
1 

 

 

 

  

 

 

 

 

 

 

 

 

 
EMERGENCY  SUPPORT CLINIC 

JUNE – JULY 2025 

 
 A REFLECTIVE REPORT  

 

 

 

 

FORWARD SOUTH PARTNERSHIP 

SEPTEMBER 2025 

 



 

                                                         Forward south partnership 

2 

Forward South Partnership 

Context  

In June 2025, a wave of violent 

incidents in parts of Northern 

Ireland targeted Roma 

communities and, subsequently, 

other migrant groups. These 

attacks generated widespread 

fear, displacement, and trauma. 

Despite efforts and good 

intentions, responses were 

inconsistent and often 

inadequate. The Roma 

communities were 

disproportionately affected, 

both by the violence itself and 

by the lack of timely and appropriate support. There appears to be a disturbing acceptance in some circles 

that violence and rejection are inevitable parts of their experience.  

 

Community sources reported that hundreds of Roma people fled Northern Ireland during this period, some 

returning to their countries of origin, while others remained stranded in airports across Europe, unable to 

secure safe passage. In professional and public circles, this large-scale displacement was met with silence, 

and in some cases, with quiet relief.  

 

Throughout the crisis, staff at Forward South Partnership (FSP) were acutely aware that formal support 

systems did not always match the actual needs of affected communities. Despite the wide range of services 

available, many individuals sought simply a safe space, reassurance, and informal, personalised guidance.  

While most Roma families had left Northern Ireland, we observed that a vulnerable minority remained, 

particularly those unable to leave due to poverty and/or immigration constraints. A staff member remarked 

on the unexpected turnout of Roma individuals during the support clinic, contrasting with professional 

discourse that “they have all left.”  

 

Through its work with different communities, FSP were also aware that migrant people from other 

backgrounds were experiencing similar challenges. In response, FSP launched a four-week, open-access 

support clinic in the aftermath of the violence.  

 

This report is based on FSP’s direct experience of the support clinic, review of completed record forms, 

informal feedback from clinic attendees, and reflections from staff and volunteers involved in the clinic. It is 

intended to provide an honest and practical account of the drop-in clinic’s operation, challenges, and 

learnings to inform future support efforts.  
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The Support Clinic  

From 30th of June to the 24th of July 2025, FSP operated the drop-in clinic, four days a week (14 days total), 

from 10 am to 4 pm.  

The clinic was staffed collaboratively by colleagues from Belfast City Council, Belfast Health and Social 

Care Trust, Migrant Centre NI, Belfast Intercultural Romanian Community, Housing Rights, Participation 

and the Practice of Rights, Law Centre NI, Education Authority, Police Service for Northern Ireland, 

Housing Executive, and Forward South Partnership, alongside four dedicated weekly volunteers.  

We deliberately avoided rigid programming and offered flexibility and presence, responding to different 

needs, whether for a safe place to be, a listening ear, reassurance, or practical help.  

While footfall was modest, particularly in the second half of the programme, the clinic engaged with a total 

of over 60 individuals from diverse backgrounds. The numbers alone don’t tell the story: what may appear a 

single engagement was sometimes a two-hour process of listening, gradual disclosure, and practical support. 

Afternoons tended to be quieter, as many avoided going out later in the day due to safety concerns.  

This initiative was never about numbers, it was a 

deliberate attempt to reach the unseen, and to send a 

clear message: “You are not alone. You have options.”  

Every engagement carried weight.  

Most people didn’t come directly for “safety support” but 

were driven by other needs, such as food insecurity or 

help navigating other essential services. It was through 

these interactions that deeper issues around fear, safety, 

and trauma began to emerge.  

Importantly, most people were aware of how to contact 

support services. What they needed was clarity about 

what was safe, what authorities were doing, and whether 

their experiences were taken seriously. For many, the 

clinic offered not only much needed reassurance but the 

comfort of company and a safe environment outside their 

home.  

Promotional materials were intentionally framed to welcome anyone affected by violence, not just migrant 

people. This inclusive approach encouraged some local residents, particularly women, to attend and access 

support such as personal alarms and digital safety tools like the Hollie Guard app.  

Working alongside organisations that care deeply about communities was a motivating factor. The 

collaboration itself felt like an act of solidarity. Despite differing professional backgrounds, we all 

developed a shared sense of purpose and built meaningful connections - a powerful reminder that collective 

action is essential to addressing large-scale, systemic challenges.  
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Quick synopsis  

A total of 56 feedback forms were completed, representing a diverse range of language and ethnic 

backgrounds: 

The issues raised varied widely, with common themes including safety concerns, access to English classes, 

food insecurity, immigration challenges, housing difficulties, healthcare access, and general access to 

childcare and social activities. Some respondents also expressed curiosity about available services and 

support options.  

 

Challenges  

FSP, as a strategic rather than front-facing organisation, does not have direct relationships with many of the 

communities affected. This limited our ability to build trust quickly, in a crisis. We relied heavily on local 

partners and frontline workers to promote the clinic and broker connections under significant time pressure. 

Moving forward, we must invest in a more visible, consistent presence and cultivate trusted relationships to 

support individuals in real time, and be recognised as a safe, approachable space well in advance of future 

emergencies.  

 

The clinic was organised within a single week, a rapid response demonstrating what can be achieved 

through urgency and collaboration. But the compressed timeline also brought limitations. We couldn’t fully 

plan elements such as a helpline, outreach strategies, or follow-up support. We relied on the knowledge and 

expertise of partner organisations: a major asset, though it came with varying degrees of knowledge about 

the communities, different professional approaches and levels of familiarity with community and statutory 

systems. This underscores the importance of developing knowledge and more consistent responses.  
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We underestimated the complexity of safety conversations:  

• Safety concerns were rarely immediately acknowledged. 

Conversations often began with small talk or practical 

queries, with more serious issues surfacing at a later 

stage. This wasn`t always due to mistrust, but it often 

reflected internalised trauma and the normalisation of 

risk.  

• Staff didn`t always understand cultural references, 

indirect disclosures, and different expressions of 

distress.  We must build mutual literacy: equipping staff 

to interpret cultural cues more effectively, and supporting community members to name and navigate 

safety concerns with confidence.  

• Some people came with urgent basic needs (food, forms, somewhere to rest) and only later 

recognised or articulated safety concerns. Conversely, some who initially came to discuss safety 

ended up disclosing needs they hadn’t fully recognised before. People’s needs do not fit into neat 

categories, and low-threshold, compassionate spaces make meaningful engagement more likely.  

 

Despite gathering resources and service directories, we lacked a clear understanding of available services 

and coordinated referral pathways, which impacted our ability to provide timely and confident guidance. 

Developing a collaboratively created, comprehensive referral resource (including up-to-date contacts and 

clear service routes) is essential. Engaging volunteers and community members in its design will ensure it 

reflects real needs, builds trust, uncovers service gaps, and strengthens ongoing collaboration and advocacy, 

ultimately enhancing future responses.  

 

While most partner organisations responded generously and collaboratively to our request to support the 

clinic, a small number viewed the clinic competitively rather than as a shared responsibility. This is not a 

grievance but a realistic reflection on the complexity of partnership working. Collaboration, especially in 

crisis, cannot be assumed; it must be built intentionally, with mutual trust and shared values.  

 

Finally, though the project did meet “Good Relations” objectives, the 

T:BUC questionnaires were not relevant to its particular context. In 

addition, the forms were online, lengthy, and largely disconnected from 

the realities of people facing language barriers, digital exclusion, 

trauma, and pressing needs. To improve accessibility, we transferred 

the forms into Word format. Despite these adjustments and efforts to 

explain their purpose, some individuals still declined to complete them. 

For many, the process felt tokenistic and burdensome.  
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Next Steps  

The need for low-threshold, compassionate support continues. It would be naive and irresponsible to treat 

June 2025 as a one-off. Racism, misinformation, and community tensions have not gone away. We must be 

better equipped (with trained staff, responsive networks, consistent and deeper community connections) to 

meet the next crisis with the dignity and preparedness that all people deserve.   
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