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Introduction 

  

1.1 Survey context 

The initial survey was undertaken in response to a sharp increase in demand for ARKH’s services 
during 2012 which has led to significant changes to our staffing, funding needs and hours and 
structure of service delivery. 
 
In order to maintain and improve the services we offer, we aim to gather feedback from service 
users, volunteers and external agencies (both stakeholders and referring agencies) and make this 
the basis for deciding how we organize and deliver our services in future.  
 
1.2 Background  
 
ARKH has seen an exponential increase in demand for its services during the last 12 months 
equivalent to a 138% increase in attendance at drop-in services as compared with 2011. This has 
coincided with a significant contraction in the refugee and asylum sector at a local, national and 
regional level; notable closures and service reductions have included: 
 
 October 2008 - Leo Schulz Project (CAB). This project was run by Hull CAB from 2002 to 

2008 and delivered OISC level 2 advice from an outreach venue at Princes Avenue 
Methodist Church. Closure was due to a lack of funding.J 

 June 2010 - Refugee and Migrant Justice (Leeds office). Legal advice and 
representation. Problems with legal aid funding led to the closure of RMJ affecting 
approximately 10,000 people nationally. The impact on Hull was much less due to the lack 
of a local office, nonetheless some Hull-based clients were amongst the 1,200 represented 
by Leeds based staff when the service closed. 

 March 2011 – Refugee Community Organisation Forum Development Project (RCO) 
This project was run from ARKH by Northern Refugee Centre (NRC) between 2008 and 
2011and aimed to facilitate access to support services amongst refugee communities in 
Hull. The project also created a platform RCOs to discuss needs and wants. Work ceased 
due to a lack of continuation funding for the project. 

 April 2011 - Catch 22 BME Floating Support Service. This Supporting People funded 
project provided housing based advice and support to 50 BME families and individuals in 
Hull of whom the majority were refugees. Funding was cut by 72% in April 2011 and staffing 
reduced by 80%. The service now operates on a drop-in basis with significantly reduced 
capacity. 

 May 2011 - Refugee Council One Stop Service (Hull outreach) - Following a 62% 
reduction in funding for the One Stop Service in February 2011, the Refugee Council's 
weekly outreach service in Hull (based at ARKH) was fully withdrawn and advice can now 
only be accessed face-to-face in Leeds. The outreach provided 'move on' support, advice 
on asylum support, section 4, housing and immigration advice at OISC level 1. 

 July 2011 - Immigration Advisory Service (Hull outreach). This once weekly outreach 
drop-in service provided legal advice and representation at OISC level 3. The service was 
suddenly withdrawn when IAS went into unannounced administration in July 2011 due to 
changes to legal aid funding. 

 May 2012 - The Refugee Integration and Employment Service (RIES). This service was 
provided by Hull City Council and Northern Refugee Centre and who had a worker based at 
ARKH. The majority of the service (employment/ mentoring) was withdrawn in September 
2010 with the advice function being withdrawn in May 2012. Closure was due to the 
withdrawal of government funding for the project.  

 March 2012 - 167 Centre (AKA Hull Asylum Seekers Support Group HASSG). The 167 
Centre provided generalist and specialised immigration advice between 2001 and 2012. 
The project closed due to a lack of funding. 



                                                   
                 

  

4 
 

 March 2012 - Halliday Reeves Solicitors (Hull outreach). Doncaster based Legal aid 
solicitor ceased Hull outreach work with the closure of the 167 Centre. 

 September 2012 - EIF Community Integration Access Project (Goodwin 
Centre). Project provided ESOL, BME  Information, Advice and Guidance, Community 
Integration support, and BME organisations’ support. Closure was due to a lack of match-
funding for the project 

 November 2012 - Hull Asylum and Refugee Support Team. This is a council-run 
service responsible for the accommodation and support of asylum seekers dispersed to Hull 
by the UK Border Agency. Closure is scheduled for November 2012 by which time all 
supported clients will have been transferred to the new provider G4S. At present G4S have 
no plans to establish any support services locally. 

 April 2013 – Hull Community Legal Advice Centre (CLAC). Due to the withdrawal of 
funding for community legal services by the Legal Services Commission, CLAC have 
announced their closure in April 2013. This will remove the only source of OISC level 2 and 
3 (equivalent) advice available in Hull.  

1.3  Methodology 

 
ARKH has responded to these changes by increasing our funding, staffing, volunteer base and 
hours of service. However, despite an increase of 80% in our drop-in hours, there remains 
considerable pressure on our services and a further need to examine our working practices in 
order to ensure that we can continue to deliver a timely and high quality service. 
As part of this process, ARKH has re-examined the process through which we consult our service 
users, volunteers and stakeholders in order to assist with a review of working practices and take 
into account the views of the widest range of beneficiaries when shaping service delivery. 
Our process of consultation, which was previously carried out through stakeholder meetings, 
volunteer social events, volunteer exit surveys and a suggestion box, needed to re-examined in 
order to promote a higher level of service user involvement and gather feedback in a much more 
systematic and focussed way. 
 
Our first priority was to establish whether those surveyed had any clear preference for how they 
would like to be consulted. A range of options were incorporated into the survey with a simple tick-
box approach and additional space to expand on answers. The initial survey also invited 
respondents to comment generally on things that we could do to improve the services we offer to 
external agencies and service users and improve the working conditions for volunteers. A further 
question invited respondents to suggest any other services that they felt ARKH should be 
providing to service users, volunteers or external agencies. Finally, overall satisfaction levels with 
ARKH services were gauged through the use of ‘emoticons’ through which respondents could tick 
a smiling, neutral or sad face to indicate satisfaction, dissatisfaction or a high level of satisfaction. 
Approximately 200 surveys were distributed to service users in paper form during our 4 weekly 
drop-in sessions. Respondents were encouraged to complete the survey in their own time and 
return it to ARKH although, in practice many of these surveyed required some support from an 
interpreter in order to complete the form. Respondents were given the option of adding their name 
to the survey if they wished to receive detailed results of the survey. 
Volunteer and agency survey were distributed by e-mail to 43 volunteers of ARKH and 76 local 
agencies from whom we receive referrals. 
 
Responses for each of the groups targeted are presented separately below, the report concludes 
with a series of recommendations for trustees based on responses from service users, volunteers 
and external agencies.  
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2.  Results 
 
2.1 Service Users          
 
Q1. “Which services do you use at ARKH?” 
 
In total, 36 responses were received from service users. Of these 34 or 94.4% were users of the 
drop-in advice service. Of drop-in users, 4 were also accessing our UK Online Centre, 2 were 
attending English classes and 1 was a member of WORAH Women’s Group. Of the remaining 2 
respondents, 1 attended our UK Online Centre and the other accessed our Befriending project. 
Of those who chose to record their name and address on the form (33) 21 were male and 12 were 
female. 
 
Q2. “How satisfied are you with the service you receive from ARKH?” 
 
Satisfaction levels were high, 35 or 97% of all respondents were very satisfied with the service 
they receive from ARKH ‘’ and 1 person was satisfied ‘’. 
 
Q3. “How can we improve the service you receive from ARKH?” 
 
24 people responded of whom 11 suggested that no further improvements were necessary. 4 
respondents suggested that ARKH’s advice services should adopt an appointments system, 
although it was not clear from the responses whether this should replace or be additional to our 
existing drop-in service. 4 people favoured longer opening hours, 2 indicated that they did not 
know what improvements could be made, 2 suggested that additional advice staff were needed, 
12 people did not respond to the question and 1 person requested that a Webcam be installed in 
the Online Centre. 
 
Q4. “Are there any other services that you think ARKH should be providing?” 
 
Only 14 out of 36 respondents attempted to answer this question. Of those who did respond, 8 
indicated ‘no’, 2 indicated ‘yes’ (without specifying which additional services they wanted), 1 
person each suggested that ARKH provide additional English and IT classes, refreshments, an 
interpretation service or cash payments for destitute asylum seekers. 
 
Q5. How would you like to have your say about how ARKH is run in the future? 
 
This question was more directive; respondents were given 4 specific options and an additional 
blank space in which they could suggest ‘other’ methods of consultation. Those surveyed were 
invited to tick more than one option if required. 24 people indicated their preference for feedback 
using ‘emoticons’ following every visit to ARKH. 6 would like to have service user panel meetings 
every 6 months, 5 would like to see a questionnaire approach, 3 people were interested in 6 
monthly consultation events, 1 person suggested that they feedback to ARKH ‘in writing’ and 3 
people indicated that they did not know how they wanted to be consulted.   
 
2.2 Agencies          
 
Q1. “Which services have you worked with/ referred to at ARKH?” 
 
In total, 14 responses were received. Given the broad range of services that ARKH provides, most 
respondents had referred their clients to more than one service. Overall, advice drop-in services 
(10) and English classes (9) remain the services to which external agencies most frequently refer 
their clients. The Women’s Group (6) and Befriending (6) were both popular, whilst more 
specialised services such as the Online Centre (3), OISC training (4) and Art Classes (1) were, as 
expected, less popular for referrals or collaborative work. 
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Q2. “How satisfied are you with your experience of working with ARKH/ accessing 
services?” 
 
Overall satisfaction levels were high with 86% (12) of respondents indicating that they were very 
satisfied ‘’ with our service, the remaining 14% (2) indicated that they were satisfied ‘’. 
 
Q3. “How can we improve the way ARKH works with you?” 
 
12 respondents answered this question and responses covered a wide range of issues. All 
suggestions and comments are reproduced below: 
 
“3 times a year (say) the organisations in Hull offering asylum seeker and refugee support could 
meet at ARKH as a central venue” 
 
“Greater access to clients” 
 
“Through communication” 
 
“Perhaps set-up an advice line for other professionals to contact you and discuss issues about 
their clients before referral” 
 
“I am happy with the communication links we have” 
 
“I cannot think of any” 
 
“Pretty good already – just keep the menu of services prominent by web e-mail” 
 
“Just keep up the good communications” 
 
“Not sure, as it appeared to be lively, friendly place during my visit” 
 
“Keeping us up to date with the type of work done and how clients access, if you send an updated 
leaflet with map that would be good.” 
 
“I believe that ARKH are already doing a great job of supporting and advocating for asylum 
seekers and refugees. I just hope that they can continue what they are doing now and the 
forthcoming future.” 
 
“I think it would be a good idea if Haven did a session with ARKH staff on mental health and the 
issues with very disturbed clients.”  
 
Q4. How can we improve the service clients receive with ARKH? 
 
This question elicited 13 responses which are set out below: 
 
“No suggestions – but maybe ARKH could respond if I need to follow up an individual signposted 
to ARKH” 
 
“Appointments for advice/ conversation groups” 
 
“Customer First Quality Mark” 
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“Increase you opening times and be more flexible with time to include unsocial hours as we deal 
with more vulnerable clients. Perhaps that might entail employing more staff and increasing 
capacity” 
 
“I have no evidence that clients I have referred to ARKH have had any difficulties accessing the 
services” 
 
“I cannot think of any as I do not do that much clinical work with this group currently” 
 
“Don’t know – probably more of the same!” 
 
“Just keep up the positive promo/ publicity” 
 
“Don’t really know ARKH well enough” 
 
“More funding for more of the same!” 
 
“I’m aware of ARKH’s resource limitation, however extending the number of days and hours of 
drop-in service will be valuable” 
 
“Both Rosemary and I are very happy with the service clients receive, both in terms of drop-in 
advice and the other services which improve refugee integration such as befriending and the 
women’s group. They are excellent.” 
 
“Private dividing screens between client interview areas” 
 
Q5. Are there any other services you think ARKH should be providing? 
 
10 responses were received to this question. These are reproduced below (verbatim): 
 
“If you have spare capacity for quality leaflet design and printing – it might assist us – charged out 
at a proper rate of course.” 
 
“Friendship group” 
 
“Unsure” 
 
“No, I think your services are unique” 
 
“I can’t think of any” 
 
“The big “needs” seem to be ESOL, housing (advice and provision), integration help, and for 
some, healthcare, especially mental health. I don’t think ARKH should be covering all these, but it 
depends what you user group feel they need” 
 
“Possibly some basic info re interpreters and their training for best practice” 
 
“Just continuing the good job they do now will be great” 
 
“Can’t think of any…I think the strategy should be to stabilise the current services before 
developing everything else, especially the befriending and advice service” 
 
“None I can think of at present” 
 
Q6. How would you like to have your say about how ARKH is run in future? 
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This question was more directive; respondents were given 3 specific options and an additional 
blank space in which they could suggest ‘other’ methods of consultation. Those surveyed were 
invited to tick more than one option if required.  
 
All options proved to be popular – 6 people indicated their preference for feeding back via a 
survey. 4 would like to have an annual agency consultation event and 6 respondents would like to 
be invited to quarterly agency meetings in order to discuss ways in which we can improve our 
working relationships. Another respondent suggested that we should continue to provide ‘regular 
user evaluation questionnaires.’ 
 
2.3 Volunteers 
 
Q1. Which services do you volunteer with at ARKH? (please tick)  
 
In total, 13 responses were received. Although some respondents indicated that they were 
volunteering for more than one service, there was a heavy bias towards advice services (11) 
followed by befriending (2) WORAH (1) and English classes (1).  
  
Q2. How satisfied are you with the support you get at ARKH? 
 
Overall satisfaction levels were extremely high with 92% of respondents indicating that they were 
very satisfied ‘’ with our service, the remaining 8% (which equates to one person) indicated that 
they were dissatisfied. 
 
Q3. How can we improve the support you get from ARKH? 
 
9 responses were received covering a wide range of issues. All suggestions and comments are 
reproduced below: 
 
“Update Facebook page with any events, fundraisers, volunteer opportunities that ARKH provides/ 
hosts” 
 
“Regular e-mails about upcoming events” 
 
 “More telephones; better furniture; more space” 
 
“you can’t really, but I really like the trainings” 
 
“It’s great!” 
 
“It doesn’t need improving” 
 
“Not really, everything is good” 
 
“(1) Transfer the men’s English Group from Monday to another day so as to free up more available 
space (2) All computers to connect with printer” 
 
“Set dates for regular review of progress with “Be-friending” befriender and supervisor” 
 
Q4. Are there any other services you think ARKH should be providing? 
 
6 responses were received. All suggestions and comments are reproduced below 
 
“A children’s group” 



                                                   
                 

  

9 
 

 
“Rendez-vous for special and difficult cases” 
 
“Can’t think of any” 
 
“No” 
 
“Longer opening hours so clients don’t have to return at next drop-in session” 
 
“A drinking water machine would be beneficial to both clients and staff” 
 
“Not sure” 
 
Q5. How would you like to have your say about how ARKH is run in future? 
 
This question was more directive; respondents were given 4 specific options and an additional 
blank space in which they could suggest ‘other’ methods of consultation. Those surveyed were 
invited to tick more than one option if required. 
 
All four options proved to be popular with volunteers but there was a slight bias towards ‘volunteer 
meetings’ (5) followed by ‘6 monthly volunteer consultation event’ (4) ‘fill in questionnaire’ (3) and 
‘feedback with smiling/ non-smiling faces after every visit to ARKH’ (3) 
 
3.  Conclusion  
 
3.1 Conclusion and Recommendations  
 
Overall satisfaction levels are high amongst service users, agencies and volunteers; of 63 
respondents 59 or 94% indicated that they were ‘very satisfied’ and 3 or 5% were ‘satisfied’. 1 
person was ‘dissatisfied’. This suggests that there is no immediate problem in this area, but there 
some scope for improvement particularly in our relationships with external agencies of whom only 
86% were ‘very satisfied’. 
 
Amongst those service users who made positive suggestions to improve ARKH’s services, the 
focus tended to be on reducing waiting times and increasing the availability of drop-in advice 
services. Suggestions included the introduction of an appointments system, extended opening 
hours and providing additional advice staff. A significant minority (46%) of respondents felt that no 
improvements were needed, leaving a majority who favoured some form of change. Many of the 
suggested changes have been discussed at Board level and in volunteer meetings. Some (such 
as the provision of additional staff) are the subject of current outstanding bids. However, switching 
to an appointments system as suggested by 4 respondents, is not practicable based on current 
staffing and the extra complications, disruptions and costs involved where appointments are 
missed. Nonetheless, we should consider making more use of additional appointments outside 
drop-in times for clients in need of more specialised support for complex cases, this would reduce 
pressure on the drop-in service and ensure that more complex issues can be dealt with more 
adequately and sensitively. 
 
Agencies were asked to make suggestions in order to improve our inter-agency working practices 
and relationships. Of 12 respondents, 41% cited communication as the main area for 
improvement. Suggestions included holding more regular inter-agency meetings at ARKH, 
keeping our timetable updated by web and e-mail and operating a telephone advice line outside 
drop-in hours. Although 50% of respondents were happy with the status-quo, the improvements to 
communication suggested are practicable and converge with current thinking amongst staff and 
volunteers. It is hoped that the revival of Refugee Support Partnership can create a quarterly inter-
agency forum for VCS organisations working in this field and. In addition, the production of a bi-
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monthly newsletter with an updated timetable should improve our level of communication with 
external agencies. This approach was successfully adopted by Open Doors in November 2012. 
One respondent suggested that ARKH might want to take up a training opportunity in order to 
learn more about mental health and the issues presented by very disturbed clients. Given some of 
the issues we have encountered in drop-in services in recent months, this is certainly an area in 
which we need to build our knowledge and awareness.           
Volunteers were asked how ARKH can improve the support we offer to them; responses tended to 
be very specific with no real convergence around any single issue. Two respondents suggested 
that we could better use social media or e-mail to communicate with volunteers concerning events, 
fundraisers and volunteer. Other IT and telephony issues concerned the need to connect all centre 
computers to the main printers and install additional phone lines. Although, it would be useful for 
staff and volunteers to have printer access when working in the Online Centre, cost issues mean 
that we need to ensure that access is restricted to staff and volunteers only and that Online Centre 
users are only able to print by request only. Alternatively, we could establish a pay-wall for service 
users who need to print personal (non-casework related) documents. 
 
ARKH currently has three phone lines available for drop-in services which should be adequate, 
even for the current level of demand. However, it is clear that handheld phones are not always 
being returned to changers or are being returned to the wrong charger. This has resulted in 
phones running out of power or being lost in the office which, in turn, leads to a shortage of 
phones available for advisors. Staff need to take responsibility for ensuring that all phones are 
returned to the correct charger and that volunteers are aware of the correct charging points. An 
individual phone (pertaining to each of the three lines) should be placed on each of the three 
desks in the advice room prior to every drop-in session and returned to base at the end.    
The issue raised around restricted space and ageing furniture is one that is continues to occupy 
the Board and it is hoped that a combination of bids to ‘capital’ funders and the potential relocation 
of our offices will address these issues in the long term. 
 
One volunteer suggested that befrienders should receive more regular supervision. Given the 
isolation of befrienders from ARKH due to the nature of their work, it is felt that increased 
supervision is particularly appropriate in this area. ARKH has recently recruited a volunteer 
Befriending Coordinator and we intend to incorporate this suggestion into her scheme of work. 
All groups surveyed were asked to suggest additional services that they feel that ARKH should be 
providing. Again, there was no real convergence around any single issue but respondent did make 
a range of very useful and practical suggestions. The only real area of agreement was around the 
need to increase hours of service or switch to an appointments system through some respondents 
acknowledged that this would depend upon increased capacity and staffing. 
 
One respondent suggested that private dividing screens could be used to promote greater privacy 
and confidentiality for service users. Although this may involve some initial expense, this is an 
area of need also recognised by board members and volunteers and is an essential step to 
increasing our professionalism, safeguarding the privacy of our service users and reducing the 
pressure on volunteers from being overlooked by other service users in the waiting areas. 
The final question concerned service users, volunteers and other stakeholders’ preferred methods 
for feeding back to ARKH. This differed according to the group surveyed; service users indicated a 
clear preference for using smiling/ non-smiling faces (emoticons) after every visit to ARKH (57%), 
although a significant minority (21%) were in favour of either a service-user meeting or an annual 
consultation event. Representatives of agencies strongly favoured a survey method of feeding 
back (41%) and quarterly meetings (35%). Volunteers had no clear preference but were mainly 
interested in regular meetings (33%) and a consultation event (27%).  
 
It is recommended that we introduce a ‘box and counter’ system for service users to feedback on 
their satisfaction levels through the use of smiling/ non-smiling faces. However, although this will 
highlight levels of satisfaction it is recognised that it will not highlight the specific issues underlying 
their dissatisfaction or satisfaction. The ‘box and counter’ system should be seen as a form of 
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‘early warning’ system to highlight significant fluctuations in user satisfaction levels. If user 
satisfaction levels fluctuate by more than 10% in any given month, it is suggested that we carry out 
a more detailed survey to ascertain the reasons underlying this. We should also organise an 
annual consultation event for service users with food and entertainment provided. This will provide 
an opportunity for service users to speak directly to volunteers regarding their experiences at 
ARKH with interpretation support where required. 
 
It is hoped that the revival of the Refugee Support Partnership can provide a multi-agency forum 
through which representative can both discuss issues relevant to the sector and feedback to one 
another regarding the services they offer and any access issues arising. It is also envisaged that 
representatives of external agencies will attend the service user consultation event and play an 
independent role in gathering service user feedback. 
 
It is also recommended that we continue with the current pattern of quarterly volunteer meetings 
but also supplement these with a volunteer consultation event. This could be based around a 
volunteer ‘away day’ or a night out.   
         
3.2 Summary of Key Recommendations 
 

 Make greater use of additional appointments outside drop-in times for clients in need of 

more specialised support for complex cases, this should reduce pressure on the drop-in 

service and ensure that more complex issues can be dealt with more adequately and 

sensitively.  

 Revive the Refugee Support Partnership in order to create a forum based in ARKH through 

which agencies can better communicate and feedback regarding their respective services 

and more issues more general to the sector. 

 Introduce a bi-monthly newsletter to be distributed to all staff, Directors, volunteers and 

external agencies working in the field. This should include an updated timetable, volunteer 

role and job advertisements and key dates and events. 

 Work with Haven to incorporate an additional training session for staff and volunteers 

concerning the key mental health issues faced by our service user group. 

 Seek external IT support to ensure that technical problems relating to the network are 

resolved and establish password access (or a pay-wall) for printing services in the Online 

Centre. 

 Staff to oversee the return of handsets to the correct charger/ base at the end of every 

session and working day. Staff to be responsible for ensuring that volunteers are aware of 

the correct charging points. 

 Individual phones (pertaining to each of the three lines) to be placed on each of the three 

desks in the advice room prior to every drop-in session and returned to base at the end. 

 Resolve issues around space and ageing furniture by considering relocation options for 

ARKH’s offices and pursuing ‘capital’ bids to replace furniture. 

 Increase supervision for befrienders in order to reduce their isolation from ARKH by 

incorporating more regular supervision into the scheme of work of the Volunteer Befriending 

Coordinator. This will also require increased support from staff and the recruitment of an 

additional Befriending Coordinator.  
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 Introduce three additional dividing screens into the drop-in advice area in order to 

safeguard the privacy of our service users and reducing pressure on volunteers from being 

overlooked by other service users in the waiting areas. 

 Introduce a ‘box and counter’ system for service users to feedback on their satisfaction 

levels through the use of smiling/ non-smiling faces. This should act as an ‘early warning 

system’ to highlight significant fluctuations in user satisfaction levels. If levels fluctuate by 

more than 20% in any given month, this should trigger a more detailed survey to ascertain 

the underlying reasons.   

 Organise an annual consultation event for service users with food and entertainment 

provided. This should provide an opportunity for service users to speak directly to 

volunteers and representatives of other agencies regarding their experiences at ARKH 

(interpretation support should be provided where required). 

 Continue with the current structure of quarterly volunteer meetings and supplement these 

with a twice annual volunteer consultation event. This could take the form of a volunteer 

‘away day’ or a night out.               

 


