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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. In Tower
Hamlets, 6 individuals responded to the survey and 16 individuals participated in the
interviews and/or focus groups.
The survey revealed a varied picture of service provision across Tower Hamlets. On
average, organisations offered four different types of crisis support; the most common
forms of support were advice (particularly supporting applications for grants) and food
or food vouchers. The majority 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

 Crisis was defined in relation to the urgency of the situation, often
characterised by a change in service-users’ circumstances.
Professionals highlighted that no one was immune to experiencing
crisis and changes in circumstances could happen to anyone.
 Both professionals and service-users emphasised that crisis was not
experienced in isolation and it often had with a range of
consequential effects, such as mental health problems, which may
contribute to exacerbate the original crisis.

 Definitions of crisis support centred around enabling independence
for service-users, supporting them to “stand on their own feet” and
have agency to make decisions about their life.

Accessing
and
engaging

 There was a large volume of services available locally, but the
volume of service-users needing support had the potential to
overwhelm services, which could result in long waiting times for
service-users and delays in accessing support.
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with crisis
support

 Access to crisis support was determined somewhat by geographical
factors, where the proximity to support facilitated access. It was also
determined by the accessibility of services, where informal drop-in
sessions with no fixed appointment times increased access.
 Language barriers were challenging for facilitating access to
services. However, organisations had responded to local need and
mitigated these issues somewhat by utilising multi-lingual support
staff.
 Service-users were not always aware of what support was available
or if they were eligible for it. Service-users highlighted the limited
advertisement or promotion of services, which made it more difficult
to seek out support. This suggests the need for a range of
advertising routes including social media and traditional advertising
(which may be particularly valuable for those without access to digital
devices).

Coordination
of
services

 There was rarely only one crisis within service-users lives.
Consequently, professionals highlighted the importance of services
to address service-users underlying needs. This type of support was
often provided through coordinated ways of working, where
organisations refer or signpost service-users to other organisations.
 There were strong informal networks; LA and VCS organisations had
good knowledge of each other and staff from both sectors called
upon colleagues to refer clients. This partnership working was often
based on personal relations that had grown “organically”.
 VCS representatives acknowledged that competition for funding
posed a barrier to more effective coordination between agencies.
 There was limited coordination within referral processes, which was
identified as an area for improvement. Professionals had to learn and
familiarise themselves with different organisations’ referral
processes, which was resource-intensive.

Impact of
Covid-19
on crisis

 Organisations were forced to adapt their ways of working, moving to
remote crisis support. For some, this increased organisational
capacity to support service-users and offer follow-up support.
However, for other organisations there were significant rises in
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support
provision

demand for crisis support, particularly in relation to food poverty and
employment support, which reduced their capacity for support.
 The move to remote working was generally perceived negatively by
service-users who found it harder to access support remotely,
without speaking to someone face-to-face.
 Organisations had increased and/or adapted their crisis support offer
in the context of the pandemic to ensure they were able to respond to
local need and support service-users through hardship.
 Covid-19 was a driver for better advertisement of crisis support
services, where organisations promoted their crisis support offer
more prominently and widely within the community.
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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,
multiagency 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).
In Tower Hamlets, 6 respondents provided responses to the online survey and 16
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 were analysed line-byline 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 = 16

Local
authority
staff
N=8

VCS staff
N=3

Serviceusers
N=5

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 6 responses to the survey provided by organisations working in crisis
support organisations in Tower Hamlets. 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 across the local authority. The results, however, do provide a picture of the
different types of organisations and support offered.
Participants indicated that all the organisations within Tower Hamlets were quite wellestablished and had been operational for more than ten years (N = 5, 83%) or five to
ten years (N = 1, 17%).
Respondents’ organisations provide their services mostly across the whole local
authority (N = 4, 67%). There is one respondent (17%) stated that their organisation
worked in only Island Gardens area, and another respondent (17%) indicated that their
organisations worked nationally (see Figure 2 below).

Nationally

1

Across the whole local authority

4

Island Gardens

1
0

2

4
No. of organisation

6

Figure 2. Geographical areas of work across the local authority.

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, highlighting the multi-faceted nature of organisations. The most frequently
provided type of support reported within the current sample was advice and/or
information (N = 6, 100%) provided by all organisations that responded, followed by
food or food vouchers (N = 4, 67%). See Figure 3.
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Among the respondents who selected advice and/or information, 83% (N = 5) of them
said that they provided service users with support to apply for grants. Other popular
advice types that organisations provided were debt advice (N = 4, 67%), welfare rights
advice (N = 4, 67%) and housing related advice (N = 3, 50%). Other types of advice
(N = 1, 17%) is: Financial capability advice. See Figure 4.

Advice and/or Information

6

Food or food vouchers

4

Domestic violence support

3

Fuel top up

3

White goods

2

Clothing & Children’s essentials

1

Furniture

1

Monetary

1

Other

1
0

2

4

6

8

No. of organisations
Figure 3. Type of crisis support provided by organisations.

Supporting applications for grants

5

Debt advice

4

Welfare rights advice

4

Housing related advice

3

Legal advice

2

Other

1
0

2

4
No. of organisations

Figure 4. Type of information, advice or guidance provided by organisations.
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6

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 summarized in the table4. This information enabled
an estimate of the overall numbers of service-users supported by the six organisations
across the different types of crisis support.
Based on these calculations, the approximate number of service users that
organisations supported in 2020 was highest for white goods (~1767) which was
considerably higher than other types of support, closely followed by food or food
vouchers (~1330). This was consistent with the frequently reported service being food
banks/vouchers, reported previously. The number of people that organisations
supported for monetary help (~1,135) and fuel top up (~885) were the second and
third highest types of support reported. See Appendix for a full breakdown.
Similarly, the approximate number of people by type of advice was also calculated
using the same formula. It was found that the approximate number of service users
that had received advice or information was highest for welfare rights advice (~1448),
closely housing related advice (~1092) and followed by debt advice (~1055). Again,
this was largely consistent with the previously reported activities. See Appendix for a
full breakdown.
White goods

1,767

Food or food vouchers

1,330

Monetary

1,135

Fuel top up

885

Domestic violence support

800

Other

660

Furniture

500

Clothing & Children’s essentials

185
0

500

1,000
1,500
No. of service-users

2,000

Figure 5. 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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Welfare rights advice

1,448

Housing related advice

1,092

Debt advice

1,055

Supporting applications for grants

885

Legal advice

430

Other

320

Specialist Immigration advice

243
0

500

1,000
1,500
No. of service-users

2,000

Figure 6. 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 clients 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 7). The majority of
respondents reported that the number of clients that their organisation supported in
January – September 2020 was significantly or slightly higher (N = 4, 67%). Only a
minority of respondents reported any reduction in the number of service users (N = 2,
33%). However, this does suggest a more complex process; some respondents
provided qualitative open-text data to elaborate on their perceptions. One respondent
had the following comment:
“Although a slight increase of 7% is identified, since Covid-19 less people are
able to access advice due to lack of face to face/open door access to advice.
There is therefore a concern that the increase in number of clients supported
does not evidence the increase of client in need of support as many may not
be able to access support available.”
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1
2

1

2

Significant increase

Slight increase

Significant decrease

Slight decrease

Figure 7. 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
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, coordinated forms
of support for service-users to address underlying needs, and lastly, the impact of
Covid-19 on crisis support.
An overview of the main themes are provided in Figure 8.

Accessing and
engaging with crisis
support

Coordination of
services

Impact of Covid-19
on crisis support
provision

Definining crisis
and crisis support

Crisis
support

Figure 8. 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. In terms of what ‘crisis’ was
and who was most likely to experience it, participants described “hard to reach groups”
and “vulnerable” groups (LA), often exacerbated by the high amount of “poverty” (LA)
in Tower Hamlets. Nevertheless, there were also perceptions that crisis could “happen
to anybody and everybody” (LA) suggesting that no one was immune to crisis,
whatever their circumstances.
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On the whole, participants concurred that crisis points were defined by “a sudden
change of circumstance which impacts the client’s life, their livelihood, and that of their
families” (VCS). This suggests a level of urgency to definitions of crisis, owing to the
negative consequences of these changes in individuals’ circumstances. These sudden
changes included situational factors such as individuals losing their jobs and tenants
getting evicted etc. Even where there was a safety net of support available, such as
Universal Credit for people who did not have work, this was not always enough to
avoid crisis points:
“For Universal Credit that may take you five, six weeks before you get your first
payment. Now that is crisis because before this payment comes through you’re
already in debt. You’re not able to pay your bills, you are not able to buy enough
food to support your family if you haven’t got savings.” (VCS)
Within definitions of crisis, participants were keen to emphasise that crisis was not
necessarily singular; instead, service-users often experienced multiple types of crises
where “other crises start to come out” (VCS) within their lives. Indeed, participants
cited underlying issues within crises such as underlying physical health problems and
mental health problems (particularly anxiety and depression). This was echoed in a
service-users’ description of crisis as “suffering physically and mentally” (SU) after
losing their job, with no close family nearby, and living in the Covid-19 enforced
lockdown. Given the complexity of crisis, participants commented on the individuality
of crisis for different people, stating that “crisis could mean a lot of things to a lot of
people” (VCS).
Case Study: Service-user’s experience of crisis
“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)
“At the moment I am not working, I lost my job because of COVID-19, I am still
looking at jobs. Now my brother, he become sick, so I am looking after him as a
carer.” (SU)

Considering this, participants spoke about the aims of crisis support. Primarily crisis
support was seen as helping to get “some kind of balance” (VCS) in service-users’
lives, helping them to “stand on their feet again” (VCS), and “promote independence”
(LA). This directly mirrored what service-users wanted from crisis support services and
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wanting “someone to help me stand on my own two feet” (SU). For professionals
working in this area, this was one of the most rewarding things about their jobs:
“It is sad to say that we see people at their worst but then at the same time
seeing the positive side to it once we’ve supported them and once we see the
life, we sort of promoted some level of independence, it is actually very
rewarding for us and from that we’ve had quite a lot of positive feedback.” (LA)
Considering these aims and the multifaceted nature of crisis definitions, crisis support
was subsequently defined on a relatively “wide” (LA) basis. Participants spoke of this
support as operating on a “needs basis” (LA) suggesting that the system is needsdriven, acting as a “lifeline” (LA) for families. Given the multifaceted types of ‘need’
within service-users’ circumstances, one participant described crisis support in the
following way, alluding to the holistic nature of crisis support:
“It’s like a jigsaw, things fall into place, but we have to sieve through everything
[crisis issues].” (LA)

4.2 Accessing and engaging with crisis support
In addition to definitions of crisis and crisis support, participants spoke of how serviceusers accessed and engaged with crisis support in Tower Hamlets. There were many
factors that affected access to crisis support that could be categorised as
organisational level factors and individual level factors.
Within organisational factors, the accessibility of services within Tower Hamlets was
seen favourably, which was thought to increase into ease of access for service-users.
For example, particularly prior to Covid-19 organisations stated that they “covered a
range of locations” (LA) and offered “drop in services” (LA). This indicated that serviceusers did not need to make appointments and could drop by for support as and when
it was needed, as opposed to waiting for an appointment.
“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)
Service-users concurred that more informal drop-in sessions were preferable in
accessing support for urgent crisis needs. Despite this, they also highlighted that there
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could be high demand for these drop-in services with large queues, which reduced
their access to support.
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)

Access to support services within Tower Hamlets was also facilitated by the wide
range of services available, which was also helped by individual services providing a
wide range of support. Therefore, participants believed that service-users had lots of
options, in a range of locations, that could facilitate access. An example was given by
local authority staff, where a family came in for an unrelated reason (to drop off a
school application) when they also mentioned that they had no food for the weekend:
“Our response to that emergency situation was it calls on our relationship that
we have with the food bank really and so the food bank is literally across the
road from the town hall so we were able to go there ourselves, pick up the food
and drop them off to the family.” (LA)
Furthermore, some organisations had put in place processes that promoted access
and engagement. 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)
and proactively offered support to these individuals. Thus, they operated on more of a
direct and “proactive” (LA) outreach model, as opposed to “reacting” (LA) to serviceusers.
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Nevertheless, there were also organisational level barriers that reduced or hindered
access for some. Firstly, participants described being overwhelmed by the number of
service-users needing support in Tower Hamlets and, consequently, “the sector just
doesn’t have enough capacity” (VCS). As such, some services stated that their
“waiting list is absolutely massive” (VCS), 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.
The lack of capacity was felt across the local authority, however there were also
particular gaps in capacity for certain services. Indeed, participants described how
legal aid was particularly hard to access, whilst others described that “getting advice
in Tower Hamlets was always a challenging issue” (VCS).
There were also barriers around the complex forms that service-users needed to
complete in order to access some forms of support. Indeed, participants spoke of the
challenges around service-users trying to navigate such complex forms (and how
these differed between organisations; discussed further in Section 4.3). These barriers
were felt to be particularly significant for service-users experiencing crisis, who were
not always equipped to manage these processes:
“The application process whichever application we are doing is, it’s not legally
complex, there’s just lots of steps in it, it’s really fiddley and our clients often
have for want of a better word, chaotic lives. It’s not ordered, they don’t spend
several weeks in advance preparing for an application, getting their ducks in
order and then doing it. People come with a sack of documents…you need to
have the time to go through it and that’s a capacity issue I think set too wide
really.” (VCS)
These barriers were further exacerbated by digital issues, where some service-users
did not have access to digital devices or could not use them to access support or
referral forms online. Similarly, these access issues around capacity and the
complexity of accessing services were further hindered by cultural and language
barriers that were common in the multicultural area of Tower Hamlets. In particular,
participants described the large Bengali and Somali communities that lived in the local
authority:
“Some clients do make their own applications, but there are those who can’t
because they are not proficient in IT or because they just haven't got a good
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command of English so they might not even understand what they need to put
on the form...” (VCS)
These language barriers were believed to be a particular issue within this area;
however, the local authority and various VCS organisations employed many “bilingual
staff” (LA) to help serve these communities.
On a more individual level, there were also a range of facilitating and challenging
factors that affected service-users engagement with crisis support. Importantly,
participants described that service-users needed to be aware of the various support
that was available in Tower Hamlets before they could access it. Whilst some services
felt they promoted and advertised their services well, others disagreed and felt this
was an area that they could improve on, especially with regard to social media and
“moving with the times” (LA):
“Our priority is to publicise the services a bit more because we relied a lot on
footfall that was coming through the doors, food banks etc. We are having a
meeting to look at the different things we can do to publicise via social media,
to get our service out there a bit more so that [service-users] are aware of it.”
(LA)
Service-users concurred that crisis support organisations’ social media and website
presence could be improved as finding the right information could be difficult and timeconsuming (and compounded by technological issues such as lack of access to the
internet or restricted contracts for mobile data; see Section 4.4 for further information):
“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)
One service-user in particular mentioned an old newspaper that operated in Tower
Hamlets, the “Eastern life” (SU), as an effective way of getting information about
support services out to the general public. This included: “all the news, all the services
that use to be going on, all the events, all the summer programmes for kids, all the
stuff that’s happening for adults, local jobs and stuff like that “ (SU). Whilst this was no
longer in publication, it sparked questions about how to model this good practice to
get information out there to the people who needed it most.
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With increased promotion, it was hoped that more service-users may be motivated
and have the ability to “take ownership for referring themselves” (LA). Within
conversations with local authority staff, self-referrals 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.
Participants described how both previous experience of seeking out crisis support,
and previous positive experiences of crisis support (whether direct experiences
themselves or indirect through friends/family) were both 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)
This quote illustrates the importance of trusting relationships between organisations
and service-users, which may increase access in the future (this form of follow-up or
aftercare is discussed further in Section 4.3). Thus, it is not only important to know
where support is but there may be more individual factors that affect access. However,
this does not serve to increase access for those who have not experienced crisis
before and who may not have this knowledge at all. Subsequently, in recognising the
importance of trusting relationships, participants spoke of various programmes of work
being that were established or being set up within trusted places within the community.
“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)
“It was about setting up advice through schools and with food support and that’s
what they were saying that you know, it’s good to get them set up, but then it’s
linking them in with organisations are in the area.” (VCS)
As a whole, service-users described how “stressful” (SU) their experiences of crisis
were and that the current processes could exacerbate this stress. Indeed, seeking
out crisis support was “a lot of hard work” (SU) managing a “difficult situation” (SU),
took a lot of time to search for support, and there was a lack of clarity about what
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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.

4.3 Coordination of services
Participants’ described crisis support acting like a “jigsaw”, addressing immediate
crises, as well as attempting to address wider and underlying needs. Participants
illustrated this process:
“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)
“We support the vulnerable families in Tower Hamlets, the poverty is the issue.
There are a lot of issues you come across in terms of food, furniture,
clothing…we look holistically in terms of mental health, physical health, If they
have ability to go into the labour market, either progress towards work or put
them in the labour market.” (LA)
This holistic view of crisis support was spoken about hand-in-hand with the
coordination of services and multiagency approaches of working within Tower
Hamlets, where the service-users “come first” (VCS) within any model of working.
Indeed, there was a perspective that service-users think that “if you give them a bundle
of money, it will cure the problem” (LA), but instead “it’s our job to sieve through the
underlying issues and tackle those one by one” (LA). As such, holistic support where
organisations “deal with everything” (CVS) was viewed as a “ripple effect” of the initial
urgent crisis support and required the coordination of services to achieve.
Alongside professionals, service-users also concurred with the value of multiagency
and more coordinated ways of working, in accessing the best support for everyone:
“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)

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)

To achieve these coordinated ways of working, participants from the local authority
spoke positively and proudly about their Early Help offer for its multiagency approach
to supporting service-users in Tower Hamlets. The early help assessment was
described as focusing on financial issues, which was 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. So 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)
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“From a children’s services perspective and Early Help, you know if someone’s
coming to us and saying – it’s a crisis where they require food, we just go out
of our way just to provide the food and get them that support that they need and
then we’d delve a bit deeper later. And so the priority is just to provide them
with whatever it is they need at that moment just to get them through until we
can probe a little bit further and offer additional support to meet those sort of
financial issues.” (LA)
There were also positive reflections about Tower Hamlets Community Advice Network
(THCAN) for its coordination. It was reported that this group met “very often” (LA),
around once a month for information sharing, referrals, and training. Despite this, there
were mixed views about how effective this network was in practice, with some
participants offering the view that not many referrals or signposting came through this
route. Therefore, the scaffolding for service coordination was present, but there were
mixed opinions regarding its use on the ground.
Additionally, there were strong multiagency approaches and coordination between
organisations described by participants that were more informal and had grown
organically through “contacts you’ve built up over your career” (LA). These included
between different departments within the local authority, between the local authority
and VCS organisations, and between various VCS organisations. These more
informal coordinated networks suggest the importance of positive working relations
between various crisis support organisations in Tower Hamlets. Indeed, participants
described “fantastic working relationships” (LA) with other organisations that had been
built organically, where they could “call them up directly” (LA) to assist with supporting
service-users. These more informal referral routes were spoken about as more
common than referrals through more formal Early Help or THCAN routes:
“It always starts with a conversation, just a quick chat, then we fill out the
paperwork and send it to them. With the incident last week, I think within 30
minutes we had the food for the family. So it’s a phone call, they start making
the packages ready, filling the bags ready with the food whilst we are filling out
the form and then it’s done very quickly, very swiftly.” (LA)
Within these information networks, there were particular people or organisations who
were seen as beacons of information and held strong relationships and respect from
the crisis support community:
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“[They’re] like an encyclopaedia of finding out voluntary sector organisations
and key contacts. So, if I get stuck on something I will contact [them] and 9
times out of 10 [they] will have a contact person for me to contact and you know
speed up the process so to say.” (LA)
Nevertheless, participants were keen to stress that these positive relationships were
not only based on their “personal relationships” (LA). Instead, they strongly felt that
organisations would respond favourably to anyone’s request for help for service-users:
“It seems to me you’re asking the question about whether it’s to do with our
personal relationships with people or whether it’s an accessible service for all.
I think we can see that the web. I think that if anyone phoned [organisation],
and said there was a crisis they would get support. I don’t think it’s specifically
to do with our relationships that we have with them. I think they are just quite
very flexible and accessible service for all, not just for us.” (LA)
Within multiagency working and the coordination of crisis support services,
professionals referred or signposted service-users onto different avenues of support,
to serve their wider holistic needs:
“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)
Signposting could take the form of providing service-users with a list of organisations
who may be able to help or could take a more resource-intensive form of actively
working with the other organisation to coordinate support. Thus, this highlights the
various spectrum of multiagency working within Tower Hamlets. This was viewed on
a needs-basis, similar to definitions of crisis and crisis support articulated by
professionals (outlined in Section 4.1).
“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)
It also depended on the various referral processes that organisations had in place and
whether service-users could self-refer or had the resources and capacity to comply
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with referral processes. There were some service-users who were not IT literate or did
not have digital devices in order to access online referrals:
“Some clients do make their own application, but there are those who can’t
because they are not IT ofay or because they just haven’t got the good
command of English, so they might not even understand what they need to put
on the forms, so that way we still have to do an appointment.” (VCS)
Within the coordination of services, there were also a number of challenges that were
discussed within the interviews. The primary challenge that was highlighted by
participants was the limited communication between crisis support organisations –
within the VCS sector and between the VCS sector and the local authority.
“I think we could all communicate more effectively, but it is difficult 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)
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:
“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)
Limited communication was most problematic once organisations had referred
service-users to other sources of support. Indeed, participants reported that they did
not always get updates about the service-user or support. This was something that
the local authority participants, in particular, felt would be useful within coordination
efforts.
Information sharing also came out as a particular challenge when attempting
coordinate services and support service-users wider needs. Firstly, there were issues
raised about “what is shared and what they family wish to share” (LA) in initial
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assessments, which helps or hinders multiagency working. Indeed, service-users may
not initially open up about underlying needs, which delays support. Further down the
line, there are also information, consent, and privacy issues related to organisations
sharing information about service-users within referrals.
“It’s on a consent basis, so we’ll get the consent from the residents beforehand.
So, if there’s a referral that we are going to be making to an external service,
we’ll let the client know and we’ll get their consent beforehand. And we’ll
discuss if they want us to mention everything specifically. Sometimes it’s
happened with me where there was a bit of sensitive information where they
didn’t want another organisation to know. So, we won’t share that and vice
versa for external agencies as well.”
Lastly, there were barriers around the various different referral methods that
organisations had, which were not conducive to coordinated ways of working. Some
operated on self-referral models without the need for professionals, others were
telephone-only, or online-only. Similarly, there were “different systems, different
database, different things” (LA) which presented further challenges. As such,
sometimes “things can get lost in translation” (LA) trying to navigate the different
processes for different organisations.
“That’s probably something across the board that could be improved. When you
look at referrals, everyone has their own referral forms, their own processes so
one of the food banks you don’t have to make a referral at all, the person can
just go in and the other one requires a full referral to be made on their website.
So, it’s kind of just familiarising yourself with what each individual organisation,
how they want their referral in. I think you gain that a lot with experience, from
doing it. I will say when you do have members of the team that have been there
for a while and they know different people in different departments because it
is just a case of that you can pick up the phone or you can send that email and
then you know you will get an answer, a response and how to best by direct
that situation. If there would ever be a central referral system internally, but
again those things are quite complex to do.” (LA)
An important consideration within the coordination of services and addressing serviceusers’ wider needs was follow up or aftercare availability: “we should always be
contacting [service-users] because we want to know what’s happened” (VCS).
However, there was a general view that “no one knows what happens after” (VCS)
suggesting that aftercare or follow-up services did not feature heavily in crisis support
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services within Tower Hamlets. Indeed, participants reflected on this: “I don’t know if
we do aftercare as well as we might... that seems to be across the sector” (VCS).
This view was echoed in the narratives of service-users who wanted further “aftercare”
(SU) provision integrated into support services. Indeed, they were aware of the support
offered by the services that they had previous experience but did not always know
where to go to seek out support for other issues that they came up against: “I know
them, but I don’t know anyone else” (SU). This was most clearly articulated by a
service-user (Case Study: Range of holistic and underlying needs) who had been
supported with health issues, losing their job, and applying for benefits over the last
few months. However, at the time of the interview they had recently been issued with
an eviction notice but had not contacted anyone for support with this crisis in their
lives. This suggests that after-care or follow up services may be helpful for
encouraging service-users to reach out for additional help.
Nevertheless, some VCS participants highlighted an area of good practice by one
organisation who routinely had a “system of contacting previous clients” (VCS) 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. Furthermore, participants from the local authority
cited the Early Help Hubs are a good example of follow-up care; support through the
Early Help Hubs comes with six-weekly check-ups:
“After we close a case, six weeks later we will check in with the family and the
professional that we’ve referred the family to or signposted the family to and
just to see how things are going. If things are okay then that’s fine, we leave it.
If they need additional support, then we would just reopen the case and support
accordingly.” (LA)
Even if direct aftercare was not available or possible, participants did aim to leave the
door open to returning service-users: “as long as a person goes away with information
and they know they are entitled to come back…then they know where they can go to
seek that advice” (VCS). Indeed, participants described that is service-users faced
further crises they would “run back” (VCS) to the organisations that they trusted to
help, reducing the need for proactive follow-up support.
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“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
support, we are about being accessible to people regardless of how many times
they’ve accessed before.” (LA)

4.4 Impact of Covid-19 on crisis support provision
As with all aspects of life, the Covid-19 pandemic and the measures introduced to stop
the spread have impacted crisis support organisations in numerous and varied ways.
Speaking generally, participants noted that “there’s not an area that hasn’t been
impacted” (VCS) 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)
Firstly, Covid-19 and the UK lockdown necessitated changes in the way that
organisations operated, forcing them to “adapt [their] working stylet” (LA) to these new
restrictions. Prior to Covid-19, services reported working directly with clients via faceto-face methods such as “drop in session and via appointments” (LA). After the
measures were brought in, participants moved to “working remotely” (LA). It was
particularly important to professionals that service-users knew that they still “existed”
(LA) within these new ways of working; they were still open for support, even if it was
in a different way.
For some organisations, remote working increased their telephone consultations with
service-users. Some participants felt that these changes to their working environment
had served to increase their capacity for working with and supporting 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)
Increases in capacity to talk to service-users was viewed positively, especially in
understanding any underlying issues and additional needs. Participants offered an
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incredibly honest perspective, suggesting that they were reluctant to follow-up with
participants before Covid-19 when they felt that they had less capacity as it “generated
more work” (VCS). In contrast, this new way of working had freed up time that was felt
to be beneficial for addressing service-users holistic needs and support them directly
or signposting for further support from other organisations.
However, other participants disagreed, citing substantial increases in the number of
service-users needing support, which reduced their capacity and resources. Indeed,
some participants described “three or four times” (VCS) the number of service-users
in comparison to before the pandemic. There were particular increases in serviceusers seeking support for “food poverty” (VSC). Whilst there were many reasons
hypothesised for the increase in service-users, there was consensus that the increase
in the number of people who had “lost their jobs” (VCS) was the primary contributing
factor. Participants described the impact of losing a job on service-users lives:
“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)
When comparing and contrasting service-users’ perspectives to that of professionals,
it was found that service-users did not always share positive sentiments about remote
working. Whilst they understood the move to remote working, they did not always feel
that these services were effective in practice. Indeed, service-users stated that “with
phoning it’s almost impossible to speak to anyone” (SU), “it’s very difficult to get hold
of someone at this particular time, because of the lockdown” (SU), and “I tried to phone
but no one is answering” (SU). One service user described services as “closed…only
by phone” (SU) which suggests that service-users did not perceive services to be fully
operational when they were remote. This was further emphasised with services that
did not operate a ‘live’ phone line and only operated a service where service-users
could leave a message to be called back at a later time. Subsequently, service-users
also expressed a clear preference for face-to-face contact and felt this was particularly
important for individuals going through crisis who needed prompt access to services:
“I’d personally prefer to deal with someone face to face. People go through
depression, hardship, and they can’t really concentrate to do those things
online.” (SU)
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“The bigger problem was because of the lockdown…when it’s lockdown it’s kind
of, it’s everything is on top, like everything is too much, too difficult because you
cannot access the commodities where you can obtain information, where you
can get help.” (SU)
In addition to changing the practical ways that organisations worked and changes in
the number of service users, Covid-related changes also impacted on the accessibility
of services. For instance, the local authority put in measures to make access to fuel
top-up and food services easier for service-users, letting individuals re-use these
services more frequently than was allowed previously: “[service-users can] come back
after a week if they like” (LA). Despite the advantages for service-users, local authority
staff did note that they were “overspending” (LA) on this service, which may have
consequences down the line.
VCS organisations also cited examples of Covid-related practices that had served to
increase access to crisis support services for some communities. Indeed, a housing
association described a fund that they had set up, where they were proactively seeking
out service-users who needed support, as opposed to waiting for service-users to
come to them with a problem.
“We set up a hardship fund. We called all our residents up to see who needed
support and then housing officers were able to refer them to it as well. We were
able to do that.” (VCS)
Similarly, organisations had increased certain types of support, in response to Covidrelated crises. For example, due to the increases in unemployment, some VCS
organisations described increasing their support offer for employment-related
services.
Furthermore, even where there hadn’t been changes in the number of services offering
support or the eligibility criteria for accessing support, participants articulated a general
feeling that Covid-19 had increased the focus on crisis support organisations.
Consequently, they believed that service-users had more knowledge and had been
much more “clued up” (LA) about where to seek support and the different services
available to them:
“I think residents or individuals are aware of where to get support from because
I think it’s become more well-advertised now that there is support out there and
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help is out there for things like financial hardship and things like that. I think the
campaign around that, especially the council campaigning around it has been
quite good in terms of notifying residents of this.” (LA)
Interestingly, some service-users concurred and felt that during Covid-19,
organisations had used word of mouth and social media effectively to communicate
their support offer.
However, there were other aspects of Covid-19 that acted as barriers to accessing
crisis support. This naturally included reductions in staffing and/or services as a direct
result of the pandemic. Participants highlighted that some professionals may be
understandably uncomfortable or scared to do direct face-to-face 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)
These included technological barriers, where participants noted that many people
were not that “computer savvy” (VCS). This generally reduced service-users’ access
to crisis support services that had moved online whether, physically through not having
access to digital devices (or the skills to use devices) or mentally through being
uncomfortable using technology. In some cases, it also increased the strain on
resources of certain crisis support organisations, who were trying to assist remotely.
One participant offered the example of helping a service-user to apply for benefits
online:
“For us to support them in making their claim online sometimes takes two hours,
two and a half hours for just in that one claim. If it’s a couple and you have to
do two of those… so you can imagine the length of time its taking just to do
that.” (VCS)
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These technological barriers were also highlighted by service-users as illustrated in
the below case studies.
Case Study: Covid-19 and technological 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)
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.”

In thinking ahead, participants were keen to stress that technology should not “replace
face-to-face human contact” (VCS), indicating that there is something unique about
face to face meetings within crisis support that underlines support for people at such
a vulnerable time. In fact, at the time of the interviews with professionals, one VCS
organisations noted that there were “fifteen people standing outside” (VCS) their
offices, despite the fact they were not back to offering any face-to-face support.
Nevertheless, this shows service-users enthusiasm and drive for in-person, as
opposed to remote, support.
Thinking even further ahead, post-Covid, professionals spoke of concerns over the
future for service-users. Whilst government support was viewed positively, for instance
the furlough scheme and restrictions on evictions, these were also seen to be timelimited. As such, there were concerns over the sustainability of this support, potentially
leading to crisis for significantly more individuals in the coming months. Not only could
people be back “at square one” (VCS), in many cases, service-users risk being
significantly worse off than before the pandemic:
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“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)
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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 organisations in Tower Hamlets.
Participants generally agreed in their definitions of crisis and crisis support. Crisis was
articulated as an urgent situation that required immediate help, however there may
also be underlying issues that also need addressing within service-users lives to help
them stand on their own two feet. Given the multifaceted nature of crisis, support was
viewed as needs-driven and encompassed a broad support offer in Tower Hamlets.
This broad support offer was further emphasised when discussing accessing and
engaging with crisis support and was evident in the survey showcasing the range of
organisations operating. Whilst there were concerns about capacity in Tower Hamlets,
professionals were confident that they had a broad range of accessible services that
operated on both a reactive and proactive basis. Nevertheless, there were challenges
around complex forms that preceded access, further hindered by technological
barriers and/or language barriers that were particularly prevalent within the
multicultural borough of Tower Hamlets. There were also further barriers around the
extent to which the general population were aware of the support available to them,
prompting considerations around additional advertisements and a presence within
community locations.
Consistent with participants’ definitions of crisis and crisis support operating on a twostep basis; the second step involved support for holistic or underlying issues within
their lives. Participants were passionate about this broader support for service-users
and believed that multiagency approaches were central to this. Participants
highlighted areas of good practice of multiagency working, including Early Help Hubs,
THCAN and more informal networks of support built up organically. Nevertheless,
there were challenges within multiagency working, including limited communication,
restrictions on information sharing, and challenges around the multiple different
referral methods/route that each organisation employed. Furthermore, within
multiagency and holistic working, aftercare was cited as important to support serviceusers longer term, however there were practical challenges of this within crisis support.
Lastly, participants inevitably reflected on the significant impact of Covid-19 on their
work with service-users. As with most professions, crisis support organisations had
largely moved to remote support; some participants felt that this opened up capacity

34

due to freeing up travel time, whilst other organisations were overwhelmed with the
increase in service-users needing support. This was reflected in service-users
experiences who struggled to access support remotely due to challenges in getting
hold of services or technological barriers restricting access. In thinking forwards in a
post-Covid world, participants were keen to reintegrate face-to-face services within
their service delivery models, especially when considering their concerns for
substantial increases in crisis for the population once the government initiatives such
as furlough come to an end.
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6. Appendices
Appendix A: Survey
Emergency Financial Crisis Support – Tower Hamlets
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
Tower Hamlets. 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 Tower Hamlets 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 Tower
Hamlets?
• 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 Tower Hamlets, which area(s) do you work in? Please select all that apply.
• We work nationally
• We work across the whole local authority
• Bethnal Green
• Blackwall and Cubitt Town
• Bow East
• Bow West
• Bromley North
• Bromley South
• Canary Wharf
• Island Gardens
• Lansbury
• Limehouse
• Mile End
• Poplar
• Shadwell
• Spitalfields and Banglatown
• St Dunstan’s
• St Katherine’s and Wapping
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• St. Pater’s
• Stepney Green
• Weavers
• Whitechapel
• 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.
• 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
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best estimate. If your organisation does not offer one or more type(s) of crisis
support, please select Not Applicable.
N/a

0-20%

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

Clothing & Children’s
essentials

•

•

•

•

•

•

Domestic violence
support

•

•

•

•

•

•

Food or food vouchers

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

Fuel top up

Furniture

Monetary

White goods

Other

10. Of the service users that you have supported this year, what proportion of
service-users 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

•

•

•

•

•

•
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20-40% 40-60% 60-80% 80-100%

Legal advice
Specialist Immigration
advice
Welfare rights advice
Supporting applications
for Local Welfare

N/a

0-20%

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
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?
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o Signposting and/or referrals between agencies (is do, who)?
 How co-ordinated are these processes between organisations?
o Information sharing? (and issues with this e.g. consent)
o How could holistic needs be better supported? (e.g. co-ordination)
o 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?
o
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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?
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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?


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 co-ordination 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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Appendix D: Breakdown of service-user estimates from the survey

2500
3000
9500
1400
1800
700
TOTAL
Average

300

250
2700

2250
2100

1750
300
950

900
70
5320
1330

540

70
370
185

180
70
3200
800

3540
885

250
300
950

1250
300
2850
140

1500
500

4540
1135

250
300
4750

5300
1767

Other

White
goods

Monetary

Furniture

Fuel top
up

TOTAL
no.
service
users

Clothing
and
essentials
Domestic
violence
support
Food or
food
vouchers

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

1250

70
1320
660

1250
2100

250
900

420
1620
70
5460
1092

140

250
300

180
1290
430
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730
243

1250
1500
2850
980
1620
490
8690
1448

Supporting
applications
for LWA other
emergency
grants
Other

Welfare rights
advice

Specialist
Immigration
advice

750
2100
950
700
1620
210
6330
1055

Legal advice

2500
3000
9500
1400
1800
700
TOTAL
Average

Housing
related advice

TOTAL
no.
service
users

Debt advice

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

1250
1500
950
140
1260
210
5310
885

750

140
70
960
320

