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How much did we do? 

Performance 

Measure 1: 

As at April 

2023, 29 

hubs were 

fully 

operational

in Northern 

Ireland
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How much did we do? 
Performance Measure 2: No of Families, Children & Parents Referred through Family Support Hubs – 2023/24

In 2023/24, 9925 families were referred through family support 
hubs, 778 more families than in 2022/23. 
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No. of Families Referred 2014/15 - 2023/24

Qtr1 Qtr2 Qtr3 Qtr4

Children Referred 2106 1861 2361 2369
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indirectly)
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Hubs also deal with enquiries (5418 in 2023/24), directly from 
families and professionals seeking advice regarding services in the 
area or as a listening ear. This is a vital part of their role and can take 
up a significant amount of their time but does not result in a full 
referral. This in itself can be sufficient to support the family or may 
result in a full referral at a future date. 

http://www.bing.com/images/search?q=family+icon&view=detailv2&adlt=strict&qpvt=family+icon&id=7849DAC553E44D40C7DBC73AC95357CB98376F8E&selectedIndex=4&ccid=pPvYV2Uu&simid=607998449092526242&thid=OIP.Ma4fbd857652e5cfd2ca448db2100c203o0


How much did we do? 
Performance Measure 3: Children referred by Age Profile - 2023/24

5-10 years  has 
consistently been 
the highest age 
group for referrals.

Please Note: As well as 8,697 children referred an 
additional 7231 children benefitted indirectly as they 

were part of the families referred. 
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0-4 age range 5-10 age range 11-15 age range 16+ age range
Parent under

18 years

Qtr1 449 915 621 114 7

Qtr2 410 842 519 82 8

Qtr3 571 1042 630 117 1

Qtr4 442 1022 738 165 2
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How much did we do cont’d….?

Performance Measure 4: Children with a  disability referred (Age 0-17) -2023/24

Children with Autism had the highest number of disability  referrals.
Produced by CSP Information Team
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How much did we do cont’d….? 

Performance Measure 4: 

Referrals by Ethnic 

Background for Children 

and Parents referred.

There has been an increase 

in both children and parents 

referred from different 

ethnic backgrounds for e.g. 

Black Africans, Eastern 

Europeans, Mixed and Other 

Ethnic Groups.

(Note: ‘White’ has the 

higher number of referrals 

for both Child/ren and 

Parents and are presented 

on separate scales as 

shown in these charts.)

Children Referrals by Ethnic Background – 2023/24

Parents Referrals by Ethnic Background – 2023/24

Please note: 538 children ethnic background - Not Stated

Please note: 598 parents ethnic background - Not StatedProduced by CSP Information Team
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How much did we do? 

Performance Measure 

4: Interpreters Required 

and Booked by 

Language

There has been a range 

of languages required 

and booked in 2023/24 

with Arabic the most 

requested. Interpreters 

were unable to be fully 

booked for 18 different  

languages in 2023/24.

Google Translate was 

also used 52 times, 

Facilitated by Family or 

Friend used 45 times 

and there were 16 in  

2023/24 were No 

Interpreting Solution 

was found.

Interpreters Required and Booked by Language – 2023/24

7
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How much did we do cont’d….?
Performance Measure 5: Household Composition -2023/24

The highest group of families 
referred are One Parent 
Families with an increase from
5071 in 2022/23 to 5281 in 
2023/24. Home with both 
parents has increased from
3521 to 3921 and One Parent + 
Partner has increased from 
378 to 546 in 2023/24. There 
has also been an increase in 
Kinship Carers from 105 to 111, 
an increase for Other from 27 
to 48 and a decrease for 
Guardians from 21 to 18.

Produced by CSP Information Team
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Kinship Carers
Total
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Qtr1 1144 953 105 26 6 5

Qtr2 1094 822 102 20 6 4
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How much did we do cont’d….?
Performance Measure 6: Main Presenting Reasons for Referral - 2023/24

Reasons for Referral:  The top reason for referral in 2023/24 was for Financial Support and this was followed by Emotional Behavioural  
Difficulty (EBD) support for primary school age children and Parenting programmes/parenting support. Financial support was the top reason for 
referral back in 2020/21. Other reasons that were in the Top 10 in 2023/24 were EBD support for post primary school children, Counselling 
services for children/young people, Youth Activities, Christmas Support(Qtr3 only), EBD support for parents, One to One support for young people 
and EBD support for pre-school children. Produced by CSP Information Team
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Qtr1 422 627 469 307 274 256 0 169 178 144
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How well did we do it ….?
Performance Measure 6: Main Presenting Reasons for Unmet Need – 2023/24

Unmet Need: In 2023/24 the highest unmet need was for Parenting programmes/parenting support which was also the top 
unmet need in 2022/23. This was followed by Counselling services for children/young people, Adult Mental Health Issues, EBD 
support for primary school children and Financial Support.
Please note: Some families require more than one service which the hubs were unable to meet. Produced by CSP Information Team
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How well did we do it cont’d….?
Performance Measure 7: Families Referred that were Accepted & Signposted or Not Accepted for Other Reasons – 2023/24

Performance Measure 8: Referral Process: Achieved in 4 weeks & 5-8 weeks or Not Achieved – 2023/24

The vast majority of referrals to 
Hubs were processed within  
the 4 weeks standard ensuring 
families receive a timely 
response to their immediate 
needs.  A further significant 
number within 5- 8 weeks and 
of the remaining referrals  79
were processed but exceeded 
the 8 weeks timescale. 

Produced by CSP Information Team

10

Qtr1 Qtr2 Qtr3 Qtr4

Achieved in 4wks &
5-8wks

2225 2035 2761 2780

0

500

1000

1500

2000

2500

3000

N
u

m
b

er

Achieved in 4wks & 5-8wks

Qtr1 Qtr2 Qtr3 Qtr4

Not Achieved in
Timescale

10 12 13 10

0

2

4

6

8

10

12

14

N
u

m
b

er

Not Achieved in Timescale

84%

8%

5%
2%

1%

Decision made by FSHs

Accepted and Signposted

Further Information Required

Above Tier 2 (Inappropriate Referral)

Total Signposted but family did not engage

Unable to meet need of referred family



How well did we do it cont’d….?
Performance Measure 8: Total  Percentage  of Referrals by Referring Agency – 2023/24

Produced by CSP Information Team
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In 2023/24 Self referrals were still the key referrer at 24%, the same as in 2022/23 and 2021/22.  
School referrals in 2023/24 were 12%, an increase from 10% in 2022/23.  GP’s referrals are 10%, a 
slight drop (12%) from 2022/23 and Community Organisations referrals were 9% the same as in 
2022/23. Health Visitor referrals has had a slight drop from 9% to 8%. Gateway is 5% and Multi 
Disciplinary Teams, Paediatricians and CAMHS are all  4%. 

There were 1165 Re-referrals in 2023/24.



How well did we do it cont’d….? 

Performance Measure 9: Number of Parents /Children referred who did and did not take up the service offer – 2023/24

Produced by CSP Information Team
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Qtr1 Qtr2 Qtr3 Qtr4

Number of children/ parent referred on
who took up the service offer

1879 1796 2261 2439

Number of children/ parent referred on
who did not take up the service offer

147 124 203 135

Services not yet allocated to family 171 128 110 56
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Performance Measure 10: 10 Standards Fully Implemented – 2023/24 

How well did we do it cont’d……?

Standard 1. Working in PARTNERSHIP is an integral part of Family Support. 
Partnership includes children, families, professionals and communities

Standard 2. Family Support Interventions are NEEDS LED
(and provide the minimum intervention required)

Standard 3. Family Support requires a clear focus on the WISHES, FEELINGS, 
SAFETY AND WELL-BEING OF CHILDREN

Standard 4. Family Support services reflect a STRENGTHS BASED perspective, 
which is mindful of resilience as a characteristic of many children and families 
lives

Standard 5. Family Support is ACCESSIBLE AND FLEXIBLE in respect of location, 
timing, setting and changing needs, and can incorporate both child protection 
and out of home care

Standard 6. Family Support promotes the view that effective interventions are 
those that  STRENGTHEN INFORMAL SUPPORT NETWORKS

Standard 7. Families are encouraged to self-refer and  MULTI-AGENCY REFERRAL 
PATHS are facilitated

Standard 8. INVOLVEMENT OF SERVICE USERS AND PROVIDERS IN THE 
PLANNING, DELIVERY AND EVALUATION of family support services in practised 
on an on-going basis

Standard 9. Services aim to PROMOTE SOCIAL INCLUSION and address 
issues around ethnicity, disability and urban/rural communities

Standard 10. MEASURES OF SUCCESS are built into services to demonstrate that 
interventions result in improved outcomes for service users, and facilitate quality 
assurance and best practice

All Hubs are expected to administer the self 
assessment tool based on the  10 Standards 
and to develop an Action Plan which is 
reviewed on a 6 monthly basis.

Hub Standards

100% Fully Implemented

Produced by CSP Information Team
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Is anyone better off ….? 

Feedback from Parents: The Hubs provide CSP with case studies about the families that have been 
referred. This is a selection of these: 

Case Study A Belfast Whiterock/Upper Springfield FSH
A single mother with four children who had self-referred into our Whiterock/Upper Springfield Family Support Hub, aged 
from 14 years to 5 years old, was enduring a particularly challenging period. 
She was also caring for her sick father while also being the sole caregiver for her family. Life had taken a difficult turn as her 
benefits had been stopped and there was due to be a delay of approximately 5-6 weeks to rectify her new claim- sadly this is 
something we are seeing more and more, with families then turning to services and organisation like us. Financially strained,
she struggled to afford necessities like gas and electricity, food etc. Additionally, with a young child's communion she also
sought support for the upcoming event.  We were also able to refer family for further support from foodbank for approx. 4 
weeks with opportunity to extend referral. 
Thankfully, the anti-poverty support initiative offered by Belfast City Council enabled us to help this family providing crucial
assistance. This included food vouchers, gas and electricity support, and even new shoes for the child. Initiatives like the Anti-
Poverty Practical Support Initiative play a vital role. The significance of such aid cannot be overstated, as it greatly alleviates 
the burdens faced by families, often through no fault of their own.

Case Study B
A single dad with two boys aged 10 yrs. and 7 yrs. who had self-referred into our Whiterock/Upper Springfield Family Support 
Hub, having just recently got custody of children.  Dad’s financial circumstances have now changed due to looking after his 
family fulltime.  The financial strain and change of circumstances have had a huge impact on family, with other supports being 
offered through the hub- including family support, benefit and housing supports.
Fortunately, the anti-poverty support initiative provided by Belfast City Council empowered us to assist this family by offering
additional financial support which would not have been possible otherwise.  This meant we were able to help with food 
vouchers, assistance with gas and electric. 
Additional help that we can offer only though schemes such as the Anti-Poverty Practical Support Initiative are so important 
to us and the families we work with. Their importance cannot be emphasized enough, as they significantly lighten the load for
families, often burdened by circumstances beyond their control, due to changes in their everyday lives.

Produced by CSP Information Team
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Is anyone better off…. cont’d?  

Produced by CSP Information Team
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Case Study C Northern FSHs

BACKGROUND
A referral was sent to the Family Support Hub from CAMHS requesting support for an 8 year old child.  
Initially child A was referred to CAMHS by GP due to anxiety/ separation anxiety. She had stopped going to friends’ 
houses and birthday parties. There were issues with going into school last year but these had resolved. No issues 
when mum is home, child A feels settled and not anxious. Child A was not keen to engage with CAMHS so agreed 
with mum that CAMHS would refer for support in the community. Mum would be keen for support to be offered in 
the family home if possible as child A had said she would not attend a group. She would be keen for mum to be 
involved in the intervention. 
In a phone call with mum she advised The Family Support Hub Practitioner of the following:

Child A’s anxiety is so bad she would not attend any groups and she previously availed of school counselling last 
year which they didn’t feel was beneficial.  Anxiety began last year – child A had covid and then tonsillitis then 
sadly her grandfather passed away. Mum feels her anxiety snowballed and she couldn’t process everything and 
was unable to cope. Maternal grandmother passed away when mum was 9 and child A is convinced that something 
bad will happen to mum and has expressed concerns about mum dying. Mum believes this is due to her being the 
same age as her daughter was when her own mum passed away. 
Child A has advised she would engage with a service which would allow mum to go with her.  Child A’s anxiety is 
impacting on school attendance, daily life, social activities and also on mum due to the significant separation 
anxiety child A experiences when away from mum. 

PROGRAMME OF SUPPORT AND/OR INTERVENTION
Young person directly referred to Lightwork NI by the Family Support Hub. 
Lightwork NI has a mission to give everyone the knowledge, tools, and skills they need to develop emotional 
resilience and cope with difficult life circumstances. They teach emotional regulation alongside techniques from 
positive psychology and life coaching. They aim to create a bridge between evidence based effective therapeutic 
techniques and ordinary people who need practical, easy to use tools which can help them feel better and make 
better choices right now.



Is anyone better off…. cont’d?  

Produced by CSP Information Team
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Case Study C Northern FSHs Cont’d

OUTCOMES FOR CHILD
Child A attended 5 consecutive weekly sessions of 60 minutes of Brain spotting Therapy. An SDQ evaluation on 
commencement of therapy measured her overall emotional difficulty as 20, categorised as ‘Very High’, scored 
by 5% of peer population.

In her  final session, the SDQ was measured again, and her overall emotional difficulty scored 8, which is 
categorised as ‘Close to Average’’ and scored by 80% of her peer population.
Mum said “There’s a total difference in my daughter from when she first started- she is so happy now –
definitely not as anxious, great improvement in such a short space of time”. Child A was able to attend sessions 
3 and 4 without her mother present, went to a social event and birthday party unaccompanied. Her sleep 
improved and child A and Mum agreed that no further support was necessary at this time - Mum can go to work 
without child feeling anxious. 

OUTCOMES FOR FAMILY
In the  final session with Lightwork NI mum  said “Total difference in my daughter from when she first started, 
she is so happy now. Less fears and worries, I have loved seeing my child eventually able to stay by herself with 
being worried or anxious”.

OUTCOMES FOR SERVICES/LESSONS LEARNED
Lightwork NI was the most appropriate service for this child who benefitted greatly from the support provided. 



Is anyone better off…. cont’d?  

Case Study D South Eastern FSHs

Referral and background: 
A referral was received from a hospital professional to support a four year old child with a diagnosis of ASD 
with emotional regulation which was impacting on mood, friendships, behaviour, sleep and soiling self. The 
parents had recently separated and the mother was finding it difficult to manage behaviours such as hitting, 
throwing themselves on the floor, throwing chairs, screaming and crying. At times, behaviours worsened 
when there were changes to routines. The mother was finding this a very stressful period of time and 
discussed feeling embarrassed and lost. 

Support: 
The support was working with the mother on implementing strategies to regulate emotions through weekly 
home visits, using play to engage the child in understanding feelings and behaviours, using positive 
attention and reward strategies, using breathing techniques through bubbles and pinwheels, developing a 
‘calm kit’ to manage big feelings, and using visual routine cards for morning and night time. We worked on 
understanding emotions, with education on how feelings are linked to behaviours, at what stage of 
development behaviours will present with reference to Solihull information, and looked at a behaviour diary 
to identify triggers for behaviours. The mother implemented suggested strategies weekly to excellent effect. 

Impact & Feedback:
Positive outcomes have been reported in all the areas of the child’s life and the relationship between the 
child and mother as improved as well. Feedback from the mother included that she has learnt new skills to 
help the child regulate emotions, visual routine cards have been ‘amazing’ in supporting routines, and the 
child is presenting as a happier child with improved confidence since beginning work with this service. The 
child had developed new friendships, was no longer soiling self and was sleeping throughout the night. The 
mother felt very proud of the child. 

Produced by CSP Information Team
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Is anyone better off…. cont’d?  
Case Study E South Eastern FSHs

Produced by CSP Information Team
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Referral:
12 yr old female. Self-referral from mum in relation to anxiety for young person. This was manifesting in school
involving heart racing, shaking and being upset. This was beginning to cause school refusal or school lateness
which then added to parental stress in not knowing how to support young person and in trying to maintain their
own employment. After initial assessment during the summer, as the anxiety was school related, it was agreed
with family, worker and Hub that support would be offered from September as more likely to be effective and
easier to measure progress.

Support:
Work covered the following: sleep solutions/ some changes in routine, relaxation, sensory processing/ soothers,  
some work with parent on proportional consequences for  challenging behaviours,  several solution focussed 
approach sessions with young person , reframing thoughts and problem solving skills. Engagement was very 
good with this family. 

Impact and Feedback:
Parent reported young person anxiety going to school had virtually gone.  Child emotional health, parents 
emotional health and family relationships have all improved.
Feedback from parent: - ‘My confidence as a parent has increased in managing my daughter’s behaviours.  The 
worker has made it easier for us to communicate effectively and calmly with each other.  Would definitely 
recommend this service. Thank you so much.’



Is anyone better off…. cont’d?  

Case Study F South Eastern FSHs
Referral Background:
A 14 year old male, with ASD diagnosis, referred via the GP after his parents attended with him. His parents are 
growing increasingly concerned regarding his ability to manage his emotions, mainly his aggression as he is 
getting older. They stated on occasions he is getting extremely angry very easily and is not coping very well. He 
has a previous history of drug use which is at this time not a concern as he has been without it for several 
months. He has managed this change by using nicotine as an alternative. 
Support provided:
After receiving the referral for this young person, they were identified as someone who had attended the Lisburn 
YMCA youth club and had previous engagement with one of the family support practitioners within this setting. 
The practitioner was worried this may have been a barrier to the young person engaging with the required 
support and so they approached the young person to hear their thoughts on whether they felt they could be 
open to working on their referred issues in a one-to-one setting. The young person felt it would benefit him to 
speak to someone he knew rather than a someone he didn’t and agreed to attend the support once parental 
consent was given. The young person was hesitant of support due to not liking the concept of counselling and so 
the practitioner opted to do informal sessions where they engaged in several games of pool and addressed the 
concerns of his parents. Sessions included work around emotional regulation, focusing on identifying triggers and 
negative thought processes. Once these factors had been identified, further work around coping strategies and 
challenging negative thoughts to improve his perspective to be more positive and constructive. Work completed 
around conflict management and how to affectively avoid conflict or how to attempt to de-escalate a situation 
when conflict is present.
Outcomes: 
Positive outcomes achieved as shown within the young persons personal evaluation of the support received. The 
young person was more aware of their own triggers and felt they were better equipped to identify them and 
when to implement pre-prepared coping strategies. His mother stated after the support had ended that she had 
noticed him avoiding conflict a lot more and taking more time to process his feelings. He was also being a lot 
more verbal in a constructive way, letting his parents know what was upsetting him and taking their advice on 
the situation.
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Is anyone better off…. cont’d?  
Case Study G - Craigavon & Banbridge FSH
The referral (10 year old) was made by the child ’s school following an enquiry to hub coordinator. The referrer was concerned child was 
making poor and harmful choice’s such as; being involved in online bullying, vaping, stealing money from Dad and spraying graffiti.  
There were also concerns around her self-image, self-esteem, self-loathing and self-destructive behaviour.  
Child X has been in the sole custody of her father since she was two years old.   Her mother recently died of drug related issues.  Child’s 
mother had a history of drug use and a history of significant mental health issues.
Father and daughter have a close bond and father has been open to learning how to parent his way through different milestones as
they have arisen.  Father had worried his child might be querying her identity now that her Mum has passed away and was concerned, 
she may have underlying mental health issues.  He was also seeking guidance and support on how to have conversations with his
daughter about her health and development as she was entering puberty quite early.   
Hub discussion led to the recommendation that this family should be offered immediate support over summer.  School had particular 
concerns that issues might escalate over the summer months when there was less support and structure around for the family. At the 
time of referral there was a waiting list for CAPS, so EISS agreed to support over summer months until CAPS had capacity to continue 
with more intensive support and in time for school restarting in September. A handover was completed between EISS and CAPS 
followed by a meeting including father and daughter in order to facilitate a smoother transition to CAPS support. 
EISS Intervention -1:1 work  completed on healthy friendships, self-esteem, self-image, confidence building around stealing, honesty, 
lies and how to make good choices. Completed an emotional literacy test to see where Child X stood at the beginning of the 
intervention work and at close. Father reported decrease in his stress levels and better family dynamics in contrast to his earlier fears 
regarding the summer months.   On closing EISS father reported he strongly agreed he has the confidence to use EISS strategies in the 
future.  Saying “All good thanks EISS worker was a good point of contact for Child X, whilst we were waiting for CAPS in September” 
(Child) “The worker helped me, she was very kind and she talks a lot like me”

CAPS Intervention –
CAPS Family support worker – 1:1 sessions with young person in school – making good choices self-esteem / self-confidence and ewb; 
parenting support – rebuilding trust and strengthening relationship between father and daughter
CAPS Education support worker - family support worker and young person identified need for support with maths – and linked in 
with education worker -10 sessions provided (fractions, decimals and percentages). young person struggles with self-confidence – did 
not like to try and doubts answers even if she knows them. 
Father reported he was relieved to see his daughter settled again and growing in confidence, “she listens to me now and is respecting 
the boundaries - she is slowly starting to prove that she can be trusted again “. Dad now letting her back on to her ipad for homework 
and is now checking that she does not access it at night-time and feels this is working very well. 
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Is anyone better off…. cont’d?  
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Case Study H - Newry & Mourne FSH

BACKGROUND:

This referral was presented to the FSH in April 2024, the family had been referred the previous year September 2023 by CAMHS. They 
are a family of 6 children, Mum is parenting alone as Dad died from suicide the previous year, two adult children, a son that still lives in 
the family home. Child 3 awaiting an assessment for ASD, child 4 has very low school attendance and had an EWO supporting. The 
children had therapeutic support from Barnardo’s and Mum was attending Counselling. A family support worker from Bolster 
Community worked with Mum around boundaries and routines, checking benefits were in place. Mum sometimes just needed another 
adult to talk to, as she was grieving, feeling overwhelmed and her mood was low some days and the FSW provided this.

PRESENTING REASONS- April 2024

The family were rereferred to the FSH in April, same behavioural issues with child 3 and child 4 barely leaving the house, not attending 
school. Mum wanted to move back to the area she moved from, thought the children might be happier there, they missed their old 
primary school. Mum’s benefits were being paid into son’s bank account and she was unable to join in on workshops and support from 
Autism services. The same FSW started working with the family again, supporting Mum with her IT skills and opening a bank account. 
Mum explained that she could not read or write and found IT and paperwork too difficult to deal with alone. FSW also helped Mum 
register with local estate agents in the hope of finding a private rental in her preferred area, she also spoke to the Head Teacher at the 
children’s old primary school. He was happy to take them back once they had found a property locally. The FSH partner who represents 
the Education Authority was able to allocate a new EWO, as Mum refused to engage with the previous officer.

OUTCOME

Mum was working well with FSW and new EWO, when the FSW had to unfortunately go off sick Mum declined the offer of a new FSW.
She was happy to wait for her to return. Mum found a property in the area she wanted and was hopeful that this was a positive move 
for the family. The FSW had returned to work and was preparing to re-engage with the family, when we got the sad news that Mum had 
suddenly passed away. The EWO contacted the Family Support Hub, she was very upset and her words were,” Mum was really trying
her best”. Social Services are now involved, but we envisage the eldest son who has stepped into parental role may need future support 
from the Family Support Hub.



Is anyone better off…. cont’d? 
Case Study I – Family First Family Support Hub

A family was referred in March 2024 to the Family First Hub by the sitting Mayor of Derry, Patricia Logue (local 
councillor in the Trianx area) seeking support as household had broken fridge freezer for over 8 weeks in the 
home.  This mum explained she had reached out to several agencies including St. Vincent de Paul and other 
charities seeking help and no one could help her with this need.  Family comprises of mum (single parent) three 
children under 18 years old, and three adult children, one whom still lives in the family home and is also in 
receipt of benefits.  Mum herself suffers from poor mental health and claims benefits as she is unable to work.  
She relayed being dependent on benefit she finds it hard to make ends meet and due to her mental health 
conditions, this can often exacerbate at times when the stress of where the next meal, or next ‘lend’ is coming 
from.  She was having to buy day by day and order take out at times when she couldn’t get to the shops, which 
impacted severely on being able to save or put away a few pounds to buy a new or even second-hand appliance.  
She was literally at her wits end and was visibly distraught.  We discussed some options that I could offer to help 
alleviate immediate need and was able to apply for a Bryson grant for £200 electricity that day.  We talked about 
other possible avenues for support from charities supporting those in need and she was happy for me to 
proceed.  I applied to the Family Fund for a fridge freezer, which she was awarded and received within the week 
of application, and thanks to Cash for Kids we were able to give her £150 of supermarket voucher to fill her 
fridge freezer.  She messaged shortly after thanking us for her being finally able to do a ‘big shop’ and I relayed 
to her it is thanks to organisations like this one that we can meet people, where they are at, and help in the 
current situation.  This lady was extremely grateful, not for herself, but for her children as she felt so ashamed 
that her children were aware that she couldn’t afford this basic, everyday appliance.  
I recently followed up with mum, and she was noticeably in a much better place.  I had previously signposted 
her to options for self-care with both the Women’s Centre and local initiative in Dove House, and although she 
did not feel ready then she is considering now after the summer months up taking some type of initiative to 
help get her out and about again.  
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Contact Details 

For further information on Family Support Hubs in your area: -
Contact Bronwyn Campbell, 

Regional Lead for Family Support Hub Network 
Email: Bronwyn.campbell@hscni.net

Please note: All reports cards are available at  
https://CYPSP.hscni.net/family-support-hubs/

under Family Support Hub Monitoring
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