewpoint of VCS organisations filling in the gaps of support was also articulated
in Norfolk. Indeed, VCS organisations that did not see themselves primarily as crisis
support providers noted that they were increasingly “picking up” (VCS, Norfolk) clients
in crisis and acting as a “buffer” (VCS, Norfolk) between clients and, particularly,
statutory organisations, who were better equipped to support individuals. These
organisations did not see themselves as directly supporting individuals with the crisis
that they were experiencing, but rather as advocating for service-users and “trying to
put forward the client’s point of view and situation” (VCS, Norfolk) to enable them to
get access to the proper channels of support.

4.2 Accessing and engaging with crisis support
Participants discussed the wide range of crisis support that was available throughout
the four local authorities included in this research. This ranged from foodbanks to
support for gas/electricity payments, from quality advice to white goods, from clothes
banks to mentoring or befriending services. This reflected the breadth of organisations
that replied to the survey who also offered a comprehensive and varied range of local
services.
There were, however, a number of barriers and facilitators raised by participants that
affected service-users’ access and engagement with services. These factors centred
around local demand, geographical considerations, demographic factors, referral
routes and service delivery methods, awareness of crisis support, and individual
psychological perceptions about help-seeking.
4.2.1 Local demand
First and foremost, there were seen to be capacity issues within the sector, particularly
in relation to VCS organisations. Indeed, professionals acknowledged the sheer
demand placed on local services, which inevitably impacted upon access. One
participant in Norfolk regretfully referred to a “never ending conveyor belt of people”
(VCS, Norfolk) coming through the services, where they had limited time and capacity
to support service-users. Articulating the same concept of capacity limitations, a
participant in Oldham used the notion of a “dam” (VCS, Oldham) to describe their
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concerns about increases in capacity and the risk of this damn bursting due to the
increasing demand in Oldham, set against a backdrop of funding cuts:
“All these organisations, they’re meeting the need week in, week out for no
money. So, they’re going to get burned out and overwhelmed when it gets
worse, and the cuts get even worse. But there’s got to be a funding pot for
emerging need and to sustain these organisations that are doing it week in
week out. It’s not fair for them to keep picking up the extra workload. They’re
going to get burned out. And then where will these people go?” (VCS, Oldham)
Consistent with the notion of a dam, participants in Tower Hamlets described being
overwhelmed by the number of service-users needing support and, consequently. As
such, some services stated that their “waiting list is absolutely massive” (VCS, Tower
Hamlets), which inevitably delayed access to crisis support. Service-users themselves
shared these views and felt that this manifested in longer wait times for services. When
considering crisis as addressing urgent or immediate needs, this is particularly
concerning.
Across the different local areas, participants also identified particular gaps in capacity
for certain services. In Tower Hamlets, these concerns were expressed in relation to
legal advice and/or aid, whilst in Oldham there were concerns about gaps in provision
of carpets and general home decorating services for people moving into new
properties. Therefore, there were both general capacity constraints within the sector
and more specific capacity gaps within certain cervices in certain local authorities.
4.2.2 Geographical considerations
Within this overcrowded system, participants described particular services or support
types that were harder to access. On a geographical level, the two more rural local
authorities (Norfolk and Swansea) described the location of services as a factor that
affected access, resulting in a “postcode lottery” (VCS, Norfolk) in terms of the
available support, with more rural areas generally having fewer organisations
available, whilst more central areas had more services:
“I think there is a rural element…all the rural surrounding areas are less well
served and the further away you get from those urban hubs the more difficult it
becomes. And I think that’s partly because there are fewer services available
and also because the services that are available tend to either specialise in
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very few things or they’re just so hard to reach for those who are in crisis that
they just don’t get the use.” (VCS, Norfolk)
Professionals in Swansea concurred that most services were located in the city centre
or other more-populated areas but “as you go further out, it’s just a massive barrier”
(VCS, Swansea).Therefore, services that were located in central areas (towns or city
centres) were more accessible, in comparison to services that were more remote.
Nevertheless, these access issues were further exacerbated by public transport,
including the availability of train or bus routes and the price of public transport. This
presented issues for service-users who may not have been able to get themselves to
support services, especially given the high prices of bus routes as “nearly a fiver” (SU,
Swansea) that was highlighted in Swansea. Nevertheless, professionals cited food
banks as a model of good practice in terms of geographical location as they were well
dispersed across local areas. Possibly unsurprisingly, location or geographical issues
were not raised by participants in the more urban local authorities of Oldham and
Tower Hamlets.
4.2.3. Demographic factors
Even where there was a plethora of services that servicer-users were able to get to,
participants raised differences in access to support for certain groups, based on
demographic factors. Indeed, they noted that it was often easier to access crisis
support for families, especially where there were young children involved. This was in
stark contrast to support for “single adults” (LA, Norfolk) which was felt to be lacking
and/or harder to access, with higher thresholds.
“The single people are the ones who get the less benefits. So how can a single
person pay the gas, electric, food, and top-ups for the rent on £60 a week? You
just can't do it. And then, you know, there’s no services for them….Everything's
geared for families.” (VCS, Oldham)
Indeed, families supported this viewpoint, where they valued trustworthy services that
they were already accessing or had a connection with (such as support from schools).
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Case Study: School-led support for families
“I went to our school first, dropped [child] off and just cried at our secretary and
she contacted our support worker at the school…. She works at our school one
day a week and I have already been in touch with her through other things. It’s
not just financial, she supports parents, that’s what she’s mainly there for to check
that the parents are getting support as well as the children in school, so she’s a
good way for us to get help…. The support worker done everything, I am not really
sure what she did, she said how do you feel about having one [a food parcel] and
I was like ‘right now I would really, really, really welcome one’ and she just took
down a few details and she went to the foodbank and then she brought it round for
me. I don’t actually know how I would go about accessing it normally because she
had done everything for me and she has also said that if I need another one, I can
text her and she will sort it out again… I now know the help is there, I know I can
get a food parcel if I need one. Sometimes I think that’s half of it, knowing it’s
there, whereas that Monday when everything went wrong, I didn’t know that I
could access the foodbank.” (SU, Norfolk)

Language barriers were an additional barrier for certain groups of people. These were
specifically highlighted in both Swansea and Tower Hamlets, due to the diverse
communities and/or perceived number of asylum seeking and refugee service-users.
Barriers of this nature were viewed as decreasing the accessibility of support,
especially where organisations did not have access to interpreters. Nevertheless,
participants in Swansea praised the BAME hotline for providing multi-lingual support
for service-users in up to eleven different languages. Participants described this as a
“brilliant” (VCS, Swansea) service for increasing accessibility of support. Similarly,
participants in Tower Hamlets spoke positively about how the local authority and
various VCS organisations employed many “bilingual staff” (LA, Tower Hamlets ) to
help serve the large Bengali and Somali communities in the local area. This suggests
that strategies can be incorporated within organisations to provide additional support
and increase accessibility for certain populations, who may otherwise not be able to
engage with support.
4.2.4 Referral routes and service delivery methods
Accessibility was further dependent on organisational referral routes. Self-referral
routes were described by participants as increasing accessibility, making it easier for
service-users to make contact with and engage with support. This open self-referral
method was believed to facilitate access and remove any barriers in comparison to
more formal referrals:
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“Anybody can refer to us it can be the tenant themselves; it can be a
professional, family or friend etc. They can refer either by telephone, so you
can ring in a speak to our duty officer straight away, or they can email in a
referral form and our duty officer will get back to them to complete and
assessment. It’s quite easy to access, I think. What we usually we find that
tenants are worrying about something on a Saturday night at two o’clock in the
morning so if they feel they need to get it off their chest they can email in a
referral and you know we can pick that up on the Monday.” (LA, Swansea)
Self-referral routes gave service-users the chance to “take ownership for referring
themselves” (LA, Tower Hamlets). Within conversations with local authority staff, selfreferrals were spoken about frequently as a positive way of encouraging access to
support and overcoming the barriers around the requirement for professionals to refer
service-users.
Similarly, drop-in sessions were described as being important for improving
accessibility in Swansea and Tower Hamlets. Sessions such as these enabled timely
and immediate support, that was informal in nature, without the requirement of forward
planning and appointment booking. This allowed organisations to “be present with the
person who needed the help immediately” (LA, Swansea). Thus, this approach
facilitated easy and timely support.
“I think that in terms of accessing the services; when we used to be at the
outreach locations that was fantastic because quite often when there’s a
problem and someone’s got a letter they don’t understand – they will quite often
go to the libraries or hubs, the central hubs. By us being there it was just a case
of ‘oh they can help you, go over to there and they can help you’.” (LA, Tower
Hamlets)
Whilst professionals believed these sorts of drop-in sessions facilitated support,
service-users had mixed views. Whilst they generally saw the benefits of them, they
did also note that there could be high demand for drop-in sessions, resulting in large
queues, which reduced their access to support. This, therefore, suggests that
accessibility is most facilitated where there are different options (drop in sessions and
fixed appointments) to suit different service-users.
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Case Study: Accessing drop-in sessions
“They say 10 working days, sometimes it can take longer than that and then you
know when you receive those council tax letters from government, it is not really
put into a sentence or wording, it just seems like all you’re seeing is figures and
numbers and it doesn’t make any sense. You need someone physically to explain,
they have to simplify the language that we use. Because looking at those letters,
even if you can speak English and understand, it seems very technical, it is not
straightforward. It’s not something we understand unless you work for the council,
you work in that field…When I needed advice I was, I used to go to those One
Stop shops. Also, those organisations that will help people with applications and
all of that. Sometimes they say ‘you can come in on the day drop in session’ but
you go there, you see the queue, 20 or 30 people and then they say when it hits
that time we are closed and we can’t see anyone else. And that’s really frustrating.
People get put off, sometimes it could be raining and you’re standing out in the
cold, you don’t know if you’re going to be seen or not. It’s time consuming and you
can’t – and a lot of those services I feel they need to have them on the weekends
or have them open for longer time so it is more accessible.” (SU, Tower Hamlets)

4.2.5 Awareness of crisis support
In addition to geography, demographic factors, and referral routes, accessibility was
also influenced by service-users knowledge of what support was available locally.
There were concerns that the entire system was not very well advertised, understood,
or accessible for service-users. Indeed, some participants felt that the system put the
onus on service-users to know where to go to access support and know exactly what
support that they needed. However, some participants, understandably, did not think
this was realistic to expect of individuals experiencing crisis:
“Quite a lot of services…will expect the client to know exactly what to ask for
and exactly the way to ask for it. And they almost expect to hear those words
so they can go, oh this is happened so therefore we do this, and people don’t
operate like that, people aren’t like that.” (VCS, Norfolk)
If there was any level of expectation on service-users, advertisement and
communication between crisis support organisations and service-users was vital to
ensure that the general public knew what services were available if they faced any
sort of crisis point within their lives. The value that organisations placed on different
advisement or communication methods, however, varied between organisations.
Some organisations with a strong local and/or national presence relied on the fact that
their “brand is quite well known” (VCS, Swansea). Other organisations relied on their
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website and social media; however, this did not always reach service-users. Indeed,
service-users found it difficult to navigate organisations’ social media and/or website
presence, and this could be confounded by technological barriers (e.g., lack of internet
availability, lack of device etc.):
“I found it a bit difficult to be honest. It requires a lot of time and going through,
browsing through their website, not really that good with computers for online
research. But I had to take the time out and eventually I found the information I
needed.” (SU, Tower Hamlets)
As a whole, service-users described how stressful their experiences of seeking out
crisis support were and that the current processes could exacerbate this stress.
Indeed, seeking out crisis support was “a lot of hard work” (SU, Tower Hamlets) and
took a lot of time to search for support as there was a lack of clarity about what was
available and who could access it.
This suggests that the pathway to accessing support could be difficult for service-users
and this perspective should be taken into consideration when promoting access. Thus,
that there may be more effective ways of communicating crisis support availability to
service-users. Regarding advertisement routes, service-users were keen for a mix of
both online (social media and website) and traditional advertisement methods (e.g.,
adverts on bus stops, local papers). It was felt that this multifaceted advertising
strategy would be more inclusive and lead to more people ultimately knowing where
to go for support.
Other organisations took a different approach to advertisement and/or communication
to their offer and shifted the focus to more informal advertisement through “word-ofmouth” (VCS, Swansea) to communicate support opportunities within the local area.
As opposed to waiting for service-users to come to them, a minority of participants in
Tower Hamlets identified more proactive advertisement of services. Indeed, instead
of waiting for service-users to need support, they identified service-users who were
“about to go or who are below the poverty line” (LA, Tower Hamlets) and proactively
offered support to these individuals. Thus, they operated on more of a direct and
proactive outreach model, as opposed to reacting to service-users. Whilst not directly
comparable, participants in the other local authorities also described the importance
of having a relationship with service-users and described community outreach
approaches, which facilitated access to support:
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“They are based in the community and so you can find them in children’s
centres. So, it is actually being available and visible within the community, is a
way that parents and families can access the support.” (LA, Tower Hamlets)
“We’re based in communities so we’re integrated into certain communities
throughout Swansea, we get to know the community quite well, the community
gets to know us, we know where the resources are, where the networks are,
where the groups and activities are, so whenever people need a little bit of
advice they know where to find us then they can ask us questions and hopefully
find some solutions to their problems themselves.” (LA, Swansea)
4.2.6 Individual differences in help-seeking behaviours
Lastly, participants described various psychological factors that served to facilitate or
hinder access or engagement with crisis support services. Perceptions that facilitated
access included positive perceptions and knowledge of organisations. For example,
professionals described how service-users were most likely to approach organisations
that they trusted. Subsequently, often first a family would approach was their child’s
school because “they’re going there every day” (LA, Oldham) and have a familiarity
with the staff.
Other facilitating factors included previous experience of seeking out crisis support,
and previous positive experiences of crisis support (whether direct experiences
themselves or indirect through friends/family). Both of these experiences appeared to
be enablers that helped individuals to access and engage with crisis support:
“Clients often find somebody they can trust and then repeatedly go there for
several problems. If somebody had sorted their debt problems, in a year’s time
they will go back to the same person quite rightly because you trust them and I
think knowledge amongst clients is limited and I think its not simply a function
of knowledge, it’s your experience. If you have had a positive experience, you
will go back, if not, then you won’t and that’s fair enough. I mean other forms of
consumers do the same, so I don’t see why clients shouldn’t.” (VCS, Tower
Hamlets)
In contrast, other psychological barriers included negative perceptions of individuals
who seek help. Indeed, these perceptions included views that crisis support was a)
only available to certain people or b) not available to them. This suggests, that for
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some individuals, there may be a disconnect between knowing that services exist and
knowing that they are there to help everyone:
“Although there is food available in food banks, they don't think they are even
entitled. Yet, food banks are open to everyone, but they think they’re not
allowed to have that.” (VCS, Norfolk)
Other participants spoke of the individual differences in willingness to seek help as a
consequence of the “stigma” (LA, Swansea) surrounding help-seeking, which was
believed to reduce service-users’ motivations to seek out crisis support – even if
support was available and accessible. Instead, embarrassment and/or shame
prevented help seeking:
“There's a lot of pride about accepting help and a lot of people feel well ‘I should
be able to sort this out myself’. I come across that so much, people feeling quite
sheepish and saying well I don’t know why I haven't been able to manage this
myself and you look at the mess they're in and you think god, no wonder, anybody
would need some help. But there's a certain amount of pride I think about seeking
help and then accepting it when it's offered.” (VCS, Norfolk)
Generally, professionals felt that stigma was largely out of their control and was largely
dictated by the historical social narratives about claiming benefits. As such, there were
concerns that there were many more people who needed support, but who were
unknown and not actively seeking help. Delays in help seeking were also spoken
about in relation to concerns about escalating crisis situations:
“Their situation has moved further into crisis and they’ve missed deadlines and
so it becomes harder sometimes to rectify what the issues are.” (LA, Swansea)

4.3 Coordination of crisis support services
As cited in participants’ definitions of crisis support, one of the aims of crisis support
was to address the immediate crisis and then explore service-users underlying and
holistic needs to help prevent any further crises from escalating. Indeed, participants
were acutely aware that “people don’t just have one issue going on, it is multiple
issues” (VCS, Swansea). Consequently, there were likely multiple issues within
service-users’ lives that could benefit from some additional support:
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“When a client just comes with your presenting problem, even though they have
other issues, you try to deal with that presenting problem, and you also deal
with the other issues they may have. For instance, they may come with
immigration issues, but then there is debt hanging somewhere. Then there’s
housing issues. We normally deal with everything just to make sure that they
are set up and they are told ‘if you do have any issues or run into problems do
come back to us’.” (VCS, Tower Hamlets)
“People presenting with multiple issues…how do you seek to address and
respond to underlying needs. So, signposting referrals, information sharing…
We’ve got real, specialist people in Oldham. But the wider need, we’re not going
to cover everybody; there’s definitely gaps and people in need.” (VCS, Oldham)
As such, holistic support where organisations worked together to “achieve quite a lot”
(VCS, Oldham) and “deal with everything” (VCS, Tower Hamlets) was viewed as a
ripple of the initial urgent crisis support.
One of the main ways that participants in all four areas spoke of addressing underlying
and holistic needs was coordinated approaches to working with partner organisations.
Participants reflected that each organisation had a number of strengths, but very few
(if any) had the breadth of work to support service-users with multiple issues: ““no one
agency can manage everything” (VCS, Norfolk).
Some participants described this as a jigsaw, where support for multiple issues were
needed in a synchronised way to appropriately address crises. Subsequently,
organisations were aware that they needed to work together in a coordinated way in
the best interests of service-users:
“Organisations working together has clearly shown that that’s the way forward
and especially when we are working and supporting the same people. We are
not independently able to offer the same, or holistic everything, we need to
communicate as organisations so that we are availing that information and
letting other agencies know what we offer.” (VCS, Swansea)
“I think partnership work is key. Everyone, every service provides different kind
of thing and you have different clients, so you might have someone that wants
something else from your service so sharing and working in partnership,
becomes really successful because it’s about the people, so it’s what’s best for
the people, so something you might have that someone else needs and working
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with them might help someone else, so it goes a really long way, a working
partnership with other services.” (SU, Tower Hamlets)

Case Study: Impact of silo working
“Something that happened right at the start of lockdown; for their Universal Credit
application, they had used their annual income as opposed to their monthly
income, so it knocked them off Universal Credit and the private landlord had told
them if they went into arrears then they would evict, they would start the eviction
process, they wouldn’t renew their tenancy when it came up for renewal. They
were really settled and when we found out about it there was a social worker
involved with the family already and it was just like well, yes we’re here, why didn’t
you give us a ring? That whole week of this person was in absolute panic, it
wasn’t until they accidently got through to us that we managed to resolve the
problem and we resolved them within 24hours. So, yes, it’s just about people
using the resources that they’ve got and again that’s about information and
communication.” (LA, Swansea)

In order to achieve more coordinated forms of support, participants discussed the
various different multiagency approaches and networks that they contributed to, the
process of signposting service-users to various forms of support, and the challenges
and barriers surrounding coordinated ways of working.
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Case Study: Coordination of services to support holistic needs
“I have two illnesses, one of them is my mental health, and the other one is my
physical health. I stopped working and then I was hearing voices and I didn’t know
how to get help, because I wasn’t on benefits and I wasn’t getting paid from work.
I went to hospital for two weeks, and when I came out of hospital there was no
one I could talk to, there was no one to support me with my living, and I was
sinking, I was absolutely sinking, I couldn’t sleep at nights. But when I’ve
explained the situation my doctors, they’ve given me, they increased my
medications on a higher dose which help me. When I was struggling, I went to the
Community Mental Health Team and I said to them, ‘look I need someone to help
me’, so they’ve referred me to this fantastic lady, she supports people in Tower
Hamlets. She helped me to sign up, my council tax, my income support, she also
helped me to apply for disability. She offered me three, four, appointments, and
she was on the phone, and it really helps me. She was on the line when I was
speaking to the person from the PIP disability, and I’m just waiting for the
application to come through. And she said to me ‘when you get the application,
you have to let me know, I will book an appointment for you and help you to fill it in
with you, as well, but in the meantime…’, she said to me, ‘…you must get
supported evidence of your medicines and your health conditions from your
consultant and the Community Mental Health Team, and also from you GP’. She’s
the one who guided me through all this. She helped me a lot.” (SU, Tower
Hamlets)
“I had a keyworker [from VCS organisation] assigned to me who, within their
limits, could do as much or as little as I needed them to do. And when my
application [for accommodation through the council] had been accepted I was put
with a housing officer who did the process with finding me somewhere, seeing if I
am applicable for it and things like that. It wasn’t like I was just chucked from pillar
to post in this instance. On this occasion, I know in the past and some councils
are known for just chuck you, but I was assigned somebody, so I knew who to
contact and how all the paperwork emails and things like that. Every time I’d go to
a meeting or to visit a place it would be the same person. So obviously that’s
within the circumstances at the time that was ideal because I am very distrusting
in situations like that.” (SU, Norfolk)

4.3.1 Multiagency meetings and networks
Across the four local areas, participants cited various multiagency meetings that
existed to enable better coordination of services. Across Tower Hamlets, Oldham, and
Norfolk. participants noted that their local Early Help offer had brought together a
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range of different services. These meetings were felt to be advantageous for raising
any issues and setting up support plans for families:
“I could start from the Early Help Hub perspective. We might receive a referral
from one of our partner agencies within the local authority or from the MASH
team and if it’s identified that there’s a family that are in need of financial support
then we would probably refer to the Resident Support Programme. We often
signpost out to other agencies, different sort of community services that we
would signpost families to there. Within our team we’ve also got a member of
the Job Centre and so we can also get some support there around benefits just
to check that they are accessing correct benefits and things like that.” (LA,
Tower Hamlets)
“I’ve always had quite good experiences of partnership working and yes,
through our [local] Early Help Hub, our collaborations meetings. I’m just thinking
off the top of my head… the sort case I’m working with at the moment, we’ve
got Children’s Services, the police, and that’s working really well. We work with
all sectors and I find information sharing works well and from my personal work
experience, I’d say it’s all pretty positive.” (LA, Norfolk)
Some participants praised Early Help meetings, especially where local authorities had
diversified them to include a various range of different organisations, making them
“less council orientated” (VCS, Norfolk).
Nevertheless, there were also reflections that these networks may not have been as
effective in practice as they were in theory. Some participants offered the view that not
many referrals or signposting came through these networks. Participants also raised
challenges in how Early Help operated on a practical level, including the
appropriateness (or not) or the referrals that were sent through the system:
“We get a lot of referrals that are probably not appropriate for early help,
because it’s a low- to medium intervention service, and some of the referrals
are really complex and intense…and we’re probably not the right service for
that person but there is no other service, really. So, early help tends to be a
dumping ground, to be honest.” (VCS, Oldham)
Indeed, participants in both Oldham and Norfolk were concerned that Early Help
meetings contributed to inappropriate referrals, often referring service-users with high
level needs. As such, participants in Norfolk questioned the ‘early’ within Early Help,
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and did not feel the name captured the true nature of the cases discussed of the
meetings.
This suggests that the scaffolding for service coordination was present in Early Help
approaches, but there were mixed opinions regarding their use on the ground. The
above quote also suggests that the coordination of services may be only as effective
as the number of and/or capacity of the local organisations to work with service-users:
“it’s a question of what is available” (VCS, Oldham). Indeed, the services need to be
available to refer service-users onto for the most effective support.
In addition to local authority led multiagency approaches, participants across VCS
organisations also described the existence of other networks and meetings.
Participants in both Tower Hamlets and Norfolk described their local Community
Advice Networks as largely helpful for coordinating services. Tower Hamlets based
participants described how the group met “very often” (LA, Tower Hamlets) for
information sharing, referrals, and training. Participants in Norfolk were particularly
positive about the Norfolk Community Advice Network (NCAN) and felt that this was
helpful in facilitating multi-agency and coordinated ways of working and onward
referrals. One of the reasons behind its success was felt to be its independence from
the local authority. Professionals reflected on the value of NCAN:
“I think we’re very fortunate in Norfolk to have NCAN, when I go elsewhere to
conferences and I talk to people about referral networks they said ‘god, I’d bite
your hand off for that we pay a lot of money for something that’s nowhere near
that good.’” (VCS, Norfolk)
In addition to Early Help meetings and local advice networks, participants also spoke
about more informal relationships that had developed organically and facilitated
coordinated approaches to supporting service-users through the use of “contacts
you’ve built up over your career” (LA, Tower Hamlets). Participants spoke positively
about colleagues in local crisis support organisations, describing staff as “all pretty
relaxed” (VCS, Swansea) so they could informally email each other or “call them up
directly” (LA, Tower Hamlets) with requests for support for a service-user and get a
timely and favourable response. These sort of “close-knit” (VCS, Norfolk) networks
appeared to be commonplace across all four areas, suggesting the importance of
positive working relations between crisis support organisations within local areas.
In addition to professional-led networks, participants also described the importance of
location-based multiagency approaches, described as ‘hubs’, where service-users

32

could attend themselves and access various different types of support from one
location. These were spoken about in a similar way to the drop-in sessions described
in Section 4.2, which were believed to increase accessibility of services. Some
participants reflected that foodbanks could be optimal places to initiate these sorts of
support hubs, where different types of support (e.g. food, debt, white goods) could all
be available in one place:
I think the whole thing about the food banks, putting some kind of holistic
support within the food bank, so benefits advice, debt advice, and also maybe
things to do with employment advice and employability advice as well. So, you’d
have that kind of support around the food hubs in general.” (LA, Swansea)
4.3.2 Referrals and signposting between crisis support services
Within multiagency approaches to supporting service-users, participants described the
usefulness of signposting individual service-users to other forms of support that could
address other needs that they may have presented with:
“We try and help them understand that there is another organisation out there
that can actually help you deal particularly with that issue that you are
presenting to us, so we are often referring or signposting to people and just
letting them know that look, there are other organisations in Tower Hamlets that
can actually support because that’s what collaborative work is about.” (VCS,
Tower Hamlets)
Across participants, and across participants’ perceptions of other organisations in their
local area, there were felt to be different approaches to either referring or signposting
service-users to additional support. Within these processes, there appeared to be a
spectrum of either signposting, giving service-users other organisations’ contact
details (e.g. through a leaflet) with little follow up, to making referrals, such as calling
to arrange initial appointments, or attending initial appointments and helping to
manage the transition to service-users accessing support from elsewhere. This
spectrum of signposting approaches was generally viewed on a needs-basis and was
informed by individual cases:
“It depends on the needs of the family. Some families are happy to receive
information about agencies and that’s enough; others want us to make the
referrals ourselves and follow that up. But it depends specifically on the
individual needs of the family.“ (LA, Tower Hamlets)
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For service-users who required the signposting support at the higher end of the
spectrum, this was felt to be necessary “because just somebody’s got the information,
doesn’t mean they will actually follow up” (VCS, Norfolk). Instead, participants were
committed to nurturing onward support. Nevertheless, this level of signposting support
required time and resources to achieve:
“There’s a lot of hand holding, taking someone to appointments, introducing
them to someone. It’s quite painful, it’s time consuming and it’s hard sometimes
to actually think that that step needs to happen.” (VCS, Norfolk)
Given the amount of time that signposting could take up within professionals’
workloads, participants who operated on the upper level of the spectrum expressed
doubts that the larger organisations who claimed that they helped “seventeen or
eighteen thousand people during the crisis” (VCS, Norfolk) engaged with serviceusers in the same holistic way. Instead, there was a view that these organisations just
saw signposting as a marker of success and did not follow up to understand if serviceusers engaged with additional support. This may represent the two contrasting ends
of the signposting to referring support spectrum.
Within the context of the different ways of signposting service-users, participants in
the four areas considered the availability and utility of directories of local services.
These directories were believed to be helpful for the coordination of services and
knowing what organisations were available to signpost service-users to. Where
directories existed, these were helpful in giving professionals an overview of local
support and helping them to keep up to date with any new organisations.
However, in two local authorities, there were not believed to be up to date directories
available. Indeed, in Swansea, participants were aware of some older directories but
questioned “is this up to date?” (VCS, Swansea). Therefore, participants did not rely
on these directories as much as they would have liked in order to increase their
awareness of the available support in Swansea. Nevertheless, participants discussed
awareness of some more issue or population-specific directories that were currently
under development (e.g., support for asylum seekers and refugees). Similarly,
participants in Oldham expressed a desire for an “electronic directory” (LA, Oldham)
of local services that was updated regularly within each community to better
understand what support was available. Again, positively the development of such a
directory was already underway through the CCS programme. Thus, a need for this
service had been identified and was currently being rectified in two areas, highlighting
the adaptive nature of crisis support organisations.
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Even where there were strong coordinated approaches to signposting and participants
were aware of other local services that they could signpost to, this process was
ultimately affected by service-users willingness to accept and engage with additional
support. Participants across both Swansea and Oldham noted that there appeared to
be some slight resistance from service-users when they tried to refer them onwards
and instead, service-users only wanted to engage with support for the immediate
support. This could have been for many reasons, as outlined in the quotes below.
Thus, service-users’ agency was a strong mitigating factor within professionals’
attempts to offer holistic and coordinated support.
“As much as we try to identify every particular place they could go for a service,
sometimes people just won’t engage on outwards. They’ll take it to the limit of
the crisis support they can get and it’s only at that point then where they think
alright then I need to do something else. A lot of it is, it’s chaotic life, there’s
things which have just gone beyond what they can control.” (VCS, Swansea)
“The regular ones [service-users] know that they can ring the helpline up and
potentially get food, and essential supplies. Even though we try and offer them
other support and ask them to engage with other parties, they’re just refusing
to or they don’t want to…they aren’t willing to help themselves or take help and
support on.” (LA, Oldham)
4.3.3 Providing aftercare or follow-up support
An important consideration within coordinated ways of working to support serviceusers’ holistic needs was the provision (or lack of) aftercare or follow-up care within
models of support. This was an area of contention mentioned by participants,
suggesting the frustration within crisis support organisations regarding this level of
support. Indeed, there was a view that “I don’t know if we do aftercare as well as we
might... that seems to be across the sector” (VCS, Tower Hamlets). As such, many
participants expressed a clear desire for improved follow up support for service-users.
Participants were clear in the importance of considering the provision of aftercare for
service-users and felt that organisations working in this area “should always be
contacting [service-users] because we want to know what’s happened” (VCS, Tower
Hamlets).
Within Tower Hamlets, an example of good practice was provided, where participants
cited an organisation who routinely had a “system of contacting previous clients” (VCS,
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Tower Hamlets) to follow-up and explore if there were any further areas that they could
support with. However, this follow-up service was run by volunteers working within
crisis support, however there were challenges around the recruitment and retention of
volunteer, especially in the context of Covid-19. Subsequently, participants were
unsure if this model was still being employed.
In Norfolk, service-users also conveyed an example of effective follow up services (but
this had also been affected by the Covid-19 pandemic), which they had found helpful
in their experience:
“The [VCS] staff do a transition period where they would call you.
Unfortunately, normally you’d do a couple of meet ups, but we came into the
pandemic. So, I didn’t have face to face contact, but their lines are open 24/7
anyway whether you have or haven’t been with them. I know that if I really
needed to, I could call them. They’ve been absolutely fantastic.” (SU, Norfolk)
Despite the value of it, participants were cognisant that aftercare or follow up support
rarely happened on the ground, suggesting that these services did not feature heavily
in crisis support services across the four local authorities. These limitations on
aftercare were primarily spoken about in relation to restrictions on resources and
funding, which did not enable organisations to “chase people up” (VCS, Swansea).
This was felt to be a limitation within an overly outcomes focused system that funders
and/or commissioners required:
“We’d like to have a better system for follow up, we’d like to have more
opportunity to work with people over a longer period of time, but because of the
way things are funded you get the solutions that’s presented with. You might
uncover one or two other things that you can help with, you then have to say
okay that’s what we do because we can’t be there in perpetuity for anybody, as
much as we’d like to be.” (VCS, Norfolk)
Nevertheless, professionals spoke passionately regarding the fact that they may not
have been able to offer aftercare, but would always have an open-door policy for
service-users to return to the service should they need additional support:
“We pride ourselves on the fact that people can access our services many times
as they need, it is not just you can come two or three times. And quite often
once you’ve already built up a relationship with somebody once they will come
back because they’ve received good service. We are about that holistic
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support; we are about being accessible to people regardless of how many times
they’ve accessed before.” (LA, Tower Hamlets)
4.3.4 Barriers to coordination of crisis support services
Whilst participants saw the benefits of coordinated forms of support, these
multiagency approaches were not without their challenges. At the heart of these
challenges were communication and funding.
Firstly, where disparities existed in definitions between LA and VCS organisations that
were evident in definitions of crisis, these were maintained when discussing crisis
support. This therefore created a level of tension when organisations were trying to
work in coordinated ways. There was a view that VCS organisations offered a broader
range of support than statutory provision and were, therefore, felt to be more likely to
offer a more holistic form of support. This contributed to participants’ perceptions that
VCS organisations could be a “dumping ground” (VCS, Oldham) for referrals that were
not within their remit.
In contrast, participants reflected on the relative rigidity of local authority thresholds
and criteria for support as being problematic when trying to support service-users
holistically:
“Particularly in the statutory sector, because funding is so tight, it’s like they’ve
got a particular role and they address this issue and if it’s not just this issue,
they won’t really take this case.” (VCS, Swansea)
Where these tensions existed, participants in the VCS generally found it easier to
coordinate and refer within VCS networks, in comparison to working with statutory
services. Nevertheless, there were also challenges with these ways of working, with
some participants reflecting on the belief that there was “no form of joined up
working…no multiagency working” (VCS, Oldham). Indeed, there was generally felt to
be fairly limited communication between and within VCS networks, possibly due to the
competitive nature of funding streams.
“I think we could all communicate more effectively, but it is difficult [as] we are
often competing for funding, we are often competing for contract, so it is difficult,
but I do think within the voluntary sector we could communicate or share more.”
(VCS, Tower Hamlets)
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“It makes it very difficult to work collaboratively when seventy percent of the
time you're being pitched against each other for pots of money, it makes the
other thirty percent of working together quite well challenging.” (VCS, Norfolk)
As illustrated by the above quote, competitive funding streams were seen as a
particular barrier, reducing communication between VCS organisations and
undermining coordination efforts. However, participants working across the various
VCS organisations were passionate that competitive working relations should not
impact the service available to service-users, as everyone was working towards a
common goal:
“If we are not actually giving or providing the best we can to the clients because
we are competing for funding, then we are doing a disservice to the clients.
That is what we try to avoid at [advice organisation] - we just give the best we
can and refer you to where we think you should get the best advice, and I think
that should be the approach other organisations should also be taking.” (VCS,
Tower Hamlets)
Indeed, participants who took part in the research blamed “the system” (VCS, Oldham)
as a whole, not any one service or organisation, for these funding-related barriers that
reduced coordination efforts. This suggests that there may be some structural barriers
that may hinder multiagency approaches to supporting service-users, despite
professionals’ best intentions.
Lastly, but by no means least, participants also reflected upon information sharing
between organisations, in the best interests of supporting service-users. However,
there were considerable consent, data protection, and GDPR issues around
information sharing that participants viewed as challenging when trying to work
together to support service-users. In Oldham, participants believed that there was a
reluctance from some service-users to consent to organisations sharing their
information, in order to facilitate coordinated ways of working with other organisations.
This suggests that more could be done to communicate with service-users about the
underlying reason for sharing information between organisations and the benefits to
consenting to data sharing:
“On our form, our online form, it gives the client the opportunity to agree to
giving consent for us to share information, or not, and in the main they tick no.
I think it’s because they don’t really understand fully what that help means, or
what data share means, so by the time they get through to the welfare rights
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team, we have to say, for us to be able to support them we will need to engage
with other services, and when we talk that through with them they’re quite happy
to do that.“ (LA, Oldham)
However, other service-users stated information sharing as acceptable when they
trusted organisations and described it as “linking it together, like a chain” (SU,
Swansea). This shows that service-users may have different perspectives about the
necessity and utility of information sharing, which may be influenced by their
relationship with the service asking for their consent and/or the way in which they were
asked for their consent to share information. Thus, there could be scope to increase
service-users’ understanding of the legal framework around information sharing and
GDPR to better enable them to make informed decisions about these processes.

4.4 Impact of Covid-19 on crisis support
Participants heavily reflected on the impact of Covid-19 on crisis and crisis support
across their local area, noting that it had affected every aspect of their work;
encompassing definitions of crisis and crisis support, access to crisis support, and the
scale of local coordination. Speaking generally, participants noted that “there’s not an
area that hasn’t been impacted” (VCS, Tower Hamlets) and this was likely experienced
worldwide as a particular crisis point for humanity:
“In terms of crisis, COVID-19 is like an eye-opener of what’s been happening
because it is not nationwide, it’s a worldwide pandemic that everybody’s been
dealing with. This crisis; it’s a bit of an eye-opener.” (LA, Tower Hamlets)
4.4.1 The emergence of new client groups and new needs
As highlighted in Section 4.2, participants raised capacity issues more generally and
spoke of these as existing before the onset of the pandemic. Set against the backdrop
of existing capacity issues, Covid-19 had largely increased demand for crisis support
services. Some participants described “three or four times” (VCS, Tower Hamlets) the
number of service-users in comparison to before the pandemic. Indeed, the pandemic
was viewed as exacerbating the existing financial inequalities present within society.
As such, participants in Norfolk, Swansea, and Tower Hamlets specifically noted a
“huge increase and demand” (LA, Swansea) for food vouchers and food bank usage,
resulting from high levels of food poverty. As a result, organisations had concerns
about their capacity: “we think there are more people needing support than we’re able
to see at the moment” (VCS, Norfolk).
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Some of the reasons that demand was felt to have increased in some cases were the
change in service-user profile and the changed in how organisations defined crisis.
Regarding the change in profile of service-users, participants noted that Covid-19 has
introduced a new group of service-users, who had largely not engaged with crisis
support services before. Thus, they had to “rapidly learn how to access services”
(VCS, Norfolk) that they may not have used or needed they had not been in in crisis.
This gave weight to the theory that Covid-19 has exacerbated existing financial
inequalities and had driven more people into crisis points such as losing their jobs,
debt and/or reduction in finances, and/or rent areas:
“The issue with employment and people losing their jobs suddenly [is that]
they’re not having enough financial [to] support themselves and their
households including paying their rent, so people are now falling into debt. We
have seen a huge increase in the number of people contacting us for debt
advice and support. People contacting us for help with claiming benefits
because they’ve lost their jobs.” (VCS, Tower Hamlets)
“We are seeing a lot more enquiries, new enquiries, that we haven’t had before,
from people who were furloughed, who are wanting advice on employment law,
and looking for where they can get financial support, and help to navigate a
benefits system that they’ve never had to navigate before. That’s our new client
group.” (LA, Oldham)
Case Study: Service-user needing support due to the impact of Covid-19
“I needed help, I needed help for myself to make sure that we were doing okay, as
well as trying to support my husband…Some of it was due to finances, it was just
a very tight week, month. He runs his own business and there had been some
incidents at work that meant he was having to pay out more than what he was
bringing in at that point in time, so he couldn’t then pay himself a wage which
meant we then couldn’t pay our bills, couldn’t pay for food and things like
Within
this new
group,qualify
there for
were
concerns
resulted in
delays in
that…and
he didn’t
help
throughthat
thethis
government
because
hehelp-seeking
had only
attempts
as the
they
did not know
where to go or how to navigate the crisis support
just set up
business.”
(SU, Norfolk)
systems:
“One thing that we have noticed with regard to people coming for tenancy
support is where people that have been tenants for a long time, that have been
in work, and have never needed the support…they're coming through now and
unfortunately, they’ve taken their time to come through to us because they don’t
know how to use or navigate the system but also, because they’ve always been
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involved or recovered themselves and they're reluctant to come through for
support.” (VCS, Norfolk)
However, when they did seek out help, organisations felt that once the immediate
crisis had been addressed and they had been connected to the appropriate support,
individuals may have the ability, capacity, and confidence to support themselves. This
was thought to be in contrast to the “core group” (LA, Oldham) of service-users that
organisations usually supported who were more likely to repeatedly access support.
Given that more people were experiencing crisis, and more people who had not
experienced it before, Covid-19 was hoped in the long-term to act as an equaliser or
“leveller” (LA, Swansea) within society, “shifting the narrative” (VCS, Oldham) and
reducing the perceived stigma around help-seeking (discussed in Section 4.2):
“There’s still a stigma for a lot of people around benefits and you need to be a
certain, in a certain class before you can claim benefits, possibly Covid has
changed that a bit because it’s impacted so many people and they’ve had to
reassess where they are and what support they need, and they might not
previously have sought that because they felt that benefits are for those people
over there, which isn’t fair at all, they’re for everybody to support them whenever
the need arises.” (VCS, Swansea)
With more people experiencing crisis points, especially those who never thought they
would, participants were optimistic that this could lead to a shared view of the struggles
that anyone could experience, irrespective of previous life circumstances. Therefore,
a better understanding of other people’s circumstances and reducing the stigma
around seeking help was viewed positively by professionals.
4.4.2 Flexible definitions of crisis: Digital exclusion
In terms of changing definitions of crisis throughout the course of the pandemic,
organisations remained flexible in how they defined crisis in this “new way of life”
(VCS, Swansea). Participants in the different areas described how definitions of crisis
support had widened even further to include crisis points around lack of access to
technology. This digital divide was referred to as a “new pandemic crisis” (VCS,
Norfolk) within the overarching context of the Covid-19 pandemic and risked pushing
the most vulnerable or isolated individuals into further hardship. As such,
organisations reported increases in technology-related requests, such as requests for
devices, requests for internet access, and requests for phone-credit.
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Without access to digital devices and/or the internet, participants were worried about
service-users’ ability to search for support. Participants were aware that many
organisations advertised their services online, through social media and other
avenues, but service-users were not able to access these adverts if they did not have
access to the internet. Thus, this was a “huge barrier” (SU) to accessing support during
the lockdown.
Lack of access to devices meant that service-users were also at a disadvantage in
terms of their engagement with crisis support services. Lack of access reduced
service-users’ access to crisis support services that had moved online (discussed
further in Section 4.4.3) whether physically through not having access to digital
devices (or the skills to use devices) or mentally through being uncomfortable using
technology.
Lack of access to digital devices was also a concern for maintaining relationships with
friends and family in the pandemic, particularly for more isolated service-users.
Indeed, participants in more rural areas in particular flagged these social contact
issues as a real concern in the local area:
“We've got a lot of people living out in surrounding villages, poor public transport
networks, closure of banks and post offices, poor broadband, slow speeds, no
equipment, no knowledge of how to use the equipment, so that's been a real
issue as well.” (LA, Norfolk)
Moreover, there were also concerns in relation to children’s ability to learn from home
without devices (as a result of school closures).
As such, organisations had expanded their work in response to these needs,
recognising the importance of staying connected in the pandemic; connected to
services and sources of support, connected to social support, and connected to
learning opportunities for children. As such, organisations had expanded the scope of
the support they offered. In Swansea, one organisation reported giving out “nearly 100
tablets or devises or data packages across South West Wales” (VCS, Swansea) to
support access to services, socialising, and education. Similarly, organisations in
Norfolk, reported expanding their offer to also cover digital devices:
“We’re doing a lot of work so we added to our offer laptops, smartphones, and
dongles…because if we provide somebody with a smartphone or laptop, a lot
of people have got capabilities of doing their own shopping it’s just that they
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can’t access it so we’re enabling them instead of doing this dependence on us.”
(LA, Norfolk)
Interestingly, these changes in definitions, service-user profiles, and the type of
support offered were felt to have led to better alignment between the VCS and local
authorities. Indeed, Covid-19 was cited as reducing the “red-tape” (NCB, Oldham) and
bureaucracy within local authorities, in a way that allowed them to operate much more
like VCS organisations with lower thresholds of crisis. Other participants concurred
and reflected that usually “things can take so long and that can be frustrating for our
partners” (LA, Swansea) but Covid-19 had removed some of the bureaucracy and
helped to speed things up. Therefore, all organisations were operating slightly
differently in order to get support to the people who needed it most.
As well as benefitting new service-users, this was also felt to be useful for serviceusers experiencing long-term difficulties who may have previously “fallen through the
gaps” (LA, Oldham) in previous thresholds, who could now access support through
this new way of working.

Case Study: Covid-19 and digital barriers
Case Study 1: Home schooling
“We only have one laptop at home so the big one [child] also goes to college, and
the younger one [child] are sharing only one laptop. Sometimes it’s difficult you
know when they’re doing homework…I called his teacher and I explained my
situation because it’s so difficult, everyone using only one laptop…. Sometimes
even this morning the teacher was complaining, she say to me ‘why your son is
not online?’. I said the Wi-Fi is difficult, he is online, she thought he just switch off
the computer. I said no he didn’t, because the Wi-Fi is very slow, not high
speed…. it is £18, it’s very slow but it’s still time, I can’t afford to go higher than
£18.” (SU, Tower Hamlets)
Case Study 2: Accessing support online
“There’s not any point to speak to somebody, they just point you to go online and
visit their website but then you have to go through a whole process of online…
people that are having to apply for food and water, more than likely don’t have
data on their phone or access to Wi-Fi…. I had to go to a friend’s, well basically a
neighbour who lives about 3 doors down and you go into her house, connect to
her Wi-Fi to use the internet to be able to apply online…I have to wait until one of
my neighbours are available so I can use their internet, it’s just a pain in the bum.”
(SU, Tower Hamlets)
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4.4.3 Changes in service delivery
Covid-19 and the UK lockdown necessitated changes in the way that organisations
operated, forcing them to adapt their service delivery models to account for these new
restrictions. Prior to Covid-19, services reported working directly with clients via faceto-face methods. After the measures were brought in, participants had to “think outside
of the box” (LA, Swansea) to find ways to maintain a level of service delivery. One
VCS organisation described how they changed from “eighty percent face to face
advice” to ”one hundred percent remote advice” (VCS, Norfolk) within a week. Thus,
most crisis support services moved to working remotely and described how digital has
come into its own” (VCS, Oldham) in facilitating access at time where no face-to-face
contact could occur.
It was particularly important to professionals that service-users knew that they still
“existed” (LA, Tower Hamlets) and support was still available within these new ways
of working; organisations were still open for support, even if it was in a different way.
Within the move to remote working, organisations spoke of using the various
communication methods including the telephone, FaceTime, and WhatsApp.
However, this depended heavily on service-users having access digital devises and
to the right equipment (discussed in Section 4.4.2):
“A lot of organisations have now closed their face to face support so they
[service-users] need to be able to access this support virtually… There’s a lot
of people that haven’t even got a smartphone so they can’t access anything.”
(LA, Norfolk)
There was a view that some organisations had adopted remote working practices
more successfully than others. Participants relayed both personal stories and stories
from service-users about the difficulties in contacting certain organisations for support.
For example, they could ring a service directly, but the wait times were lengthy and
there was no way to leave a message if the service did not answer. Professionals
themselves were frustrated with these services, but noted that this frustration would
be worse for service-users:
“For people who've not got a lot of credit on their phones, they’ve got to go
through that. At the end of it you’re just going to get dobbed off, because there
is no facility to leave a message here. So, they’ve gone through, they’ve waited,
they’ve had the COVID message, and they get bummed off. So I did that. And
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then we went to somebody else and then somebody else. Just trying to get in
touch with someone who can give you information was just ridiculous.” (VCS,
Oldham)
This frustration was shared in other local authorities also; participants in Tower
Hamlets articulated that it could be “almost impossible” (SU, Tower Hamlets) to speak
to anyone. Service-users were already experiencing stressful life circumstances and
the lack of access to support services was incredibly frustrating for them.
Whilst a move to remote services allowed services to continue some level of service
delivery, it did risk removing the “more human aspect” (VCS, Swansea) of support, in
comparison to face-to-face support. More specifically, it reduced opportunities for
more informal conversations that were useful in understanding the full spectrum of
service-users’ needs:
“People coming to the food bank, pre-COVID they’d have come in for a drink,
a chat, and stayed if they wanted to, they could have talked through what life is
like, we’d have spent a few minutes or longer with them. We can’t do that still.
So that connection I think was really valuable… its missing out that we just don’t
get to know people’s situations as much.” (VCS, Swansea)
“It’s hard because we can’t sit down and have a long conversation with them
[service-users], and I’m sure other Food Banks are finding exactly the same
thing. There isn’t the facility because we’re having to social distance and having
personal conversations with people at a two-metre distance when there are
other people in earshot is really not ideal.” (VCS, Norfolk)
The lack of privacy in conversations was a real concern expressed by participants
regarding virtual-only support for victims of domestic violence. One participant
described the concerns regarding online support for these individuals, which was felt
to reduce the effectiveness of help-seeing:
“It's a very difficult way of working because [service-users] can't come into the
office, she's talking to them at home…but she's very aware of what’s not being
said and who might be in the next room, so we are aware that there are people
who have been trapped in the home and who have been trying to get help but
find it very difficult to do that.” (VCS, Norfolk)
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To try and retain some level of human contact with service-users, where restrictions
allowed, participants discussed socially distanced meetings in garden or in public
parks. Whilst these methods were not “ideal” (LA, Swansea), they did help to achieve
some level of continuity of services. Nevertheless, participants highlighted that some
professionals may be understandably uncomfortable or scared to do direct face-toface work with others, especially for professionals who have underlying health
conditions which may put them at increased risk of Covid-19.
“I think it is because people were afraid, colleagues are afraid, they want to help
and be part of a solution but COVID brings fear in them as well and they don’t
want to expose themselves in that situation.” (LA, Tower Hamlets)
Whilst participants recognised the limitations of remote working, they were also
mindful that there may be a small number of benefits to this way of working. For some
participants, remote working had served to reduce workload and/or time pressures.
Participants in more rural areas, in particular, noted that there were no longer any
“wasted journeys with no shows driving halfway to the other side of Swansea” (LA,
Swansea). Similarly, in Norfolk, participants described the reduction in travel times not
commuting to and from meetings across the breadth of the local authority.
Even participants in more urban areas described travel reductions, which had led to
more capacity within their workload to support service users:
“Because in the way that we are working because we would have done a lot of
face to face visits which would have meant travelling, so now because we are
based at home, not travelling, I’ve got more capacity in which to contact serviceusers.” (VCS, Tower Hamlets)
Nevertheless, participants were keen to stress that technology should not “replace
face-to-face human contact” (VCS, Tower Hamlets), indicating that there is something
unique about face to face meetings within crisis support that underlines support for
people at such a vulnerable time. Instead, organisations proffered realistic predictions
that that they would likely not go back to an entirely in-person service and would most
likely adopt a mixed or blended model of delivery to optimise services:
“We are never going to go back to how it was, we don’t want to. There's been
so many positive things that have come out of it that we have to keep hold of,
but it's just making sure that we then use the new ways of working and keep
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some of the better bits of the old, otherwise we’re going to go backwards again.”
(VCS, Norfolk)
4.4.4 Improvements in service coordination
Participants reflected that Covid-19 had served to shine a spotlight on the
coordination of services. As such, participants discussed the different networks that
had grown more organically over the course of 2020 and increased the level of
multiagency working in local areas.
Firstly, community and neighbourhood-based responses were seen as one of the first
ways that organisations mobilised in a more coordinated way to address local need.
Indeed, some organisations took it upon themselves to “facilitate the community
response to the crisis” (LA, Swansea). This involved coordinating the neighbour-toneighbour support that was naturally evident within communities, put people in touch
with each other, and offer help to those who were shielding or self-isolating due to
Covid-19:
“There was a very fast growing grass roots community response in terms of
mutual aid. Sometimes focused around existing community organisations, so
in one area we’ve got a WI group who mobilised very quickly and were going
picking up prescriptions for people… or in other areas groups formed from
scratch often on social media and largely based around people who due to
lockdown weren’t working.” (LA, Oldham)
Across these localised approaches, communities and various services worked
together to provide food, medication deliverers, and befriending services for those who
were self-isolating or who were otherwise unable to fulfil their own needs. These ways
of working were viewed as a positive to come out of the pandemic:
“The one good thing as a result of the pandemic is that there have been some
more localised groups that have set up and they’ve been really beneficial and
helping the people we’re trying to support.” (VCS, Norfolk)
Within these efforts, organisations cited social media as key for coordinating
volunteers and ensuring the community knew what support was on offer: “Facebook
was our best friend” (VCS, Swansea).
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Nevertheless, at the same time as the inception of some localised coordination,
participants were aware of other community-based organisations that had
disappeared. The phrase “mothballed, metaphorically mothballed” (LA, Oldham) was
used to describe these changes. As such, professionals worried about whether or not
these types of services would re-emerge post-Covid.
Secondly, as the pandemic developed, other more formal multiagency approaches
had developed in some areas, which were described as “amazing” (VCS, Swansea).
Oldham and Swansea referenced “place-based hubs” (VCS, Oldham) that had been
set up, similar to the recommendation that participants made for increasing access to
multiagency support in Section 4.3. Within these, various different organisations
drafted in to be involved and serve as a coordinated approach to supporting serviceusers. These hubs were felt to be a particularly valuable resource for directly
supporting the new group of clients who had not experienced seeking-support before
and meant that professionals were able to easily direct them to the right organisations.
In addition to hubs, other participants also referenced additional VCS networks,
referred to as “cell meetings” (VCS, Swansea) that had been set up locally. These
meetings were designed as a “weekly update of really what the pressure points are
for everybody and to make sure everybody’s aware” (VCS, Swansea). Positively,
these multiagency meetings were spoken about as having been set up over a matter
of weeks; a process that usually would have taken months or even years. Thus, this
gives further weight to the removal of red tape and bureaucracy during the pandemic,
(highlighted in Section 4.4.2), where organisations were aiming to work together to
support service-users’ needs.
Whilst there had been progress in terms of multiagency working, participants noted
that they wanted these trends to continue post-Covid, suggesting that some positive
changes had emerged from the pandemic. Thus, in looking towards the future
participants wanted multiagency working to continue to grow in order to address
service-users’ needs.
4.4.5 Looking to the future
Despite all of the changes arising from Covid-19, participants remained cognisant that
the pandemic was not over. Participants expressed concern over the ongoing impact
of the pandemic into the future. At the time of the interviews in Autumn 2020,
participants reflected that “another lockdown in the winter months would just be
horrific” (LA, Swansea).
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Whilst government support was viewed positively, there were more long-term worries
thinking about “as furlough ends and more people are given their notice” (VCS,
Swansea). Consequently, professionals were concerned that there would be a
significant increase in the number of service-users needing support as Covid-19
support measures came to an end. Therefore, what organisations were seeing at the
time of the interviews was only “the tip of the iceberg” (VCS, Norfolk).
“With the furlough coming to an end, we’re really going to see a significant
increase in referrals coming in and this is the time now before that happens that
we really should connect with our partners in the community just to sort of pull it
altogether and see what everybody’s doing and how best we can support each
other. So it is a little bit about forward planning and thinking about the imminent
future and how we can ensure that we are equipped ready to deal with the influx
that’s possibly going to come.” (LA, Tower Hamlets)
“The emerging need now is going to be redundancies, people losing their jobs.
We haven't even seen that yet but it’s going to come….They could lose
properties, not pay the mortgage, so there’s all the fallout from that, and it’s
going to be quite scary.” (VCS, Oldham)
“I think there may be some crisis lurking that we don’t know about yet because
people’s problems are festering and until they come forward none of us will
know and we won’t be able to support. So, I do feel there is an unknown group,
I’m not sure how many but there are people who are out there who are not in
contact with us or with any of the other organisations that we’ve been talking
about and they’re a worry so I think there’s a tsunami of crisis out there that we
could see later on down the line.” (VCS, Norfolk)
Given these concerns, participants were acutely aware that the increase in demand
for services would likely continue into the future when this ‘tsunami of crisis’ was fully
realised. As such, there were concerns over the sustainability of this support over the
coming months and years.
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5. Conclusion
This mixed-methods research has shed light on the views of local authority staff, VCS
professionals, and service-users regarding defining, accessing, and engaging with
crisis support in four local authority areas across England and Wales.
In defining crisis and crisis support, participants in all four areas held similar views in
the variability of what counts as a crisis and all participants were passionate about
providing effective and timely support for service-users. Nevertheless, different
definitions affected the intervention point at which organisations were able to offer
help; in Oldham, Swansea, and Norfolk, this was described as putting additional
pressures on VCS organisations, particularly in cases where service-users were
unable to access statutory support. Thus, it was acknowledged that support came from
various sources and served different purposes at different times.
Consistent with the results of the survey, those who participated in the focus groups
and/or interviews, came from a wide-range of organisations, reflecting the breadth of
support available across the four local authorities. However, the accessibility of
services was dependent on multiple factors, not only availability of support. These
factors were varied and included organisational capacity issues, the accessibility of
terms in terms of geography, inclusion, referral routes and advertisements, and
individual differences in help-seeking behaviours. Regarding capacity, participants
across the different areas concurred that capacity was an issue and described this as
a ‘conveyor belt’ or ‘damn’ to signify the never-ending stream of service-users needing
support. Against the backdrop of these capacity challenges, there were also
organisational factors that affected access; access was generally facilitated for those
living in more urban areas (as opposed to rural), for families (as opposed to single
people), by self-referral routes and drop-in sessions (as opposed to professional
referrals and fixed appointments) and where organisations had strong advertisement
or communication efforts promoting the availability of their services. Lastly,
participants reflected on individuals’’ own help-seeking behaviours and noted that
some groups were more or less likely to seek help than others, possibly due to the
perceived stigma of help-seeking.
When people did seek support, however, professionals in this research were
passionate about addressing service-users underlying needs through coordinated and
multi-agency ways of working. There was acknowledgement that services could rarely
address all of service-users’ needs and therefore needed to work together, drawing
on the strengths and expertise of individual organisations. In order to facilitate
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coordinated approaches, participants discussed various multiagency meetings and
networks that aimed to bring together different professionals in both formal and more
informal networks; these included Early Help meetings, local advice networks, and
organic relationship building between professionals. Referring and signposting
service-users to additional forms of support was also discussed as a key way of
coordinating support in the best interests of service-users. Approaches to signposting
were viewed on a spectrum, ranging from passing along organisations’ contact details
to service-users, all the way through to arranging and attending initial appointments
with service-users to manage the transition into the new support. Decisions regarding
the signposting support were made on an individualised need-basis. Participants also
raised coordination (or lack of) in the form of limited aftercare services for serviceusers, which were linked to limited resources and capacity. Furthermore, participants
reflected on overarching barriers to the effective coordination of services, mainly in
relation to limited communication, limited funding, and issues surrounding legal
information sharing procedures (GDPR).
Finally, reflecting on the state of the sector over the past year or so, participants
described the impact of Covid-19 on definitions of crisis support, access and
engagement with crisis support, and coordinated ways of working. Participants were
in agreement that there had been an increase in demand for crisis support, particularly
for food and food vouchers. Nevertheless, there were nuances within this increase
and participants partly attributed these increases to a change in service-user profiles
with increasing use from people who had not experienced crisis before, suggesting
the negative impact of the pandemic on their financial situation. Participants also
described how their definitions of crisis support had extended to technological support,
which may have also contributed to the perceived increase. In order to support serviceusers over the course of the pandemic, participants reflected on the move from faceto-face support to remote working as a way of maintaining some form of delivery.
Whilst this was necessary within the restrictions, there were mixed views regarding it;
in some ways it freed up professionals’ capacity, but it also restricted access for some
service-users and removed the human element of support that is integral within crisis
support, where people may be vulnerable. However, participants across both local
authority and VCS organisations described the benefits of the changed ways of
working as a positive increase in multiagency working approaches, primarily through
community mobilised support in the first instance. Despite some of the positive
changes in working habits, there were serious concerns about the long-lasting impact
of the pandemic, especially where Government support was going to end.
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6. Appendices
Appendix A: Survey

Emergency Financial Crisis Support – [Local authority]
The Coordinated Community Support Programme is a partnership between The
Children’s Society, Local Government Association, Trussell Trust, the Church of
England, Lloyds Bank Foundation for England and Wales, and BBC Children in Need.
We are working in partnership with four local authority areas across England and
Wales to pilot a coordinated community support programme to better coordinate
provision
of emergency
financial
crisis
support
within
local
areas.
We have designed this survey to better understand emergency financial support in
[local authority]. The survey will ask about your organisation, the type of emergency
financial support offered, geographical areas of work, the number of clients you
support,
and
perceptions
about
support
in
the
local
area.
This survey is for any organisation working in the [local authority] area who selfidentifies as providing emergency crisis support to local
residents.
The questionnaire should take no longer than 10-15 minutes to complete.
Your responses will remain confidential and will be analysed as a group to better
understand local provision. The data from this survey will be shared with our external
evaluators, Cloud Chamber, and the information will be used to inform a local report
which will be published by The Children's Society in early 2021.
If you have any questions, or if you wish to withdraw your data before
publication, please get in touch with Isabelle Rothstein from the Coordinated
Community
Support
Team
at
The
Children's
Society:
Isabelle.Rothstein@childrenssociety.org.uk
1. The nature and purpose of the research has been explained and I agree to complete
this survey. I understand that I am free to stop at any time.
• Yes, I agree to take part
• No, I do not agree to take part
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2. Does your organisation provide emergency financial crisis support in [local
authority]?
• Yes
• No
3. What is the name of your organisation? *

4. How long has your organisation been operational? Please select one.
• Under 6 months
• 6 months – 1 year
• 1 year – 2 years
• 2 years – 5 years
• 5 years – 10 years
• 10 years +
 I don’t know
5. In [local authority], which area(s) do you work in? Please select all that apply.
• We work nationally
• We work across the whole local authority
• -List of local areas• None of the above
6. What help does your organisation provide for those in need of emergency financial
support? Please select all that apply.
• Advice and/or Information
• Clothing & Children’s essentials
• Domestic violence support
• Food or food vouchers
• Fuel top up
• Furniture
• Monetary
• White good
• Other: please specify
7. What type of advice do you provide to those in need of emergency financial support?
Please select all that apply.
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• Debt advice
• Housing related advice
• Legal advice
• Specialist Immigration advice
• Welfare rights advice
• Supporting applications for Local Welfare Assistance or other emergency
grants
• Other: please specify
8. How many people has your organisation supported since January 2020? Please
provide an estimate if you are unsure. Alternatively, you can click "save and continue"
to answer the question at a later time.

9. Of the service users that you have supported this year, what proportion of serviceusers have accessed the following different types of support? Please provide your
best estimate. If your organisation does not offer one or more type(s) of crisis support,
please select Not Applicable.

Clothing &
essentials
Domestic
support

Children’s
violence

Food or food vouchers

N/a

0-20%

20-40% 40-60% 60-80% 80-100%

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

Fuel top up

Furniture

Monetary

White goods
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N/a

0-20%

•

•

20-40% 40-60% 60-80% 80-100%

Other
•

•

•

•

10. Of the service users that you have supported this year, what proportion of serviceusers have accessed the following different types of advice? Please provide your best
estimate. If your organisation does not offer one or more type(s) of advice, please
select Not Applicable.
N/a

0-20%

Debt advice

•

•

•

•

•

•

Housing related advice

•

•

•

•

•

•

Legal advice

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

Specialist
Immigration
advice
Welfare rights advice
Supporting applications
for Local Welfare

20-40% 40-60% 60-80% 80-100%

Other

11. In comparison to January-September 2019, how has the number of clients that
you have supported this year (Jan - September 2020) changed? Please select one.
• Significant increase
• Slight increase
• No change
• Slight decrease
• Significant decrease
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Please use this space to elaborate on any further context for the change that may be
specific to your location or organisation.

12. As a part of this research project, we are undertaking interviews with local VCS
organisations to further explore access to crisis support, and resources to address
underlying needs. If you or a colleague would be interested in participating in a focus
group interview, please provide contact details below and a member of the team will
be in touch. Please note that your contact details will be kept separate from your
responses to the survey.
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Appendix B: Topic guide for professionals (LA and VCS)
Focus Group Guide

Section One: Introductions and Background information


Can you give me a brief overview of your organisation and your role within that?
o What type of crisis support is offered?

Section Two: Perceptions of crisis support


What is your assessment of need within the local area?
o Any trends or patterns in needs? Concern for particular groups?
o High demand for any particular resource? (e.g. white goods, digital, advice
etc)?
o Has this changed since COVID-19?



How do you and your organisation define crisis support?
o Sense that this is similar/different to other VCS organisations/LA?
o Has this changed since COVID-19?

Section Three: Journey through crisis support


Can you talk me through how you come into contact with clients/clients come into
contact with you?
o How could access to crisis support be improved?
o What would need to be done to achieve this?



What do your referral processes entail? (who is eligible, processes?)
o Can service-users self-refer or referrals from others (if so, who?)
o How could application/referral processes be simplified or streamlined?
o What would need to be done to achieve this?



How do you address and respond to clients’ underlying needs?
o Signposting and/or referrals between agencies (is do, who)?
 How coordinated are these processes between organisations?
o Information sharing? (and issues with this e.g. consent)

57

o
o




How could holistic needs be better supported? (e.g. coordination)
What would need to be done to achieve this?

What sort of aftercare support is available? Does support extend beyond addressing
immediate crisis?
o How could aftercare be improved to better address need?
o What would need to be done to achieve this?
What are you most proud of in service and what works well?
o What challenges are there to providing crisis support? (funding?)

Section Four: Multi-agency working


To what extent do you work with the LA or other VCS organisations to provide
services?
o What are the facilitators and barriers to multi-agency working?



How can organisations in the local area work together to better support people in
crisis?

Section Fiver: Future thinking


What impact, if any, has COVID-19, had on your work and your clients?
o How do you see that changing in the next year?
o How have you changed your delivery to reflect changing need since Covid-19?
o Will any of these changes be maintained?



What are the priorities for the future of your crisis support?
o Any areas of innovation/improvement?
o What are the barriers to these priorities?
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Appendix C: Topic guide for service-users
Interview Guide for Service Users

Section One: Background information


Can you tell me a bit about yourself? (general rapport building questions)
o Where do you live?
o Who do you live with?

Section Two: Perceptions of crisis support


Before you were involved with [referring service], what did you know about crisis
support?
o Any expectations about what/how they would be able to help with?

Section Three: Journey through crisis support
We’re conducting this project to better understand people’s experiences through
different crisis support organisations, so it would be really helpful if you could talk me
through your journey.


How did you first come into contact with the crisis support organisation?
o Referral from organisation/self-referral/advertising?
o What were your first impressions of the organisation?
o What could have made this process easier/better?



What were the application processes like?
o [If direct application to organisation]
 How did you apply? Phone/internet?
 How long did this process take? How did you feel during this time?
 What could have made this process easier/better?
o [If application made on behalf of service user to organisation]
 How involved were you in the application process?
 What could have made this process easier/better?
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How did the organisation support you?
o What type of support was provided?
o How did you feel about the type/level of support?
o To what extent did you feel that your needs were met?
o What could have made this process easier/better?



[if applicable] After you were provided with support from [organisation], did they offer
any additional support (i.e. aftercare)?
o Any outstanding needs?
o Referred to other organisations?
 Level of coordination between services?
o Do they follow up?

Section Four: Future thinking


Taking your experience as a whole, what do you feel went/worked well?



Taking your experience as a whole, what went less well?
o How could these aspects be improved?
o Any advice for crisis support organisations?
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