
 

SWANSEA HELP POINT – A CASE STUDY 
  

The context 
  
Evidence-based and well-organised Partnership working is the essential ingredient 
for policing if the "first priority" of the police - to prevent and reduce offending - is to 
become a reality.  As the Justice Select committee said in 2010 in its report on 
"Justice Reinvestment" the levers that influence levels of crime and anti-social 
behaviour sit with a variety of other agencies - in particular local government and the 
NHS - rather than in the hands of the Police or the wider criminal justice system. 
That approach was mandated in the 1998 Crime and Disorder Act and strengthened 
significantly by the 2012 Police Reform Act.  It is at the heart of the Police & Crime 
Plan for South Wales and the vision for policing that is shared by the Police & Crime 
Commissioner and the Chief Constable. 
 
We start from a basis of evidence of "What Works" and what is the right approach 
rather than merely looking opportunities for partnership working because 
partnerships only work if there is a clear focus on outcomes.  Although it is fair to say 
that budget cuts and the increasing demand on public services have combined to 
accelerate enthusiasm for this approach by some of our partners, this is not the key 
motivation.  However our joint approach does create headroom for maintaining the 
delivery of essential services to our public. Unlike past periods of financial crisis, 
when there was a tendency to withdraw into core services, it is recognised in South 
Wales that joint working is the key to effective preventative work and improved 
standards of delivery. Our slogan is "we must shrink together not shrink apart" 
  
Focusing on evidence of need, and what works, is essential to identifying the most 
efficient course of action and the most effective partnership approach.  The Police 
and Crime Commissioner for South Wales made tackling violent crime a priority in 
the Police and Crime Reduction Plan, and since 2012 he and the Chief Constable 
have set out to do this effectively in close collaboration with partner agencies and a 
specific focus on working with the local health boards in South Wales. 
  
The cost of violent crime to individuals, public services and society as a whole huge, 
and dealing with both the aftermath and the causes of violence is rarely just a matter 
for the police.  By working together we can be more effective in reducing violent 
crime and its impact, serving the public better while "doing more with less"   
 
The value of the Help Point is referred to in more detail later in this report, but the 
impact of the first night was startling in itself: 

 There were 19 admissions to the Help Point in that first evening. 

 Only three patients required referral to the Emergency Department  

 Two of them were taken to Morriston Hospital by St John 

 The third was stable enough to be taken there by a friend. 

 The other 16 were helped and/or treated at the Help Point. 



 

 
 
In terms of resources saved on the first night ........... 

 19 journeys by NHS ambulances were avoided 

 16 fewer people were taken to the Emergency Department 

 On 19 occasions the police (and others) were back on the streets to maintain 

good order rather than looking after individuals 

  

The Strategic Approach  
 
The Commissioner’s Violent Crime project is intended to support a true multi-agency 
approach to understanding the level of violent crime across South Wales, with 
greater emphasis on information sharing and action to deliver tangible benefits by 
alleviating the pressure on services.  
 
Reducing pressure on partners in itself is a tangible benefit, as is the cut in the 
number of victims and the reduction of public fear and concern.  All of this has to be 
underpinned by the principles of strategic agreement and tactical delivery.  
  
Building on the Cardiff Model there are 3 strategic themes contained within the 
approach which are seen as key to achieving a reduction in violent crime, these are: 

·         Understanding violence holistically, including root causes - based on 
local FACTS. 
·         Intervening in an efficient and effective way 
·         Preventing violence using evidence based approaches  
  

The South Wales Violent Crime objectives are:   

 To prevent violence through knowing where and why violence happens 

 To prevent repeat violence 

 To understand the public experience of crime rather than just what is 
reported to the police 

 To take a victim-centred approach 

 To collect, analyse and share accurate, reliable and consistent information 
for violence - especially violence with injury. 

 To develop with partners a multiagency approach in each part of South 
Wales to tackle and prevent violent crime.  

 To use police resources more efficiently and effectively. 

 To challenge a culture of "nightlife through diversification and growth of the 
night time economy. 
  

At the outset of the project in 2013 levels of recorded violent crime had continued to 
increase across the South Wales Force area and accounted for nearly 11% of all 
recorded crime.   
 
 



 

 
However the work of Professor Jon Shepherd had already demonstrated that reports 
to the police do not reflect the public experience of violence, with an analysis of 
cases reaching Emergency Departments correlating much more closely to public 
experience reflected in the Crime Survey of England and Wales (and its predecessor 
the British Crime Survey). 
 

 
 
Even more important, after over 15 years of applying the Cardiff findings to work on 
the streets of the Capital City there is evidence of a continuing reduction in violent 
incidents that result in the victim attending at the Emergency Department for 
treatment. 
 

 
According to the Crime Survey over half (53%) of all violent incidents were alcohol-
related.  Yet the pioneering work undertaken in Cardiff had not been repeated 
elsewhere and while positive lessons of the Cardiff Model had been shared in order 
to reduce harm (joint working, use of toughened glass etc) the key starting point of a 
“baseline review” of local violence as reflected at the Emergency Department has 
generally been overlooked despite the evidence that it had provided the basis for a 
40% reduction in violence in Cardiff.   
 



 

 
The aim of the new South Wales approach has therefore been to realise similar 
benefits across the whole of the South Wales Police Force area by overcoming 
barriers to joint working through a strategic approach which ensures that any good 
practice is shared and embedded in all areas, enabling more effective use of 
resources and better outcomes.  Because the evidence from the “Cardiff Model” 
showed that many victims just present to Emergency Departments for treatment, it is 
essential to gather information from patients in order to enable police and local 
authorities to target resources on prevention, resulting in direct benefit to the 
Emergency Department and to the public as well as better use of limited resources in 
being pro-active rather than re-active. 
  
We are continuing to work with colleagues in Health, including Ambulance and 
Emergency departments to ensure quality and consistent data is collected. This data 
will be used for the identification of not just where and when violence is occurring but 
will also look to identifying root causes and which of our communities are at risk.  
 
However a key finding from the past two years is that the production of data alone 
will not result in the desired public benefit.  Understanding and applying the data to 
local services depends on strong relationships and a shared understanding between 
practitioners of the effectiveness of a preventative agenda. That is what has 
happened in Swansea, leading to the “New Help Point” and other joint initiatives. 
  

The background in Swansea  
  
Swansea Council’s Community Safety Section had been providing a triage service 
since 2011 when it was launched as part of Swansea’s Healthy Nightlife initiative.  It 
was designed to provide assistance to those who were injured at night in the City 
Centre by deploying a van on key nights such as busy Saturdays, Bank Holiday 
Sundays and some student nights.  It was deployed 84 times between December 
2011 and May 2014 in Castle Square, Swansea with 492 people receiving treatment 
– just under six people per night.. 
 
Data about this arrangement shows that on the nights it operated it was relieving 
some pressure on other services, but the scheme did not operate consistently and 
Police Officers, Door Staff, Street Pastors and others were unable to rely upon the 
service.  The van itself could only cope with one vulnerable/intoxicated person at a 
time apart from handing out literature, slippers etc 
  
As part of the “understanding” theme of the Violent Crime Project, research was 
carried out in to the night time economy in Swansea, and identified that with rising 
levels of assaults reported to the police, extra pressure was being put on the 
Ambulance Service and upon the local Emergency Department.  
  
Pursuing the “tackling violent crime” theme in the Commissioner’s Crime Reduction 
Plan, a successful bid was made to the Home Office’s Police Innovation Fund, and 
this included the plan to develop a more consistent and ambitious Help Point in 



 

Swansea.  Match funding was provided from the Commissioner’s Partnership 
Fund and by Abertawe Bro Morgannwg Health Board, and this resulted in provision 
of £105,000 per annum to deliver a permanent Help Point, with the aim of 
contributing to all 3 themes in the Commissioner’s violent crime priorities.  
 
The initiative was supported by strategic leaders in the Police and the Local 
Authority, with the Leader of the Council emphasising his wish to see Swansea 
celebrated as “a safe place for a good night out”.  It would be wrong to imply that 
everything was plain sailing however and the personal intervention of the council’s 
Chief Executive was needed at one point to overcome delays in obtaining all the 
necessary permissions.  Initially there was some reluctance from Health colleagues, 
but following a meeting between the Commissioner and the Health Board Chairman 
an agreement was made to pilot the scheme, with a match funding contribution from 
the Health Board in an attempt to make it successful. Our conclusion is that an 
initiative of this support requires both effective joint working by practitioners and the 
determination of strategic leaders to overcome obstacles and “make it happen”. 
  

Project Initiation  
 
Having obtained the funding and the buy-in from partners to set up the Help Point, a 
delivery working group was set up, led by the Deputy Police and Crime 
Commissioner with representatives from South Wales Police, the Health Board, the 
Ambulance Service, Swansea Council and the Universities.   As well as discussing 
the best way to manage and operate the project, the group spent time identifying the 
best location.  The location identified was a disused toilet block in the heart of the 
nigh time economy that was owned by the Local Authority. Some way in to the 
process of designing the necessary modifications it became evident that structural 
problems meant that it would cost too much to make the building fit for purpose.  
 
With the aim to have the project up and running by the start of the university 
academic year there was a very small window of opportunity to find an alternative. At 
this stage a Portakabin that had formerly been used as Doctors surgery in 
Manchester was identified as being available to rent.  As the building had already 
been modified for medical needs there wasn’t much work needed to make it suitable 
for the Help Point.  
 
The best location was identified as a car park to the rear of Wind Street where the 
vast majority of bars are situated within the City Centre. The council as land owner 
gave permission for the land to be used and gave up approximately 10 parking 
spaces and the income from it to allow the project to proceed. The unit was in place 
by the middle of September just in time to be used during “Freshers Week” at for the 
start of the Academic year on September the 20th.  
 

Project Objectives   
  
The objectives for the Help Point project were to: 
  



 

 Contribute to the prevention of violent crime in the night time economy, 
including sexual violence.  

 Provide a safe, caring place in the City Centre of Swansea  to treat people 
needing help to recover from heavy alcohol consumption 

 Ensure the safety of vulnerable individuals  
 Reduce demands on the emergency services, including the Emergency Unit 

  

Management of the Help Point  
  

Although funding was contributed by the Health Board, staff shortages meant that 
they were unable to staff the Help Point. The comparison is with Cardiff where a 
charge nurse heads the Alcohol Treatment Centre.  With good relations existing 
locally with St. John Ambulance, who provide health care at many events utilising 
Health Board staff on their days off, the working group decided to commission St. 
John for a pilot period of 3 months.  The agreement provided for a St. John First 
Aider, a Nurse Practitioner and an Advanced Paramedic to provide treatment of 
minor injuries, intoxicated individuals and support for those identified as vulnerable. 
As well as medical care, they would also be provided support from a Rapid 
Response Vehicle and an ambulance. It was agreed that the service would deployed 
every Wednesday, Saturday and Bank Holiday Sunday.  St. John staff were to 
provide professional assessment of all casualties presented at the premises and to 
determine the need for any type of any medical intervention. If a referral to hospital 
was required, staff would decide on whether an ambulance was required or whether 
the patient was capable of going to hospital on their own or with friends.  In addition 
the Paramedic was to provide appropriate response on foot or by vehicle to any 
nearby calls, in liaison with their control centre, and to include a student volunteer 
response.  In addition to St. John staff a Police Officer would be present at all times 
and would be the lead on behalf of all the Partnership agencies.  
  
It was agreed that further support would be provided by Student Volunteers from 
Swansea Metropolitan University (now named University of Wales Trinity St. 
David’s). A number of the students on the Public Services degree joined the South 
Wales Police Volunteers scheme as part of their course.  It was agreed that the 
student volunteers would collect those in need of assistance from within the night 
time economy and convey them by wheel chair to the Help Point.   
  
As well as being used as a place to treat those that are injured or intoxicated the 
building is also promoted as a ‘Safe Haven’ for those identified as vulnerable in the 
night-time economy.  This has led to further developments.  Training has been 
delivered to a variety of people working within the area, including Police Officers, 
Door Staff, Taxi Marshalls, CCTV Operators, Street Pastors and Civil Enforcement 
officers.  
 
 
 “Awareness Training” has been provided by Janine Roderick, the senior 
nurse leading the work for the Commissioner’s Team (a former SARC Manager 
and a sexual violence trainer). A few days after the first session the duty 



 

inspector in Swansea reported that Door Staff who had undertaken the training 
had identified a young woman being led away by an older man.  They asked 
student volunteers to engage them in conversation while the police were 
called. The man was arrested and in court the judge praised the intervention 
and the help given by the students.  
 
Early evaluation demonstrated that the training has been effective, and while it is 
often difficult to quantify success in prevention, it is clear that this one incident alone 
could have resulted in a considerable amount of time and cost for the police, for the 
health service and for the courts while the consequences for the victim would have 
been calamitous.  With the full support of the Chief Constable and the 
Commissioner, the vulnerability awareness training is to be made mandatory to all 
police officers who work within the night time economy. In 2015/16 the training will 
be delivered across the force area, including door staff, bar staff, student volunteers, 
hotel reception staff, CCTV operators, taxi marshals and taxi drivers, with an explicit 
link to work in South Wales on Child Sexual Exploitation (CSE) and a zero tolerance 
to sexually predatory behaviour.  
The importance of delivering the training to a large number of those working in 
Swansea nigh time economy leading up to the launch of the Help Point was that they 
could be informed of the service and its purpose. The training itself reinforced the 
importance of ensuring that those who were, injured, intoxicated or vulnerable were 
taken to a place of safety. This coincided with a digital leaflet being produced and 
promoted in particular to students across social media and in the local press.  
 
To ensure that those working at the Help Point were able to be called as soon as 
someone was identified as needing help, the building and the staff were put on the 
“Nite Net” radio system. This ensured that they could be contacted immediately by 
radio by the partners working within the night-time economy.   
 
The training and the communication put in place before the launch of the Help Point 
were proven successful, as on its first night 19 people received treatment.  The first 
deployment of the new Help Point in Swansea’s night time economy took place on 
Saturday 20th September 2014 with the results set out on the first page of this report.  
 
Verbal feedback from the Ambulance Service and Health Board on the night was 
both agencies noticing a positive impact on their operations and to demonstrate to all 
involved the need for such a service.  Alun Michael, Police and Crime Commissioner 
for South Wales said:  "I am delighted that the Help Point is already bringing 
significant benefits to the police, ambulance and health services as well as the 
council and the public. The new Help Point is another significant step towards all the 
various agencies working together to make Swansea a safer place. I have provided 
funding for this initiative as I see the huge benefits it will bring to the night-time 
economy. Providing medical assistance, advice and support on the street improves 
safety.  
 



 

Easing pressure on emergency services with fewer admissions to A&E leaving beds 
available for the treatment of others in need of help outside of the night-time 
economy is a major benefit for all concerned." 
 
Work has now been led from the Commissioner’s Team to tackle the culture of 
heavy drinking through the “Know the Score” campaign, based on the message to 
“Enjoy More, Drink Less”.  This campaign across the whole of South Wales has 
received strong support from the Welsh Rugby Union, Brains Brewery, the Licensed 
Trade and a variety of other partners. 
 

Evaluation  
 
Swansea University’s Centre for Economic Heath has been commissioned to 
evaluate the economic impact of the Help Point including the impact on the police,  
the Emergency Department and the Ambulance Service.  A full report will be 
produced using a year’s data, however, a rapid evaluation was conducted using data 
from 3 months to provisionally estimate the potential cost savings. An analysis was 
undertaken using data obtained from the service between September and December 
2014 based on comparing resource utilisation with the Help Point service versus no 
service.  
 
Key assumptions were made on the likely use of resources where no service was 
provided as no data were available.  Associated costs were taken from published 
unit costs or local records.   
There was a substantial impact on police time with a decrease from 297 hours of 
police time to 131 hours during the period.  Large reduction in Emergency 
Department Attendances and Ambulance trips to the Emergency Department were 
evident.  This translated into a potential cost saving of £216,161 over a 12 month 
period or £437 saved per client on police time and NHS use.   
 
Caution must be taken in interpreting these figures which amount to only a 
provisional evaluation; with no sensitivity analysis undertaken to explore any 
uncertainties in these findings.  However the Help Point has undoubtedly been 
helped by those involved treating it as “work in progress”, with lessons to be learned 
from how the building was set up and how modifications were made to rectify 
shortcomings in the light of experience.  
 
The key element to success has been the partnership work between those involved 
with the Help Point and in particular  
 

 the very enthusiastic and exceptionally helpful student volunteers,  

 the highly-committed St. John staff provide professional and respectful service  

 the active engagement of Police Officers  

 the positive engagement of Door Staff in identifying those that need help.    

 
 



 

The important immediate finding is that patients continue to attend the Help Point 
and the pressure has been eased on the Ambulance Service and front line Police 
Officers.   Prior to the new Help Point, Police Officers were spending considerable 
time dealing with injured and intoxicated persons whilst waiting for Ambulances who 
were taking up to 90 minutes to arrive due to the high demand on their service.   
 
Data provided by the Ambulance service shows that not one Ambulance has been 
called into the Night Time Economy when the Help Point has been operational as 
Police Officers are now able to call on Help Point staff to deal with individuals and 
have been able to concentrate on preventing and detecting crime within the area.   
 
Between its launch on September 20th 2014 and the 1st April 2015 there had been 
661 admissions. In the Violence Reduction Innovation Bid for 2015/16 there is a key 
milestone for the Help Point to see 1,000 patients per year (83 per month).   
 
The figures for the first 6 ½ months show that the Help Point was seeing an 
average of 101 patients per month which is above the target for 2015/16.  
 

 Of the admissions, 331 (50%) were female, 330 male (50%).   

 Assault victims : 62 (9.5%) 

 466 (70%) of all admissions were from the 18-24 age group.  

 112 (17%) of admissions required further treatment at Emergency Department 

 38   (6%) needed to be conveyed to Hospital by St. John Ambulance. 

The estimation given by the St. John Ambulance Commissioner for West Glamorgan 
is that 80% of all admissions to the Help Point would have usually gone to the 
Emergency Department by Ambulance if the Help Point had not been available.  
 
It is estimated that 529 would have gone to the Emergency Department, a saving of 
417 admissions and a saving of 491 Ambulance calls to the Night Time Economy.   
 
These figures indicate that the Help Point has had significant success in 
reducing the pressure through calls to Police, Emergency Department and 
Ambulance as well as helping meet the objectives of Swansea Council and 
helping to keep the public safe.    
 
It is anticipated that the final evaluation produced by Swansea University later 
this year will demonstrate significant savings for each service as the partners 
consider how to sustain the project in future years.  

June 2015 
 
 
 
 



 

Annex 1: Help Point Swansea : September 20th 2014  – 30th May 2015 
 
There have been 850 admissions to date. 
 

 
 
Within the Home Office Innovation Bid (2015/16) for Violence Reduction there is key 
milestone for the Help Point to see 1000 patients per year (83 per month). Going by 
the figures from September 2014 through to May 2015 the Help Point is currently 
seeing 100 patients per month which is above the target for 2015/16.   
 
Of the admissions, 427 (50%) were female, with 423 males (50%). 
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Admission type  
The admissions are broken down into the following categories: 
Assault victims –   80 (9%) 
Injured persons – 338 (40%) 
Vulnerable persons – 430(51%) 
Not recorded – 3(<1%) 
 
Vulnerability  
236 (55%) out of the 430 vulnerable patients were female, 195 (45%) were male.  
 

 
 
175 /236 of these females are 18-24 (74%) 
137/195 of all these males are 18-24 (70%) 
 
Age 
590 (70%) of all admissions were from the 18-24 age group.  
148 (18%) of all admissions were from the 25-34 age group  
 
Days 
Wednesday night (inc Thursday Morning) – 256 admissions (30%) 
Saturday night  (inc Sunday Morning)  – 471 admissions (55%) 
Other nights - 127 ( 15%)  
 
Students 
299 (35%) of all admissions were identified as being students  
Of all 255 Wednesday night admissions 160 (63%) were identified as being students  
 
Health  
122 (14%) of the admissions required further treatment at the Emergency 
Department, with 47 (6%) needing to be conveyed to Hospital by St. John 
Ambulance. 

 

Admissions 

Male

Female


