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JointForeword

Farah Naze&t / KA ST 9 E S O dziandBGzanne JacyiEhisfE#ecutive,R =
SafelLives

Five years have passed since we started the Roadmap prbjecnhg this time there have been
significant developments, opportunities and challenges. The ongoing global pandemic has had a
huge impact orhow organisations are able to respond to survivors ancbur abilityto run our
organisations. During this teag time the racist murder of George Floyd took pleesulting in the

impact ofthe Black Lives Matter movement which sparked an important moment of reflection in our
sector, with charities striving towards change and centring-gattism in their approdt This

continues to be both important and difficult work, which challenges the power dynamics that exist
across all our working environments. The report has highlighted that our sector has a long way to go,
but we are committed to making important chang@heVAWG sector antiacism charters vital in
bringing charities together with a consistent approach toi-aatist practice.

We are very proud of our teams, and the staff working for frontline local organisations, for their
resilience and determination during the pandemic. They have worked relentlessly to deliver change
for survivors of domestic abuse. Thmlaassadors, professionals and local area representatives for

our projects have also demonstrated huge commitment to end abuse against women and girls
during this time, and much has been achieved despite the many challenges of the past couple of
years. In My 2021, we were both delighted to finally be able welcome the Domestic Abuse Act,
which was a critical step forward in the response to survivors. Of course, it still does not go nearly far
enough to deliver protection for all women, particularly migrardmen. Reforms are also still

urgently required to ensure the Act is accompanied by a sustainable funding future for all specialist
domestic abuse services. Our organisations will continue to campaign on both of these issues.

We started this work and enitlwith a commitment to transform the lives of women and girls by a
systemic change to policy, practice and commissioning that promotes early intervention and reduces
0KS LINBZIfSyOSs AYLI Ol IyR (2fSNIyOS 2ah- R2YS&alAC
Change that Lasteomes from a needbased perspectiveglacing the survivor at the heart and

building responses around her needs and the strengths and resources available to her,
acknowledging that if services listen to what women say they need and build on their strengths,
outcomes are often better and sustay SR® { | F S [cih@ WkoR Pitturdhibies [frdrika

risk-led perspective, tailoring responses to all family members who are at risk, or who pose a risk. A
Whole Picture approacprovides focusedugpport to the whole family from identification of

concerns through to step down and recovery, to respond more effectively to families living with
different kinds of abuse and adversity.

We thank UCLaand colleaguesor their hard work in conducting th evaluation, and the findings

that they have produced will provide valuable learning for ourselves and the wider sector. The
Evaluation found that the Roadmap interventions resulted in a number of positive achievements, at
the individual, community andystemic levelWe have not met all of our ambitions, and some

barriers have been challengiqgrom budget constraints to our local interventions not being as
diverse and inclusive as we hiended We also had a lack of engagement from some who do not
consistently see domestic abuse as their business, with national health and education services
proving difficult to engage with. However, we were able to engage with some local health agencies,
which was important, and we have learned a great deal fromjtlusey.


https://checkpoint.url-protection.com/v1/url?o=https%3A//www.endingracisminvawg.org/&g=N2IwOTYyYzllMjhlNmI2OQ==&h=MzRlNWU4OTgyZDcwZjhhY2Y1YzEzNjM5MTM4YzY5YWI0MDYwNmI2YjU3MWNmMDQzY2YyNWY0YWY3ZjYyY2VlYg==&p=Y3AxZTp1Y2xhbmxpdmU6Y2hlY2twb2ludDpvZmZpY2UzNjVfZW1haWxzX2VtYWlsOjg1YmU5NzRhNTY0ZjdiNzU1OTg4MTdmMTI5OTkyOGI3OnYx
https://checkpoint.url-protection.com/v1/url?o=https%3A//www.womensaid.org.uk/our-approach-change-that-lasts/&g=Yzg3ZWVlYzkzZGUxNmQ5Ng==&h=YjkwZThmMzZjNTVmNWVmYWIzNGU0YjNmNzQ2OGI3YWVhYzE5ODBjNjAyZDgwYWE3N2E5OTQ3ZTI5MDA0OGFlZA==&p=Y3AxZTp1Y2xhbmxpdmU6Y2hlY2twb2ludDpvZmZpY2UzNjVfZW1haWxzX2VtYWlsOjg1YmU5NzRhNTY0ZjdiNzU1OTg4MTdmMTI5OTkyOGI3OnYx
https://checkpoint.url-protection.com/v1/url?o=https%3A//safelives.org.uk/sites/default/files/resources/The%2520Whole%2520Picture%2520-%2520SafeLives%2527%2520Strategy.pdf&g=ZTA0ZTk2MTFiYjAyZjg2OA==&h=MTYyOWY4YTc3NWFhNDI5MDg3OThlYjY2MWEyNzYzMTFlODYxMjg3MTVjOTg1ZDBhMDQ3NDk5YTFjNDUyNTUzMQ==&p=Y3AxZTp1Y2xhbmxpdmU6Y2hlY2twb2ludDpvZmZpY2UzNjVfZW1haWxzX2VtYWlsOjg1YmU5NzRhNTY0ZjdiNzU1OTg4MTdmMTI5OTkyOGI3OnYx

Despite the hurdles, we celebrate some significant positive outcomes. In all sites, respondents to

surveys and interviews said they better understood the value of having victim/survivors involved not
2dzald Ay WNIGAY3IQ GKS Néyiadsigh andl créafiod af theNEspSse.thS R 0 dzi
one site, the concept of having survivor voice even in the most sensitive commissioning decisions is

now understood and welcomed, which is a huge step forward. In our teams, survivors of abuse were

at the heartof the work, and it was important for us to work with women and girls of different age

ranges and demographics. Both organisations engage with men and boys in a range of different

ways, however due to the gendered nature of domestic abuse this evaluatippprted by the

National Lottery, focused on the impact on women and girls.

{eaGSY OKIFIy3aS Aa | tAFSGAYSQA 62N] YR SOSy TFAOGE
to the scale and nature of domestic abuse. Knowing from the start th#t&ny R Rl 6 SQ Aa f 22"
always fraught in terms of embedding change, and life always intervenes in the shape of local

disruptions such as restructure or inspection of statutory agencies, as well as challenges in

commissioning cycles and funding for volamyt services. The programme clearly demonstrates the

need for longterm, equitable funding with streamlined reporting requirements, so that services can

be delivered in a planned, sustainable, and efficient way.

While our approaches are clearly differemte are united in being committed to system change.

Working together on this important programme has brought us together as organisations, and

identified clear need in three important areas: for there to be a gendered approach at the heart of

service proision; for the services provided to have evidence based quality standards; and for there

to be sustainable, secure funding for specialist domestic abuse response. Through this collaboration

we have already submitted our first ever joint submission to tRe@S Ny YSy 1 Qa & LISY RAy 3
continue to work closely together on this area.

Our huge thanks go to everyone involved. We will take this important learning back to our
organisations, and it will inform how we now build and develop our work to provideoest
possible outcomes for women and girls living with domestic abuse, who inspire all parts of our work.
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Glossary
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CtL Change That Lasts

DVA Domestic violence and abuse

DWP Department of Work and Pensions

EOI Expression of interest

HAYGO Wl 2¢g FNB @2dz ISGGAYy3T 2yQ F2N¥

Idva Independent domestic violence advisor

Isva Independent sexual violence advisor

LGBTQ+ Lesbian, gay, bi, trans, queer, questioning and ace

MARAC Multi-agency risk assessment conference

POWeR Personal Outcomes and Wellbeing Record

REVA Responding Effectively to Violence and Abuse

SL SafeLives

SLCDPs SafelLives CDesigned Pilots

SROI Social return on investment

SV Sexual violence

SWEMVWBS | Short WarwickEdinburgh Mental WelBeing Scale

VAS Visual Analogue Scale

WA 22YSyQalzalSRR G2 NBFSNI (G2 20! f
affiliated to WAFE

WAFE 2 2 Y S y QredetatloRof Englandnational organisation

WSS Whole system survey




Executive Summary

Introduction

22YSyQad ! AR CSRSNIGA2Yy 9y3aAttyR 621 C90 DR {F FS[ A
develop andmplement the Roadmap Programme which aito transform the lives of women and

girlsthrough systemic change to policy, practice and commissiobjngromotingearly intervention

and reduingthe prevalence, impact and tolerance of domestic violence and abuse (DVA). Funded

08 GKS . A3 [20GSNEBQa 22YSY YR DANI & LYAGALFGABS:
expert partnersin specialist frontlineservicedo develop and implement tev contrasting

interventions in five different sites in Englari®@bth organisations were committed to making DVA
ASNIAOSAE Y2NB | 00SaaAaoftS FyR NBalLRyaAgdS (2 &adzNIA
change in the sites where the programmes wdedivered.

However, the two organisations chose differdmnit complementaryroutes by which to reach these
broad goals:

2 | C LChefige That Las(€tL) Programmide A YSR & RS@St2LAYy3a || WgK2ft S
that would increase responsiveness to D\éA/ges at three levels: i) the community ii) frontline
professionals in organisations that were not specialist DVA organisatioris)aedvice delivered

by DVA specialist organisatiorihe programmeomprised three interventions targeted dhese

three different audiences and delivered in three siteSunderland, Nottingham and
Nottinghamshire (Nottingham/shire) and Surréysk Meaimed to address cultural and attitudinal
barriers to change through training and support@gmmunity Ambassadorgho vdunteeredto
increase awareness and responsiveness to iDW#eir local communitiesTrusted Professional
combined training with organisational development togrove expertise and responsiveness among
frontline professionals. The VOICES intervention was designeectmnect specialist DVA services
to astrengthsbased, needsed, traumainformed approach centred on the survivor for practitioners
in specialist DVArganisations.

The Safelives Programpuesigned by SafeLives, alongside Pioneers (survivors and experts by
experience) and specialist frontline DVA partnesnprised an integrated suite of multiple

interventions that would allow survivors and their fdies to accesfive different interventions

within the same organisatiof.woindependent services, in Norwich and West Suggéorthing,

Adur, and Crawleywere commissioned to deliver the interventigmereafter referred to ashe
SafeLive€oDesignel Hlots (SLCD$). These interventions were tailored to the needs of different

groups so that survivors and their families could move between and through them on their journey

to recovery. The intervention aimed to break down silos between services ahd8INJ || WgK2f S
FIYAfE&Q &aSNIAOS Ay T2 NESRDPS wetafgeted atthiaeBsse@2edNBE & DA S g 3
medium risk of harm; people who wanted to remain in their relationshippgse with complex

needs; survivors recovering from abuse and childred young peopleA wide range of individual

and group interventions wastilisedand training and skills developmeneve provided to partner

agencies.

I Described in detail at: https://www.womensaid.org.uk/vegpntent/uploads/2020/11/ChangdhatLasts
ImpactBriefing1.pdf



The Evaluation

The independent evaluatiomndertakenOctober 2017June 2021 was led by Professor Nicky Stanley
working with Connect Centre researchers at the University of Central Lancashire together with
researchers from Bangor University, University of East London and Manchester Metropolitan
University. ie mixedmethods study was designed to both measure change achieved by the specific
interventions delivered by WARHBd SCDPand to examinevhether and how wider system change
was achieved in the five Roadmap sif€ke study aimed to explore those factahat facilitated or
impeded change both for specific interventions and at the wider level of the whole system.

Arealist approach (Pawson and Tilley 193Wichexaminesvhat works for whom in what setting

was adopted and, in line with this approadierative feedbackvasprovided to WAFE and SL. Advice

2y GKS S@lfdzr A2y 61 a LINPOARSR o6& Yy 9ELISNI ! ROA
the latter assisting the recruitment of Survivor Researchers who worked alongside research team on
aspecs of the Evaluation.

A wide range ofmethods was utilised to capture data on the process and outcomes of the study.
These included:

Site profiles detailing demographic information, DVA rates and services fivétwtes

Two series of consultation groups with key stakeholders ifivalkites

Surveys of local agencies and Roadmap staff

Interviews with: survivors and children usinga@map services, Roadmap staff and managers,

trainers and ceordinators, training participants and with stafférange okpecialist DVA

organisations in théive sites.

1 Pre and post training surveysExpressions of Interest forms, and How Are You i@&e@n
(HAYGOguestionnairecompleted by those participating in Ask Me and Trusted Professional
training.

1 Outcome measuresncludingboth tested andoespokemeasures completed bsurvivors using
both VOICES and@IP services.

1 Routine monitoring data collected by WAFE &@DRhrough their OnTrack and Insights
systems wasnade available for analysis

f  Social Network Analysis which captug@dNB I yAal §A2yaQ ySig2Nla | yR Lk
well as referral pathways

1 Social Rearn on Investment analysis, a form of economic analysis that exarthieadifference

an intervention makes in terms of financial saviagsg whichtakesaccount of value for the

individual,community and wider stakeholders.

T
1
1
T

Sensitivityto the ethicalanddata protectionissuesnvolvedin conducting research with individuals
who have experienceBVAO 2 2 Y Sy Q & a)’lwasRentrahte the research and the study
NEOSAOBSR SGKAOFE FLIWINRGIE FNRBY GKS ! yAOGSNERAGE 27

2Pawson, R. and Tilley, N. (19®8alistic Evaluatior_ondon: Sage.
32 2YSyQa | Rdeahlmeguty-Feamework for Domesfiolence and Abuse.
https://www.womensaid.org.uk/evidenctub/researchand-publications/researchntegrity-framework/



https://www.womensaid.org.uk/evidence-hub/research-and-publications/research-integrity-framework/

WAPFE Interventions

Ask Me Key Findings

wxe y 2Q0f201 UGKFG yAIKGIZI &AKS 41 & sesgly gafeNdfos & (G 2
gKI GO LQR R2 Yy SqParttipant 12, Stinetlaind) LINE dzR ® ® @

1 326 Ambassadorsompleted Ask Me training in the three sites during the evaluation period.
Implementation of the training was assisted by earlier piloting ofititervention, strong local
networks, local \# Y SIO@A2 NBI yAal GA2yaQ Sy3alrasSySyid +HyR SE
1 Nearly all Ask Me volunteeraiere women(286 women and 4 men attended the trainingith
the majority aged between 25 and 54 .ethverage age of2wasyounger than the national
profile of volunteers. DVA survivors made up a substantial proportion of those attending the Ask
Me training.
91 People with disabilities attended the training4 (12%) disclosed one or more disabilities
1 Most Ambassadors described themselves as White British, 30 (11%) reported having a Black and
minoritisSR 6 O1 ANRdzy R YR mMp O6p20 NBLER2NISR W20KSN ¢
EuropeanWhile the ethnic diversity of Ask Me trainees was in line with the eibnprofile of
the countryas a wholemore diversity among Ask Me participants might have been anticipated in
sites with substantial IBck and minoritiseghopulations.
1 Immediately postraining, pre/post questionnaires revealed positive changes in kedgé of
DVA and skills and confidence to respond to DVA disclosures.
1 Interviews provided examples of increased knowledge, confidence and Ask Me Ambassadors (as
volunteers were known podraining) improvedheir ability to respond to survivors postaining:
WXy 20 FTNAIKISYSRIEX2@NR I AR S © FRBricihaint§ IBréy)X S aAf Sy
1 HAYGO formshowed that78%(n=93)Ambassadors reported having between them at least 598
conversations about DVA since the trainihg £ ¥ 2F (KSAaS O2y @SNREIF GA2ya |
personal experience of DVA.
1 64% (n=72df Ambassadors reported providing information and signposting those hnad
disclosed DVA to national or local DVA organisations.
1 Communityfocused awareness raising activities were repotgdAmbassadors postaining,
but the most frequently reported activities were facilitating discussion and disclosure of DVA:
WX e aockzhét night, she was on her way to freedom. It was amazing, she was really grateful
F2N 6KIFG LQR R ZRaficipantyl® Suhderl@an@f o LINE dzZR P d P
1 Ambassadors suggested top training and more regular followp support thatcould beboth
pro-active and reactiveidf | then found myself in a situation where | was supporting somebody. |
OKAY1l OGKFOQa 6KSyYy L ¢2dzZ R HPartidipant 8{iSkinBexland) Y R al &% |
T!1Ydlaal R2NAQ SELISNRSyYOSENRAE X0 2V B gRS NRIS 35 2 ¥YS y Q
embodied the importance of combatting DVA collectively and as part of a movement.

4While there is no camactual arrangement between Ambassadors and WABRhE purposes of this
evaluation, Ask Me Ambassadors are conceptualised as volunteers as their acetieduntary andit the
blFidA2y L+t [/ 2dzyOAt 2F +£2ftdzyGF NE hNBIFYA&lF A2y Qa RSTFAYAGA



Ask Me Recommendations

9 Recruitment strategies for Ask Me should ensure thdten professionals attend Ask Me, they
participate intheir role asa community member rather thaasa professional

I Recruitment and programme design should aim to achietlizerse range of participasin Ask
Me training.

9 Online deliveryintroduced in response to Covik® restrictions)pf the Ask Me training requires
robust evaluation, including capturing participant experiences and monitoring whether online
delivery impacts adversely on specific gpa

1 Given the time commitment required to attend the training, maintainihg currentflexible
approach to delivery of the twday course would potentially extend the reach of Ask Me.

9 The success of the training programemuld be developed furthenpban increased focus on
enhancing understanding of DVA and gender and DVA ket Bnd minoritise@¢ommunities.
This would help to challenge a genderutral approach and increasee confidence of
Ambassadors in responding to diverse communities.

1 Inter@A S¢ LI NI AOA LI y A IONK NF WY WHS RagditivraltNppefta S 2 T A a
for Ambassadors both during and pesaining to identify how they could make a difference
within communities is essential to capitalise on the achievements of theirica

1 The piloting of the social franchise model of Ask Me to assess its viability is recommended as this
model has not been tested to date.

Trusted Professional Key Findings

WSOSNEBO2Re (y2sa | £ AGGE SOSONIGF Al yof 28dziR ARRYYIBIA (IdkyOR SONE:
Gr2f SyOS | yR 02y i [ ibing Ratticipant 1% Mofiitghar/shire)S & Sa ® Q

9 The Trusted Professional intervention started off as a s@ode training day and was
developed into a more holistic systerbased interventiorfor practitioners in statutory
organisations and other support servicéiowever, delivery of the new intervention was
delayed by the time taken for development, resource issues and the pangeomsequently,
limited data on the revisethodel was available to the Evaluation.

1 Intotal, 404 professionals from children and families services, the Department of Work and
Pensions (in Surrey) and housing completed the Trusted Professional training in the three sites.
Fewer health professionajmarticipated in the training

1 The use of local member services tedwiver the intervention meant that local knowledge and
networks maximised implementation opportunities.

1 The training was well receivedith positive comments on the content and deliydrom
participantsW3 Sy dzA y St & FStd AU KIR 0SSy 2yS 2F (K
GAYSS XGKS ljdz £ A (@& 2(Fraining®Participaht oA Syinbleylandy 6 | & SE O

1 Immediately following the training, positiv@ortterm changes were found in knowledge,
attitudes and confidence across the three sites and understanding of coercive control increased
WSPHSNEO2Re (1y2sa | tAGGES O0AG lFo2dzi R2YSaiAO O
levels of violence ar@ 2 v (i N2 £ X A (I ®(Td&nihgParticigadt 12SNbtfinghdm/shire)

1 Posttraining interviews provided early evidence of how training translated into practice and
aK2gSR Al KIR GKS LRGSYGAlrt G2 Ay ON&SpoadS LINIF OG A
appropriately:d X i KS G KAy 3 GKIFG L gl 1SR lgke gAGK Y2NB
LINEFSaarzyl e OdzNR 2 dza YTraifirg PattiGpant3yNotiinghamishire).(i 2 | & |
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1 Interviews showedhow training translated into practic@articularly where it was supported by
2NBFYyAalrGA2yFf OdzZ G§dzZNBa 02y Rvide®dhalénges @erell KS A y i
SyO2dzy i SNBR 6KSNB 2NHIYyAalGA2ya &adzOKenllya OKA f

1 Interviews with participants, trainers and-@odinators suggested strengthening training
content with additional material addressimiverse forms of abuseperpetrators and children.

9 The future sustainability of the intervention is uncertaintamoves from a free intervention to
one where participating organisations Wik expected to meet the costs of the intervention
alongside the time commitment required.

N.
N.

Uy

Trusted ProfessiondRecommendations

I The time and resources required for developingtimtervention and engaging interested
organisations need to be fully recognisedaii-out and implementation of Trusted Professional

9 The sistainability of the intervention requires careful auditing to assess the viabilityeof
proposednew modelfor delivering Trusted Professional in the future

9 The partnership model between WAFE and member services is impéotagifective delivery
of the interventionand should be nurtured.

9 Preliminary findings on impact from evaluation of #mehanced Trusted Pfessionaimodelare
encouraging, further evaluation is required to assess the loteyen benefits more fully

9 Trusted Professional should continue to target a wide range of organisations, particularly in
those statutory sector organisations where DVAegularly encountered and training should be
GFrAft2NBR (2 NBTFTESOUGU RAFFSNBYUG LINRPTFSaaAazylf 3IANP

1 The intervention needs to develop strategies to adaptllenge organisational priorities and
working practices which may be athigtical to survivofled and strength$ased approaches.

9 Trusted Professional training needs to address the diverse forms of vicd@dcabuse
experienced by survivors and incluidormation onwork with DVA perpetrators and children.

I Ongoing trainingvas recommended by several participants to help embed a sureiaoired
approach.

VOICES Key Findings
WoYe amadNkElwsyslBailable and always there whenever | needed hecGase Study B)

i The VOICES approach and tools weremptemented until Year 4 of the Roadmap Programme
Buyin from services and training staff in the VOICES approach took longer than anticipated

1 21 CPAQlaack data showed thail25 survivoraicrosshe three sitegeceived VOICESver
96% (n=2045)ere women.

1 26-35 year olds comprised the largest group of VOICES survivors (36%, n=765).

1 4.5% (n=97) of VOICES survivors were from a Brabkinoritised background W! C9 Q&
OnTrack records were missing data on ethnicity for 24% of survivors

1 Once adopted by practitioners, the VOICES approach and tools were seen as transformative by
the majority of practitoners a Ay 3 (G KS +hL/ 9{ G22fa KIFIaxXN}IAasSR
physical, psychological and social impact of trauma on a persofti\R | &  GtaflSiirwgyd © Q
participant).

1 The move away from a rid&d to a more survivecentred approach was valued by most
practitioners.

1 Survivors had negative experiences of services previously encountered but were very positive
about their expeences of VOICES servic&ne survivor reported dissatisfaction with VOICES
staff responses to the racism she was experiencing within the service.



1 OnTrack data revealed limited engagement vBlck andninoritisedcommunities this was
particularly notalte in areas with high levels Black andninoritisedcommunities.

1 Under 1% of cases related to forced marriage or hoAmsed violence (HBV) across the whole
data set.

1 A consistent relationship between practitioner and survivor was highly valued avidans saw
this as key to developing their s@lénfidence, independence, and belief in themselvdso Y &
worker]was always available and always there whenever | needed heC(Case Study B)

1 Analysis of available data on outcon@monstrated positive improvements on most items, but
very few of these were statistically significansually because insufficient numbers of
completedmeasuresneant that tessfor significance could not bendertakenat both baseline
and 12 weekdollow-up.

1 Most survivors whaoeported improvements in safety, coping and mental wellbeing attributed
improvementsto servicesindicating a high level of satisfaction wiMOICES

1 { dzNJ2 nedlth NiEicOmes were significantly lower than the accepted UK pdipal@orms,
indicating that service users experienced worse health than that of the general population.

1 Practitioners were generally positive about the support they received for emotionally
demanding work and reported that there was rarely any confietveen colleagueddowever,
over half the staff reported that workloads were too high.

VOICES Recommendations

9 Earlier buyin from member services and adequate preparation and training for staff to adopt
VOICES would facilitate implementation.

9 Staff ned to be trained and equipped to challenge racism when they encounter it.

1 AIlIDVA srvices need tde accessibléo Biack and minorised communitiesand work ina
respectful and equagbartnershig with Black and minoritised DVA servitesffer choice and
increaseuptakeof services

9 Ensuring that staff are supported to undertake emotionally demanding work will continue to be
essential for VOICES.

9 Ensuring that workloads are manageaieuld contribute to sustaining the VOICES approach.

Safdives CeDesigned Pilot Interventions

WKSEQNB |ff aAay3aiay3a 2FF GKS alyYS akKSSio ¢ KSe& QNJ
amazingd(SQurvivors, West Sussex)

wWiQa KSfLISR YS 6S I 0SGGSNI Ydzy (2 GKS OKAf RNBY |
0SSy (i KNHMbtHeK CaseStidy B)

Findings on implementation and delivery of the SafeL&eBesigned Bots (SLCDPaje presented

first, providing wider context for the highly positive findings on the impact and experience of
services for survivors and their children.

Implementation and Delivery othe SafeLive€oDesignedPilots ¢ Key Findings

1 The central role of the SafeLives Pionaarthe development of th&&LCDRslongside the
contribution ofexpert partners, was highly valugdit was all shaped by the survivé{Senior

5See Ascent & Imkaan (2017) Good Practice Briefing: Uncivil Partnerships? Reflections on collaborative
working in the ending violence against women and girls sector
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Manager 2, SL)however, locaing the development work in the sites themselves would have
allowedmore consideration ofhe local context and piloting a whole family approach, rather
than individual interventions, would have been beneficial to implementation.

Planning andet-up ofthis multtcomponent integrated intervention in a limited timeframe was
an ambitious tasksenior staff agreed thathe time allowed for planning and initial
implementation in the local sites was insufficient. A fuller picture of the local context might
have assisted understanding loical needsand informed decisions about staff salary levels.

The competitive tendering process in Norwich lzadegative impaabn partnership working
andreferral pathwayslue to the decision not to award the contract to @b highrisk DA
provider.

The expertise and training provided by SafelLiveskegor staff in the implementation period.

A higher proportion of referrals for survivors in West Sussex came from DVA/SV agencies, while
in Norwich/ KA £ RNB y Q &SQvas@hke primary refédd agencyome Norwich staff felt
this changed the nature of their work wifamilies.

The importance of an integrated approach, based on trauma informed, strdragbd practice,
multi-agency working, and a flexible wded approach to support were consistently identified

as the core components of successful delivery across the sites by senior managers and staff.
The majority ofdult service users were white British and heterosexefi¢cting the

demographic landscape in both sité=emale survivors were predominantly aged 26 totds,
majority had a child involved in their case and half of these children had CSC involvigiment.
children were aged-81 Nearly althose using théengage intervention for perpetratorgere

male andmost were aged 2@9.

Nearly all survivors had experienced DVA in the past 12 monthsoagdtily a thirchad
experienced multiple forms of DVA. Perpetrators were predominantly graexer.

The most conmon form of complex needs for survivors using the service were housing
problems, mental health issues or a physical disability or illfdssse groups, alongside those
survivors still living with the perpetrator, were described agedifficult to enga@ by staff.

While multtagency work was described as wediveloped with some organisations, multi
agency communication was less well established with some of the organisationgas GPs

and mental health service¥hese are the organisationsore likely to refer those with complex
needsor multiple barriers

The Complex Needs Idva role required particular expertise and skills to undertake outreach
work with potential service users and to establish referral pathweyfsere it was achieved,
continuity of staff facilitatel this work, particularlyn the context ofestablishinga new service

The complexity of delivering multiple interventions was viewed as challenging and ambitious in
the timeframe, especially in relation to the Engage work which was affected by staff shortages
common to this type of work. This intervention reached fewer péggers than had been
planned. Nevertheless, most staff reported that the ambition of creating an integrated, flexible
service had been achieved.

The variety of complimentary interventions and toolkits was considered to have facilitated
tailoringandflex 6 Af A& Ay YSSiAy3a AYyRAGARIZ ftaQ ySSRao
Between November 2018 and December 2028fdives Insightsnonitoring systenrecorded
closed cases for 362 survivors, 187children and 45 perpetrators. Overall, 69% of survivors
received a service just for themsehasd 31% received some form of targeted family support.
Among survivors with children, 60% received support just for themselves and 40% received
some form of targeted family support which included parenting support and/or support for
their child/ren. Overd| around 40% (n=94) of children received a service just for themselves
with no accompanying survivor or perpetrat@ceiving a SLCDP intervention

Barriers to delivergncountered in one or both siteacluded: challenges concerning staff
retention for the Engage and Complex Negasts, lack of clarity aroundoles and integration
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of interventions, especially Engage work; engagement with survivors with complex needs; and
training issues.
Staff considered that confining the service to those at a specified level of risk was confusing for

potential referrers; it could lead t&l K dzii G A Yy 3 | Y R 2 LIS(gehiof ManageksS & SNIJA O

SICDRandundermine consistency of service for survivors.
Staff turnover proved a major challenge for one site and was attributed to a shortage of
relevant skills in the local area and uncompetitive rates of pay for Staffause we are so

dzy RSNREUF FTFSRZ a2YSGAYSa ¢S KI @6énetha twicadniut, I K2 R

dzy T2 Nl dzy 6 St esx GKSYy GKI(SafRacbpn 3ISEG GKS adAaavl
In response to Covitl9 restrictionsservice providers developed innovative ways of delivering
services to survivors, and, to a lesser extent, their children.

Recommendation®n the Implementation and Delivery of the SafeLiv€®Designed Pilots

T

More planning time and activity at the lodalvelwould ensure a better fit in local service
landscapes and enhanced integration of different programme components.

A whole family administrative system would support more effective and efficient monitoring.
Whole family DVA training for staff shdibe an essential prerequisite for any programme
seeking to integrate different interventions for family members.

The SCDPservices targeted a very broad group of survivors and neetslancingesources to
increase the capacity of famifgpcused interventionsnight enablemore survivors and families
toaccess WoK2t S TFwhd¥inéede@ a SNIIAOS

Althoughpatterns ofSICDPservice useeflected localdemographicsn terms ofBlack and
minoritisedpopulations interventions still requirdurther development andesting inareas vith
greater levels of diversity to determinkthey require adaptiorio meet the needs of different
groups of survivors and their families.

Consideration should be given to ensure the geographical catchment area for the service is
sufficiently wide to enable clear routes for local referral agencies.

Recruitment and retention of staff with expertise require salariemttichlocal rates this is an
issue forthose commissioning services

Areconsideration of rislbased service criteria might assist in clarifying referral pathways and
increase consistary of support for survivors and their families. Risk levels can fluctuate rapidly
and are not easily understood by those using or referring to 8arices. Commissioners should
consider other approaches to targeting services that are more comprehensitlseflect
&dzZNDA B2NBEQ f APOSR SELISNASYyOSo

Impact of the SafeLive€oDesigned Pilotg Key Findings

1

1
1

Survivorddentified that the opportunity to receive services for their children as well as parenting
support were key reasons for using the serveugportfor older children and work with

perpetrators were also mentioned as motivating facté(sS t LJA y 3 YS (G2 X LI NBy
because there were so many things that were going on whilst they were having contact with their
fatherx Burvivor 17West Sussex).

Previous barriers to DVA hef§geking were commonly identified, including limitedhppropriate

provision of DVA services, especially support for childref R a8 SNIDA O0OSaQ NAal (KNS

Prior to referra) survivors reported receiving veritle information about the SCDPservice.
Aflexible service, responsive to the needs of survivors, which offered an appropriate level of
support was highlyalued Survivors were positive abothie range of integrated interventions
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which targeted both their owmandtheir childreQa Y8 8R& QNB |t f aAy3IAy3a 27F-
CKSE@QNBE Fff @g2NJAY3I GA0K & 20@8urvivar5,WestiSiissex) | YR L (|

1 Allwomen interviewd valued their relationships with workers, feeling listened to and
understood andconsideredhat the work matched the pace that was comfortable for theth
just felt that | was listened to and thétwhat | was saying was being acted on, so it wey
much sort of led by me (Burvivor 4, West Sussex)

1 Authenticity was important to survivors, and this was enhanced when programmes were
delivered by those with relevant experience or expertise.

1 The use of creative and engaging toolkits and activisesh addelpingHands and craft
sessionswasviewed very positively by survivors and children.

1 Groupwork was highly valueand enabkd survivosand children to share their DVA experiences
in a supportive environment and to recognise thvegre not alone

1 Some barriers to service engagement were also identified includotgeing able to access
support when needed, especially for children duemaiting lists; staff turnover andlack of
evening group work sessiomdich were not consistently available

91 During Covidl9, survivors generally felt supported by workers through regular telephone or
online contact although some missed the opportuiisiprovided byfaceto-face groups and
engagement with some children was challenging.

f az2ail &adz2NBAG2NAR NBLR2NISR FSStAy3da O2yFARSyYyG FyR
prospects for the future and considered their initial goals had bmeh Mothers reported more
confident parentingjncreasedinderstanding of the impact of DVA for their children and
enhanced family communication and relationship& 1t Qa4 KSf LJSR YS o6S | o6Sdi:
OKAft RNBY I'yYR KStLISR YS dzy RSNE G yRMothek Sa¥e I YR G KI
Study B} although some still had concerns about child contact.

9 Childrenincluded in the family case studiegperienced impvements in mood, sleep, physical
health and reductions in fear and ang&here were examples of them successfully navigating
key transitions in their livesjimy worker]really helped me. | feel more secure and | know people
gAtf fAaGSY (G2 YS YR 6KI{ L(Fahily@aseSMAL ® L GKAY

{ Practitioners interviewed for the family case studigsscribedseekngOK A f RNBY Q& 2 LAY A 2y
represeningtheir voice in decisions about contact and in child protection ca&dscacy work
gA0K |/ KAf RNByd®@amohazrass the widérlsakiBle. ¢ | &

1 Outcome measures completed by surviven®wed improved safety2 weeks from baselinend
this was statistially significant for five out of six questioasked{ dzZNJOA @2 NBR Q &l FSi& | f
further at 6 monthsalthough changes were only statistically significamespect of safety in the
home and neighbourhoadetween baseline and service exit, there warederate or small
statistically significant improvements for all six safety questions.

1 Measures of coping and confidensbBowed improvements on most questigat 12 weeks
although this was only statistically significant for fofithe 11 dimensiongAt six months from
baselinejmprovements were found omearly althese dimensions with change reaching
statisticalsignificanceon six dimensiondAt service git, four of these dimensions showed
statistically significant improvements, all with small effect sizes: dealing with daily life, speaking
about experiences of abuse, sleeping well and feeling in control of my life.

1 { dzNI2 in@Wdimetsin mental welleing at six months and service endichedstatistical
significanceWa & YSy il t KSFf 0K KFra 20@A2dzate 320 F 210
FTSStAY3I € A1S LUY (Sordvarg2iwest usséxS a A O1 X TSI NFdzZ ©Q

1 Health questionnaires showed some positive change at 12 weeks from baseline and at service
exit but a slight decline in health status at 6 months, all changes were not statistically significant.



The visual analogue scale (VAS thermometer), which is éasiemplete, showed positive
healthchangeat 12 weeks and service exit and a small decline at 6 months.

1 { dzNI A GepalisGhodes substantiainprovements in safety, coping and confidence,
wellbeing and, to a lesser extent, health, since using ti@&D&kervice. A high proportion of
survivors reported this change was entirely or mostly due to their use of tG®Rervice,
although attribution of change to the service was lower for health improvements.

Recommendation®n Impact of SafeLive€oDesgnedPilots

1 The wsitive outcomesichievedor survivors and childreimdicatethat asurvivorcentred
service, cedesigned with survivors and delivered in a flexible and creative way provides a model
for future service provision.

1 When first engaging with the SDPservice, arvivors require more detailed explanation of the
different supportservicessncompassed by the service

1 A wide range of positive outcomesagreported by survivors and children, howevecreasing
the capacity of whole family provision, including work wéthildren, would reduce waitingmes
for support, and enable da@hmily members to receive support when they need it.

9 Online support was appropriate and necessary during Cb¥idnd this was preferred by some
survivors, while others required/preferred face to face contact, at laashe outsetto support
relationshp building.

1 Ongoing support with managing child contact is an area where continued or foflomork
might be beneficial.

Whole System Impact Key Findings

9 CGonsultations with key stakeholders in tlige Roadmap sites in 2019 and 20@Qind that
clarity of referral pathways was lacking. Fragmentation of DVA servicesoafusion regarding
catchmerts, referral processsand service offes(with different servicesvorking with different
levels of riskyvere identified as barriers to effective DVArgice development and delivery.

1 DVA training provided to other local professionals by both WAFE &@idiSaimed to improve
the wider response to DVA and to strengthen referral pathways. The training was juabede
achieved impact by both stakeholders and staff with WAFE senior managers highlighting the
engagement of DWP staff in Surrey in Trusted Professional &idFS&nior managers flagging
0KS GNIAYAY3 FYyR O2tftF02NF A2y | OKASOSR ALK |/

1 However, not all relevant organisations were reached by this training. Health organisations
provedmore difficult to engage and the Social Network Analysis undertaken founchibrae of
the Roadmap organisations interacted with any health organisaiioa regular basis.

1 While in 2020more stakeholders considered that DVA services were accessible for children and
young people, remaining gaps were identified for survivors with comgienultiple needs,
Black and minoritisedurvivors and LGBT surwiso

1 Stakeholders and senior managétentified early evidence of shifts in language and increasing
acceptance of the concepts underpinning Roadmap services acrokg#isites but progress
in respect of moving away from a focus on (& WAFE sitesind readines$o engage
perpetrators in chang€or SICDRsites)was considered incremental.

1 Senior managers highlighted evidence of impact on commissioning structures in Rositksap
Jto] have somebody local with lived experience on their board that's going to oversee all of that
G2N] | YRXFAGS &SI NBR | 3 XISaniét Bahagepddt RYAS K S KT IR



successful in building the neelasl into the commis&iy Ay 3 &GN} 6S3IASa XUGKIGQa
2F adzaidl A (Senorivanagere & 2 NJ Q

1 Stakeholders consideratiat Qvid-19 restrictionshad little impact on multagency work and in
some instances mukagencycollaboration wagudgedto haveimprovedas a consequence of
remote working. However, theeductionof faceto-face DVA services was considered to have
beendetrimentalfor survivors.

9 The collaboration between WAFE andoBldeveloping the Roadmap required substantial effort
and resource but provided a positive experience of working together which led to a number of
joint initiatives, including a cordinated approach to campaigning¢ A y (0 KS LJdzof A O LJ2 f
5SQONB YdzOK adGNRy3ISNI (23S0 KSNXCEKSINGD ail 20BSlyK SINITS
(Senior ManagerHowever, the benefits of this partnership appeared to have been confined to
the national organisations with little evidence of it flowing down to local levels.

Social Return on Investmernalysisq Key Findings

Social Rettn on Investment (SRCihalysis wasised to examinghe economic impact of the
Roadmap Programmieom the perspective of avide range of stakeholderdhe SROI drew on data
captured for both the specific WARBEd SCDHnterventions and informatiommn costs supplied by
the two organisationsAll Roadmap interventions were found to generate substai@ROI values
comparable to those reported for other BMntervention§”#:

1 The analysis for the Trusted Professiangtrventionconsidered the impact of the training for
professionalsand found a range of social return on investment value of between £hil8
£8.30, with a basease scenario or michnge figure oE5.31:£1

1 Outcomes for both volunteers and those in the community living with DVA aeredysed for the
Ask Me interventionwhich generated range of social return on investment of value of
between £2.64 and £8.96, with a basase scenario or michnge figure oE5.13:£1.

1 For VOICEShange was identified for survivostaff and partner organisations aride SRO
showeda range of social return on investment value of between £4.51 and £7.37 with a base
case scenario or michnge figure oE5.50:£1

1 The SafeLiveSoDesigned Pilotsichievedoutcomesfor survivorstheir childrenandvolunteers
who contributedto servicedevelopment andieliveryanda range of social return on investment
of value of betweerf£4.18 and £675 with abasecase scenario or michngefigure of£5.36:£1

1 The benefits of the Roadmap programnavere found toextend beyondhe direct benefitsfor
survivors ad their families Social value and costavingswvere identifiedfor a wide range of
stakeholdersncluding sirvivors;their childrenv2 f dzy G SSNAT 22YSyQa ! AR | yR
SafeLivesanSLCDR G I FFT OK A fotReNSBojakrare ser@idedhd s@ie agencies such
as the police, criminal justice system and health services.

9 The contribution of volunteerénany ofwhom were themsdves survivorsproduced
considerablebenefits forboth organisations andbr the volunteers themselvesthe
community, organisations, volunteers aB¥/Asurvivors all beneféd from the time taken to
GNF Ay @2f dzy (i S S NHCY vlktedrsk S GAYS WR2yl (S

6 Selsick, A. and Atkinson, E. (20Ré&fuge: A Social Return on Investment Analisiglon: New Economics

Foundation.

" Solace (2015%ocial Impact Report of Ascent Advice & Counsditipg://www.solacewomensaid.org/get
informed/professionakesourcessociampactreport-ascentadvicecounselling

82 2ySy0a wSaz2dNOBRRSY (i ®Bt az28Mmm8Y2yaidNF dAy3a GKS SEGNI 2
voluntary and community organisationsttps://socialvalueuk.org/wp

content/uploads/2016/03/Hidden%20Value_ WRC%20SROI%20Report_%202011%20(2).pdf

xi



11. Wider Messages for Innovative Interventions in DVA
Messages re Implementation of Innovative Interventions

9 The time required to develop, implement and evaluate new services is likely to be lengthy when
organisations seek to involve swwois and relevant stakeholders. There can be {tmrm
benefits in engaging local stakeholders who bring expert knowledge of the local context and
conditions to this process.

1 Commissioning arrangements may have loegn effects on referral pathways wittompetitive
tendering processes proving particularly damaging. These arrangements require careful thought
and consortium or other approaches may offer useful alternative models for commissioning DVA
servicesgeeBarter et al 2018)

1 Understanding of théocal context where new services are to be introduced is essential and this
includes gathering and using knowledge of the skills available in the local workforce, and local
wage levels to inform recruitment strategies so that staff turnover is reduced.

Inaeasing Routes to DVA Support

1 DVA services need to have clearly defined user groups that can be easily identified both by other
services that refer and signpost survivors to DVA services, but also by survivors themselves.
DVA services should identify tihéarget groups using descriptors that are easily understood and
communicated, such as geographical catchment areas, survivors with children, survivors
recovering from DVA, survivors currently living with BMA

9 Survivors value a flexible service thatognises that needs change over time, that
acknowledges that both groupwork and individual work can be beneficialptat/survivors
need help with parenting as well as support in their own right and that works with children and
their parents as well gsroviding advocacy. However, an integrated service with many
constituent interventiongan bechallenging to sustain and requires substantial resource and a
clear remit.

Key Features of Responsive DVA Services

1 Both Roadmap interventions demonstrated thelwe of survivoicentred services. Survivors
receiving both WAFE and@QFnterventions highlighted the importance of feeling that they
could exert choice over the pace and type of interventions they received and they reported
increased confidence and $&lsteem as well as improvements in mental wellbeing.

T { dZNBDAG2NE O0SYSFTAGSR FNRY adl¥T¥Qa | GFAtroAfAGe:
these were enhanced by the use of toolkits and visual images

1 The Roadmap services delivered under Ga9idhowed that it is feasible to deliver DVA
services remotely to both survivors and perpetrators but this is easier where worker and service
user have already established a faoeface relationship. Particular difficulties emerged in
delivering remote serges to children, although in some instancaisler children felt less
pressured by support sessions delivered online.

9 Barter, C, Bracewell, K., Stanley, N., Chantler, K. (82b®)ing Study: Violence Against Women and Girls
ServicesConnect Centre, UCLan and ComiceRélitp://clok.uclan.ac.uk/24762/
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Responding to Diversity

1 Understanding of both diverse forms of DVA and the needs of diverse groups experiencing DVA
was considered important bnose participating in DVA trainingdost of the Roadmap sites did
not servesubstantial Black and minoséd populations for the future, it is important that the
relevance of Roadmap interventions #lack and minorisedsurvivors and their families is
studied.

1 Survivorswith complexor multiple needs made up a sizeable proportion of those using
Roadmapservicesurvivorscame to boh VOICES and@DPservices with generally low levels
of health and, for SLDPservice users, low mental health. For work with all survivors, especially
those with compleor multiple needs, to be effective, DVA services néeéstablish joint
strategic panning andyood channels of communication with mental health services, substance
misuse services and other services in the health settus was dield where DVA
2NBIFYyAalLIGA2YaQ ySig2Nla FyR O2YYdzyAOF A2y 4 SNB
sector shoulddraw on relevant pilots and initiativé®s12 in strengthening these links.
Strengthening collaboration with the DVA sector is also a goal for health services as advocated
by the2014NICE Guidelinen domestic violence and abugar health and social catéand this
guideline could usefully be updated and reinforced.

Roadmap Ealuation Team:Prof Nicky Stanley, Prof Christine Barter, Dr Kelly Braceé®wvefl,
Khatidja Chantler, Dr Emnkéowarth,Prof Lorraine Radford)r Helen Richardson Foster,
Dr Rachel Robbin®rof Rhiannon Tudor Edwards, Katie Martin, Eira Winrow.

O Feder G, Davies RA, Baird K, Dunne D, Eldridge S, Griffiths C, et al. (2011) Identification and referral to
improve safety (IRIS) of women experiencing domestic violeribeangrimary care training and support
programme: a cluster randomised controlled triaghncet 378(9805):178695.

1 Oram, S., Capron, L., Trevillion, K. (2C6)noting Recovery in Mental Healffinal Evaluation Report.
[2YR2YY YAy3dQa /2ttS3S [2yR2y D

Pawson, R. (2013)he Science of Evaluation: A Realist Manifésiodon: Sage.

L5KSSyals {3 1 IftAgSttE DOE 5183 WPE W2ySasz {dYdE CS
evaluation of a hospitabased advocacy intervention for domesticleioce and abuseBMC Health Serv
Res20,129.https://doi.org/10.1186/s12913020-49241

B NICE (2014pomestic violence and abuse: how health services, social care and the organisationsrkhey
with can respond effectiveliattps://www.nice.org.ukguidance/ph50/resources/guidanedomesticviolence
and-abusehow-health-servicessocialcareand-the-organisationghey-work-with-canrespondeffectivelypdf
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Chapterl: Introduction

1.1 Background

The Roadmaprogramme of interventions in domestic violence and abuse (W&)developed in
response to increasing concerns that DQMAvisionin Englandvasinadequate to meet needyften

difficult for survivors to access aidy NS & LJI2 Y & A @S (2 &adzNBAG2NRAQ ySSRaxz

with complexmultiple needsor multiple barriers to receiving servicé8VA andigenda 2019;

House of Commons Home Affairs Committee 2018; Barter et al 20d&ed by the Big Lottefya
Women and Girls IritiveS 2 2 Y S Fedlération EfylanWAFE) and SafeLives)(&tllaborated
over fiveyears (20181) to develop and implement the Roadm@amgramme whichwas desigad

to transform the lives of women and gitlsrough systemic change to policy, practice and
commissioning so promotingarly intervention and reducing the prevalence, impact and tolerance
of domestic violence and abuse (DVAhe Roadmapimedto build evidence that can be used by
frontline services, the@ammunity, commissioners, funders, and policy makers to support women
and girls affected by DVA.

The independent evaluation of the Roadmap Programvasundertaken byresearchergrom the

Connect Centre for International Research on Interpersonal Violemtélarm at the University of

Central Lancashire (UCLan) in partnership with the University of East L.didochester

Metropolitan Universityand Bangor University. The evaluation (211j adopted a realist approach
(Pawson and Tilley 1997) whiekaminesvhat works for whom in what setting. This approach takes
account of context, audiences and mechanisms of change as well as measuring outcomes and seeks
to make theories of change explicit. The approaas well suited to thdRoadmagprogramme
whichincluded a range of interventions delivered in five different sites to a varietyrotips

including survivors, their children, professionals delivering ftor@ services to WA survivors and
community volunteers

1.2 The Roadmap Programme

WAFEand Slhadcommon goals for th&admapprogrammes which entailed making DVA services
Y2NB | 00SaaAirofS I yR NGB a laingdiodedop Hofisticiapiaidithe®BrNE Q
those experiencing DMAK I G 6 SNBE A Yy T2 N¥Y SR 0 égadist@vie@2 NE Q A
committed to achieving wider system change in the sites where the programmes were delivered.
However, the routes by which the two organisations planned to reach their goals were different
although complementary

2 | C Theage that Lasts (Cthloggammewas intended to develop Wg K2t S O2YYdzy A
that wouldincrease responsiveness to DVA services at three laydle community (Ask Me), ii)

frontline professionalsn organisations that were not specialist DVA organisat{@masted

Professional) andii) services delivered by DVA specialist organisationshtose experiencing DVA
(VOICESY.The two central programme aimaere to combat gendeneutral discourses of DVA
sinceWAFE understanBVAas a gendered crimand to strengthen a needsased, strengthbased
approach to working with women and children experiencing DNédmenand girls would benefit

from holistic coordinated approaches anauld play an enhanced role in shaping services to meet
their needsDelvered in three siteg Sunderland, Nottingham and Nottinghamshire

1 See https://www.womensaid.org.uk/wpontent/uploads/2020/11/Changd hatLastsimpactBriefing1.pdf
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(Nottingham/shire) and Surreythe programmehad three core components targeted on different
audiencesTheAsk Me interventioraimed to address cultural and attitudinal barriers to charayed
increase awareness and responsiveness to DxAIgh trainingand supportingCommunity
Ambassadors orolunteersin local communitie’. Trusted Professional combined training with
organisational development to increas&pertise and responsiveneasong frontline professionals
working in nonspecialist DVA settings such as slwaae health, housingndbenefit servicesThe
VOICES intervention was designedntroduce a traumanformed approacttentred on the survivor
delivered bypractitionersin specialist DVA organisations.

Ask Me and Trusted Professional had both been developed and piloted in other sites prior to the
Roadmap Programni& although considerable rethinking and revision of both programmes,
especially Trusted Profsi®nal occurredduringthe evaluation, stimulated in part by early

evaluation findings.VOICE®vas developed in the course of the Roadmap programme and its
implementation therefore occurrethter in the programme and unfortunately coincided witte
restrictions imposed by Cowitid (for more detail see Chapté).

The SafeLives Programme, designed by SafelLives, alongside Pioneers (survivors and experts by
experience) and specialist frontline DVA partners, comprised an integrated suite of multiple

interventions that would allow survivors and their families to acdegsdifferent interventions

within the same organisation. Two independent services, in Norwich and West Sussex (Worthing,

Adur, and Crawley), were commissioned to deliver the interventions, hereafter referred to as the
SafelLive€oDesigned Bots (SLCDPThese interventions were tailored to the needs of different

groups so that survivors and their families could move between and through them on their journey

G2 NBO2OSNEBE® ¢KS AYUiSNBSyiliAz2y FFAYSR (2 O0ONBlFI| R2¢
famh f 2 Q aSNIIAOS Ay T2N)YS BLGDRverbtardetediadzNdBeiagsBshill & atd A S 6 4 ©
medium risk of harm; people who wanted to remain in their relationships; those with complex

needs; survivors recovering from abuse and children and young pesipleDP services were

designed tacomplementand work with existing provision f@urvivorsat the highest risk from

abuse A wide range of individual and group interventions was utilised and training and skills

development were provided to partner agensie

Whole System Changed 2 G K { | TS[ A @S awere goRmited tg BoykD@in gakn&ship
with local organisations in each sa@dthe Roadmap Programnsmught to transfornthe local
landscape o$ervice provisionstrengthen pathways between seges andmprove collaboration.
Whole System Change armncludedncreasngthe role of survivors ithe production of services
andmobilisingchange across local communities and services sq idine with the aims of the Big
Lottery funding programmeayomen and girls experiencing DVA were supported by holistic and
coordinated approaches that increased safety, early intervention and resilience.

1.3 The Evaluation

The evaluation was designed to both measure change achieved by the sipéerfientions

desigred by WAFE an8lLand to examine whether and how wider system change was achieved in
the five sites where the Roadmap programme was delivered. The study aimed to explore those
factors that facilitated or impeded change both for spedifierventions and at the wider level of
the whole system. Social Return on Investment analysis was included in the evaluation. The

ISWhile there is no contractual arrangement between Ambassadors and WaéFRke fourposes of this

evaluation, Ask Me Ambassadors are conceptualised lasteers as their activitieare voluntary andit the

blFdA2yLFt [/ 2dzyOAt 2F +£2ftdzyGFNE hNBIFYAAlFGA2yQa RSTFAYAGA
16 See: https://www.womensaidorg.uk/ourapproachchangethat-lasts/aboutchangethat-lasts/
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experiences of diverse groups of survivors informed the design and practice of the research as well
as being a primary focder study.

The evaluation was undertaken ov# months betweerOctdber 2017 andJune2021. This time

span allowed fochange to be capturednd iterative feedback provided by the Evaluatieamto

WAFEand Slin the course of the study was used to refine and redesign some elements of the
interventions.The Evaluation Team and representatives offlE&nd SL met regularly to review the
progress of the studgnd a series of interim reports was producéah ExperiAdvisory Group

offered advice and access to relevant network§ dzNIJA @2 NE Q disRaivise®theE D NP dzLJ
research team and assisted the recruitmentSafrvivorResearches who worked alongsidéhe

Evaliation Teamresearcher®n some aspects of the study

1.3.1Achievements and Challenges

Demands on frontine staff in the intervention sites, together with other monitorirgsponsibilities
and, in some casebmited administrative supportcontributed todifficulties in capturing outcome
measuredrom service userdrovidingthese measures in online formatgs effective in some
cases but not in othersThe Evaluatiofeam worked closely with frodtne staff to increaseeturns
of measuresand frontline staffmade considerable effort® assist thestudyin this respect.

The restrictions imposed by Covi® in 2020placedsubstantialpressure on staff delivering
Roadmap services and required tBealuationTeam to adopinew andsafeapproaches taemote
datacollection. Together, theseircumstances created barriers to recruiting\@vor participants
obtaining their consent anccompleting researchmeasuresand interviewsMoreover,restrictions on
movement together withchildcareresponsibilitiesmadeit harder forsurvivors to respond to
requests to provide consent for research participation and participate in the shificulties in
collecting data from children and young people under Cd@destrictions led to the developemt
2T yS6 I LILINRPFOKSAE GKFG SyadsaNBR GKIFIG OKAf RNByQa
the study. In addition to introducingdaptations to the evaluatioplanand toolsin response to
Covid19,the Evaluation incorporatkquestions that addresed the experience of delivering and
receivingDVA services under lockdown awds able to examinghe ways in which Roadmap
services adapted to the pandemic.



Chapter 2Evaluation Methods

This was a complex mixed methods evaluation which aimedpture outcomes but alsto provide
in-depth accounts from those usindesigningand delivering services that would illuminate the
facilitators and barriers to change and provide case studies and accounts that cemiifbute to

and influencewider changeCare was taken to ensure that the views of survivors and their children
were central toresearch designlhe ealist evaluatiorapproach adopted takesn iterative

approach to construction of theories of chan@awson 20133nd thisthinkingunderpinned the
ongoing dialogue between the independent evaluators and the two organisations designing and
deliveringthe Roadmap interventions.

Figure 2.1 shows thikeycomponents of the Roadmap Evaluatieith the different components of
the studyfeeding into the synthesis stage which produdid final evaluation.

Figure 2.1 The Roadmap Evaluation

Evaluation of WAFE Evaluation of 5L

interventions interventions

l I

Social Return an Investment

Evidence synthesis

Evaluation of Roadmap Programme

2.1 Evaluation ofSpecificinterventions acros$oth Programmes

2.1.1.Evaluating Direct Work with Survivors and Children

1. Data on referrals, service uptake, engagemsatyiceuse, delivery and outcomes available
from WAFEY @nTrack and [ Ifs@ghtsdata management andollectionsystemswere
analysed to provide a picture of the reach and nature of the work undertakerein th
evaluation period, as well as capturisgrvivor®Q + yR adt FF LISNOSLIIA2Yy A

2. In total, 98 survivorsand childrerwereinterviewed (or participatd in focus groups for
those taking part in group programmyesbouttheir perceptions of the seices received
from the Roadmap Programme. Programme s&ff A OA (i S Ronsedizfaidite®RWER Q
and facilitatel arrangements for interviewd\Vhile someearlyinterviews took place facto-
face the majority were completed by phone or online dueQovid-19restrictions
Difficulties in recruiting children to interview, especially under Gd@destrictions, resulted
in a case study approach being adoptedthe evaluation othe SLCD#h respect of their
work with childrenand this assisted in building a rounded picture of work undertaken with
children and their families (see Chap8for more detail).



3. Outcome measures assessing wellbeing, safety and health completed by survivorst
baselingwithin i K S a $nhidddseSment period)nd then at twoor three follow-up
points (dependent on the length of the intervention) byslkvivorswho consenedto do
s0. Programme staff administ the outcome measures in the form of either a hard copy
or an online surveywith the evaluation team following up at Time 3 where consent to do
so and the assurance thatitas safe to do so fthbeen receivedDuring 2020, Covid9
restrictions resulted isurvivors completingomemeasures online or via telephone calls
with the researchers.

2.12. Outcome Measure

The Evaluation Team developadompositeoutcomemeasure(see Appendix 2yhichincluded a
mixture of testedmeasures antespoke questiondJsed with survivors from both programmes, i
was designed to be accessible apdck to complete and addresséle following:

1 Wellbeing Ehort WarwickEdinburgh Mental WeBeing ScaldSWEMWBRSRStewartBrown
et al, 2009)

T {1 ¥She& 069 0!I { ddapied KaknWellkigg/andiSaenfuestions, part of the Space
for Action scale in Kelly et, 20149

1 Control and Coping questions from RERAsponding Effectively to Violence and Abise)ly
et al 2014)scale

1 Health (E&D-3L) (EuroQol Research Foundat, 2018 and visualanalogue scale (VAS
thermometer)

9 Perceptions of service as supportive and enabling

1 Confidence and Optimism

An additional outcome measure was designed for use with chilsir&CDPsitesand this included
the health measure CHED (Stevens, 2012)hich has been validated for use with children aged 7
11 (Furber and Segal, 2015)

2.1.3Evaluatinghe Ask Me and Trusted Professional Intervergion Volunteers andProfessionals
in Frontlire Organisations

Evaluation of both these interventions included:

1. Pre/post training questionnaires to assess whether knowledge, beliefs, confidence and skills
had changed immediately after training.

2. Followup telephone interviews with trainingarticipantsat 3-6 months postraining

3. For Ask Meanalysis of Expression of Interest (EOI) data and How Are You Getting On
(HAYGO) forms.

4. Interviews with WAEtrainersand coordinatos andwith senior manages.

2.2Whole System Change

Five data soureswere used for the whole system evaluation whiok asimilar form across both
programmes (with some variations where appropriate)

1. Routinely collectedlemographic and serviagata contributing to buildingite profileswhich
provideda picture of context and trends in the designated sitdhese were first produced in
2019 when they were shared with WA and 8hdwere updated in 2020 (see Appendix 1)

2. Anonline survey of a wide range of community organisations irfitreesites wa completed
in Spring 201&o create a baseline picture of DWaed andservice provision



3. Telephone interviews (16) were undertaken witther DVA organisations in tHeve sites in
Summer 201&o provide depth and expertise

4. Social Network Analysf&illieattet al 2015; Sabot et al 201@¢signed to identify the
2NHIFYyAalriA2yaQ ySieg2Nla FyR LI ddBaNya 2F Ay Tt d:
undertaken Theanalysis was based amterview questions completed b27 staff members
(including managers) across tfiee sites (thesequestiors were integrated into other staff
interviews to minimise demands on staff) in 20A® Theseinterviewswere followed up by
two online surveys i2020askingstaff aboutnetwork ties and referral patterns.

5. Stakeholder meetingwere held in 2019 and020 in alfive sites to capture the views of local
stakeholders with respect to the implementation and impact of each programme. Key local
stakeholdersvereidentified with the assistance of local-@vdinators and programme staff.

6. A wrvey of all programme staéind interviews with senior managensoth completed in 2020,
provided their perspectives on system chan@ls surveyincluded question®n workplace
andworkloadRNJ 6y FNRY GKS | S| fNakagéemgiRSufveyf Sié 9 E S Odzi .

2.3 Social Return on Investment Analysis (SROI)

Social Return on Investment (SR&®ialysiss widely used in Public Health to evaluate services and
interventions It allowed the Evaluatioto take account of a wide range of stakeholders and to
consider the outcomes for a much broader set of stakeholders than more traditional methods used
in Health Economic3.heCabinet Offic€2012) guide for SROI as recommendagdthe SROI

Network and the New Economics Foundatioformedthis aspect of the evalution.

Hard outcomes are reported widely using traditional methods of evaluation and are easier to report
as they use numerical data to demonstratifferences. Soft outcomes are more difflt to report,

as they often depend on subjective measures such as changes in confidence or behaviour. SROI
offers the opportuity to report hard and soft outcomes in tandem, resulting in an evaluation that
revealsthe difference an intervention can make not just in figures, but in terms of the difference the
intervention has made to the person, community and wider stakeholders.

The SRQIrew ondata provided byWA and Sin respect of:

Staff wages

Staff training

Overheads (property, utilities, IT, etc.)

Intervention materials (course materials, support and development materials etc.)

Start up and running costs of the programmes

Other costs (including any local matched funding) associated with running and degelopin
the programmes

=A =4 =4 =8 -8 =9

The SRQIso drew on the outcome measures completed by those URmadmap services and on
the wide range of interviews, stakeholder groups and survey data collected in the course of the
Evaluation Theanalysisnabled us tassigna moretary value to any outcome. The monetised
outcomeswere compared to the total cost of administering and running the interventions, and
resulting in arSROI metric shawg the social value generated for every £ spent on the programme.

The methodological gpoach for this economic analysicluded the development ain SROI
Impact Map.Thisis a spreadsheet thaxploresthe relationship between the inputs (the resources
used for the programmes), the outputs (the programmes themselves), and the observemms.

17 https://www.hse.gov.uk/stress/standards/step2/surveys.htm



By identifying a wide range of stakeholddtss possible ta@xplore the potential costs and cost
savings across sectors which may be attributed to these programmes. \Wevidsdy available
national data to demonstrate where spending may increase or decrease.

2.4 Working with Survivor Researchers

Ly fAYS 6AGK GKS LINAYOALX Sa | NIAOdzZ I G SRadly (GKS w
witho 2 G K 21 €9 @& I0¢ R Y Apiiodusingknowledge®Bh survivarsurvivorsvere

actively involvedn the Evaluation, both in an advisory capacity and, more actively, as survivor
NE&SFNOKSNE ® ¢KS FANRG { dZNDAG2NBQQARDGAFBENE yD KR d
2018 and the plan was to recruit and train survivor researchers subsequent to that group. However,

this timetable was insufficiently aligned with programme implementation and the-tagebetween

the first tranche of trainindpeingdelivered to survivor researchers in 2018 and opportunities

becoming available to involve survivor researchers in interviewing and focus group work in

2019/2020, together with difficulties in transferring and storing confidential dasillted in

additionalsurvivor researcherdeingrecruitedvia specialist DVA organisations in Lancashire

2019.This approach alload for increased support to be available for survivor researchers and

aimed tofacilitate data protection and secure data transfer. The projetitbwed good practice in

respectof preparing, informing and supporting survivor researclar$aid out atvww.invo.org.uk

Five survivor researchemsere recruitedwith the assistance of WAFE andtBk,Surivord Q ! RJA 4 2 NB
DNRdzL I YR @Al (KS / 2y JoRasic adus gaivids @ dandaghiye] Survivoh (G K £ 2
researchersvere defined asvomenwith experienceof DVA who hadeceivedspecialist DVA
servicesCoproduction with survivoresearcherdiarnessesheir ¥xpertise through experien€and

candevelop their skills and confidenes well as ensuring that research is sensitive to the

communities and issues researchdthese survivor researchers received training in December,2018
September 201%nd September 2028s well as individualised training and supporequipthemto

contribute to the research Meetings and training events were followed bp regular contactvith

the research team to update on study progreEke survivor researchevgere involved in data

analysis workshops, undertakitgjephone interviews and the efacilitation of focus groupm

2020

While not all those who volunteereaks survivor researchers were able to sustain tiraiolvement
with the study due to a variety of issyéscluding the restrictions imposed by the pandenifmse
survivor researcheraho worked onthe RoadmayEvaluatiorreported that theyenjoyed their
involvement andhey contributed valuable insight®tdata amlysis. Their involvement in
interviewingand focus groupensured thatthe languageutilisedwas appropriate andheir
involvementelicited useful data.

Key learning points from the involvement of survivor researchers ifcttauation vere as follows:

1 Clarity regarding implementation timetables is required so that recruitment and training of
survivor researchers can be aligned with research tasks and long gaps between training and
researching are avoided.

1 Continuing engagenmd with survivor researchers between research tasks is key to
successful retentioq a named member of the research team who builds rapport and
facilitates survivor engagement with the study is valuable.

9 Itis essential to ensure that adequate support maaisms are in place should survivor
researchers require them.


http://www.invo.org.uk/

1 Recruiting and supporting survivor researchers needs to be adequately resourced: this
entails ensuring that research budgets allow sufficient time for engagement work as well as
compensating swvivor researchers for their time.

1 Ensuring that data collected and transferred by survivor researchers is consistent with
ethical and GDPR requirements requires consideration and planning.

2.5 Ethicalssues

CKS ! YADGSNEAGE 2F / Sy GNIf [ donitiDibed &l AsNd@tOaf thevsSidyS || NO K
reviewing andapproving different stages of the evaluation on an ongoing basis as teele
designed and tested

Sensitivityto the ethical issuesvolvedin conducting research with individuals who have
experienced or who are at risk of experiencilgAalong with other forms of gendered abuse

02 2YSyQa waksRstaimed througBout the researcfihe participating sites and individuals
were provided with appropriately formatted information about tHgvaluation andwvereinformed
that datawas confidential and anonymisedhdividual participantsvere assigned a numerical
identifier to ensure their anonymity anidterviewing procedures (includirthose introduced to
facilitate remote interviewing under Cowitb) were developed to ensure that interviews could take
place safelwithout being overheard.

All datacollected in the course of thstudyhas been saarely stored No data that could iderify a
particular individuals included in any outputs or publications andgalbtationsused in this report
have beeranonymised.



Chapter 3The Roadmap Context

This chapter sets the context for the evaluation by firstly describing key characteristicsfiokthe
Roadmap sitesdNottinghamand Nottinghamshire Sunderlandand Surrey (WAFBEJorwichand
WestSussex (S1DR). Secondlywe draw on stakeholder groupsbaseline survey of local
community organisationand interviews with specialist domestic abuse organisations completed in
2018/19 in all sites to paint a picture of commissioning, service provision, local awareness and
responsiveness to DVA in all fiveesi Chapter 9 examines evidence for change in the whole system
across the Roadmap sites in 2020. All site profiles were last upidafecuary 2021.

3.1The Five Roadmap Sites

Thefive site profiles(seeAppendixl) providean overviewof the maincharacteristicof each
locationwherethe Roadmagnterventionswere delivered(see Figure 3.1)Data sourceand

citations areincludedin the full site profilesn Appendix 1In some instances, we report on the city

of Nottingham and Nottinghamdte separately due to substantial differences and in some instances
only countywide level data was available.

Figure 3.1 Map of Roadmap Sites

Sunderland
v

Nottingham & ' _
Nottinghamshire Norwich

Surrey
West Sussex



3.1.1 Population Demographics

Size Surrey has the largest population the five sites over 1million - Nottinghamshire and West
Sussex have approximately thrgearters of a million people, while Sunderland and Norwich both
have under 300,000, with Norwich having the smallest populgtl@®,000) However, we need to
note that these figures are Isad on the 2011 Census which is now very dated.

Age The average age acraafive sitesvas betweerB3 and 45. In West Sussex , Sunderland,

Surrey and Nottinghamshire the average age was slightly above the national average of 40, while in
the City of Mttingham andNorwich it was below the national average, with the City of Nottingham
having the lowesaverage agat 30.

Ethnicity:Sunderland has the lowest Black and minoritised population at 4%, West Sussex, Norwich,
Surrey and Nottinghamshire alhte between 7% and 10%, whilst the City of Nottingham has the
highest level of Black and minoritised groups making up roughly 35% of the population. Surrey was
estimated to have the fourth largest Gypsy, Roma and Traveller community in Britain in 2014. In
three sites, 90% of the population spoke English.

3.1.2 Location

Sunderland, Norwich and Nottingham are all urban locations, Nottinghamshire, West Sussex and
Surrey have a mixture of urban and semmial (with rural locations in parts of Nottinghamshire).

3.1.3 Disadvantage

Poverty:Sunderland, Nottingham and Norwich have very high to high levels of poverty, while Surrey
and West Sussex have low levels of poverty althpumWWest Sussexhere are variations across the
county with some pockets of depritian. Nottinghamshire, excluding Nottingham, has a more

mixed picture of very high and very low poverty. Child poverty reflects this pattern across the five
sites.

EmploymentUnemployment is higher than the national average in Sunderland, Nottingham and
Norwichand lower than the national average in West Sussex and Surrey.

HousingLevels of social housing are highest in Nottingham, Sunderland and Norwich which are all
substantially above the national average, whilst Surrey, West Sussex and Nottinghamshire are below
the national average.

3.1.4 Crime

Overall, total recorded crime &ibstantially above the national averageNorthumbriaand slightly
abovethe national aeragein Nottinghamshireand below the national average in Surrey, Sussex and
Norfolk. For crimes involving violence against a person, NorthurabdaNottinghamshire areteve

the national average. Similarly, in relationgalking and harassment ars#xual offences,
Northumbriaand Nottinghanshireare bothslightlyabove the national average

3.1.5 Health

Nottingham City and Sunderland had a lower life expectancy for women and men compared to the
national average in England, Norwich and Nottinghaneshitd women in West Sussex were broadly
comparable to the national average whiteen and women irsurrey and men in West Sussex had
higher than average life expectancy.
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3.1.6 Brexit

Sunderland, East Midlands (including Nottingham) and West Sussex voted to leave membership of
the EU; Norwich and Surrey voted to remain.

3.1.7 Domestic Violence and Abuse

There is considerable variation and inconsistency irpthigiclyavailable data mking it difficult to
provide a robust overview of DVA rates across the five sites. Police data is likely to be an
underestimate of prevalence rates as not all experiences of DVA are reported.

Police Reported DVA
Table 3.1Combined domestic abuseelated incidents and offences 2016/17 & 2019/2020

20162017 20192020
Number Rate/1000 Number Rate /1000
Surrey 13,179 11 13,777 12
Nottinghamshire 14,228 13 20,628 18
Sussex 23,559 14 29,004 17
Norfolk 15,880 18 17,835 20
Northumbria 30,534 21 41,992 29

Surrey hadaround3,000 DVA crimes and incidents reported to the police between 2016 and 2017
and between 2019 and 202although this varied significantly across the coymtguating to 12 DVA
incidents per 1,000 population in 2020.

Nottinghamshire police recorded just ovet,000 DVA crimeom 2016 t02017, with a greater
concentration in Nottingham, this increased to almost 21,000 between 2082020, equating to
18 DVA incidents per 1,000 population.

West Sussex had 23,559 DVA incidents and crimes reported to Sussex police between 2016 and 2017
2017, rising to 29,000 between 2019 and 2020, equating to 17DVA incidents per 1,000 population.

Norfolk hadalmost 16,00MVA incidents and crimes reported to the police between 2016 and,2017
rising to nearly 18,000 between 2019 and 2020, equating to 20 DVA incidents per 1,000 population.

Northumbria constabulary area had around 30,000 DVA intsd@nd crimes reported to the police
between 2016 and 2017, rising &most 42,000 in 2019 to 20268quivalent to 29 DVA incidents per
1000 populationHowever, wide variations were found between different areas ranging from 9 to 52
DVA incidents per 10Q8bpulation.

Overal] police reported DVA Incident rates ranged from 12 to 28 per 1,000 with Northumbria,
Norfolk and Nottinghamshire having the highest levels.
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Multi-Agency Risk Assessment Conferences (MARAC) referrals

Table 3.2 Referrals to Mar&2016/17 & 20B/2019

20162017 @ 2018-2019
Rate/1000 @ Rate /1000

Surrey 15 23
Nottinghamshire 30 41
Sussex 28 37
Norwich 37 45
Sunderland 52 60

Although Marac data is not directly comparable to police incidesitge it incorporatesnly high

risk casessome area differences and dates, in each, €A referrals to Maracs per 1,000 were
higher than official police reports indicating une®porting in the police data. Marac referrals 2618
2019 ranged from 280 per 1,000, with Sunderland, Norwich and Nottinghamshire having the
highest levels, reflecting the Police data.

Marac Disabilitypata: Across all sites Bfacs reported the number of survivors who had a disability,
Nottingham reported the highest proportion with an increase from 19% to 36% over a three year
period (2016 to 2019), West Sussex had the second highest proportion of survivors with a disability
(20%in 20182019), followed by Norwich (16%).

DVA HomicideBetween two and twelvelomestic homicides were recorded betwe2616 and 2018
across the five sites, Surrey and West Sussex recorded the most domestic homicides and Norfolk the
least.

DVA as a attributing factor to Child in Need Assessmemftsross England, 50.6% of families
receiving a Children in Need assessment had domestic violence as a factor. Nottinghamshire,
including Nottingham, and Surrey reported comparable DVA factors in their GhifdMeed
assessments whildorwich, Sunderlandnd West Sussex reported slightly higher DVA rates (55%
56%and 61% respectively).

DVA ServiceFhese are services provided by specialist DVA staff working in the independent sector
who have a gendered uedstanding of DVA.

Overall changes in DVA Provision 220&80 Routes to Suppott data showed that rateef DVA

service provision remained roughly the same or increased slightly in thisyfear period across all

five sites However, this does not necessarily mean that services had sufficient staffing capacity to
respond to need. Looking at the recommendadhimum number olndependent Domestic Violence
Advisors Igdvas) for each area, as calculated by SafeLives, only Nottinghamshire and West Sussex had
above the minimum recommended staffing levels, while all other sites had below the minimum

levels, with Strey having the lowest at only 31(%afelives Practitioners Survey 221R 9

SafeLives 2020aDuring this period, reductions in the valoéfunding contracts were an ongoing

B Routes to Support ihe UK violence against women and girls service directory run in partnership with
22YSyQa ! AR b@NUXKNINIYA AWBXH yRE {020GAaK 22YSyQa ! AR
https://www.womensaid.org.uk/routego-support/
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concern for local DVA services with San{@éR1)noting that in 201920, 59% blocal authorities
introduced a reatime cut to their DVA funding. This affected four out of the five Roadmap sites.

Refuge spacegill sitesexceptSunderlandlackedthe expected level of refuge spaces, although it is
important to note that refuge provision is a national resource.

3.1.8 Covidl9

During the Covid9 pandemic, the need to stay at home increased the likelihood of women and
children experiencing DVA. Survivors have indicatedabase has intensifieduring the lockdown

with access to support reduceil2 2 Y Sy 2D20b,!Safétives 2080 Regional differences in
lockdowns meant that Sunderland, and to a lesser extent Nottingham, experienced greater amounts
of time in the higher andnore restrictive tiers, compared to the other three sites. In all sites, DVA
services were required to pivot to providing services remotely while experiencing staff shortages due
to the pandemic.

3.1.9 Specific site factors

Sussex

T LYy alé& uwnmd 2S840 {d&A&ASE / KAf RNByi@guen{f 20A Lt /I N
changes in workfoe®, particularly at a corporate and management level, being part of the
problem. The impact this ltkon children and families was describedias N2 d2y R Q

1 PEEL (Police Effectiveness, Efficiency and Legitimacy) InspectiomZBatfruary 2020, Sussex
Police was inspected by HM Inspectorate of Constabulary, with the force being rated
AL GAATEFOU2NE AY Y24l | NBI &tk abhiszuicti®d(sim8af F SO0 A 0S Q
concerns were raised in an inspection in 2016).

f Sussex Police Response to Domestic Althseng Lockdowd dza &8 SE / 2y & (| @dzf I NB Q&
domestic abuse during lockdown was recognised nationally iGthernmen@W¥1 A RRSyY | | N¥ a
adzYYAOGQ KSE.R AYy al @& HnHun~N

Sunderland

9 Sir Paul Ennals, the independent chairman of Sunderland Safeguarding Children Board, argued
that Sunderland DVA rates were higher than the rest of the country and identified high levels of
local tolerarce of DVA as a contributing factor.

1 In 2018, theBBC New?s published an article detailing the rise of faght activism in
Sunderland and their attempt to hijack the Violence against Women and Girls agenda to their
own campaigns.

Surrey

1 New RefugeThe Surrey Domestic Partnership used funding from the Coronavirus Respond
Fund to establish a new refuge, which immediately supported eight families and has space for
up to 20.

19 https://www.communitycare.co.uk/2019/05/10/staffurnover-councitfailure-meet-sociatwork-standards
ofstedfinds/

20 hitps://www.bbc.co.uk/news/ukenglandsussex4 8202585

2L https://www.bbc.co.uk/news/ukenglandsussexs1415430

22 https://www.bbc.co.uk/news/uk46635022
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Nottingham

{1 InFebruary 2020councillors announcééthat over the next four years, £1,554,74@wd be
available to help support adults and children affected by domestic abusew®bld help fund
afree24K 2 dzNJ KSf L Ay Sz , 2dzy3 tS2L) SQa +xA2f SyO0S ! R¢
justice system and housing, benefits and welfare support.

1 In 2019, the Office of the Police and Crime Commissioner funded th&taiking Advocacy
Servicd' Ay b2G0AYIKFEYDP ¢KS aSNBAOSI LINRPZJARSR o0& Wd
22YSyQa ! AR I YR 9djogaupparesghiice @ Fichirbshbstaikiwha we®
previously excluded from domestic abuse services.

Norfolk

DVA and its impact featuredy G KS b2NF 2t 1 {F FS3dzZ NRAy3 / KAf RN
2017 to 201&. The report identified DVA assirategic challenge that required a direct
response from various agencies and services, particularly in relation to preventing children from
becoming victims.

1 Most schools (46/50) in Norwich are signed up to Operation Encompass, the police and
education arly referral partnership (Norfolk SCB Annual Report 2018)

Site Profiles Summary

Overall, the urban areas of Sunderland, Nottingham, and in some respects Norwich, have higher

level of deprivation, crime, social housing and greater health inequalitiepam@d to Surrey and

West Sussex. DVA services have not reduced substantially in the five sites since 2016, aitlyough

two areas, West Sussex and Nottinghamshire, had above the minimum number ofAdghb.

proportion of service users with a disabilityas reported across all sites, being especially high in
Nottinghamsbhire. It is of note that the lowestles® ¥ OKAf RNBEYy Qa NBFSNNI & (2
a contributing factor werein Surrey and Nottinghamshire, with West Sussex the highest atBifs6.

site profiles provide a useful context for the evaluation and help to illustrate how applicable the

findings are to other areas. However, any variations in the data reported, for example in Marac
FAIdzZNB A 2N NBTFSNNI f & lieirecilyaktribiRedI® yh@RoadnapOA | £  OF NB =
interventions.

3.2 The Baseline Pictur@cross the Five Sites
3.2.1 Background Information

The whole system evaluati@imsto assess system transformation in the five Roadmap sites, as
evidenced by i) professionahd community awareness of domestic abuse and appropriate
responses to it and ii) inteagency communication and strength of partnership working, as well as
the level of ceordination underpinninghe community response to DVA. This section reports the
whole system baseline findings drawing on:

1 The Whole System Survey (WSS) of just under 100 local practitioners and managers
undertaken in Spring 2018 (see Appendix 3 for participating organisations);

23 hitps://www.nottinghamshire.gov.uk/newsroom/news/domest@busefunding-update
24 https://www.nottinghamshire.pcc.police.uk/Newand-Events/ArchiveeNews/2019/PR717.aspx
25 hitps://www.norfolklscbh.org/wpcontent/uploads/2018/11/NSGBnnuatReport201718 FINAL.pdf
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{ Telephone interviews with specialist Domestiimlence and Abuse (DVA) organisatféns
(n=17) in Summer 2018
9 Sakeholder consultation groups in all five sites (n=38) conducteeMlch 2019. These
groups were repeated in 2020 (see Table 3.2, Appendix 3 for details of participating
stakeholders)
9 Social Network Analysis undertaken with staff in Roadmap sites2018 identify the
2NBIF yAal GA2yaQ ySig2Nla FyR LI GGSNya 2F Ay FE
and referral pathways. The findings are reported in Cha@ter

3.2.2 Funding Context

Theprogramme ofausterity, initiated in 2010 byhe Conservative and Liberal Democrat coalition
government,soughtto eliminate the financial deficit by reducing governmé&mding for services
Thiswas widely viewed by stakelders as resulting iimited, shortterm funding for specialist DVA
organisationsand they noted thathis coincided withstatutory organisationsaisingthresholds for
service provision. The knodh impactas reported byDVA service providemgasthat they were
working with women with more entrenched and complexiltiple needs, due partly to limited
capacity in other services:

XGKS ylFridaNE 2F (GK24aS ySSRa GKIFId GKSe& 02YS (2 dz
0SX (KNXBaK?2f RanciessnowKkaresaiHigh thizi gftéhBheyirehst able to meet those
thresholds and/or services have been withdrawn, particularly around mental health, substance
I 6 dza S | y RPaitidipant 11BVA $SpedialiServicdnterview)

Commissioning arrangemenigere generally perceived as failing to reflect the DVA needs of local

areas. In particular, the focus on funding for innovation was considered problematic as organisations

were constantly under pressure to innovate that basieb6 NBIF R I YR odzid SNR 62 NJ] |
innovation projects beame difficult to sustain:

9PSNE Fdzy RAY3 2LIRNIdzyAdGe sl yda e2dz G2 Ayy20FaGS
really. (Participant 4, Norwich Stakehold€esoup).

Whilst shortterm innovation fundingwas more readily availabléhe temporary nature of funding
underminedlongterm planning, sustainability and stability of DVA services. Managing sewitbes
multiple contracts ending at different times also cadgeoblems and was desbed by as a
Ghinefieldd® Ly 02y (i NérmdddramisgishiBd\aad flinging Brocesses were in place (e.g.
Nottingham City Joint Commissioning Group), this eassideed to reduce the pressures
mentioned above.

Multiple systems of monitoring and repiimg to funders and commissioners were considered
onerous for already ovestretched servicewhich struggled to meet demanéds reflectechere:

XS o0lFaraolrftfte FINB Y2yAU2NRAy3a F2NJ SOSNER aAry3atsS 3N
methods of repoting outcomes that those grant holders request but we've also got kind of bespoke
outcome reporting(Participant 12DVA Specialist Interview)

Clearly, here is a strong case to be made for streamlining reporting mechanisfreetaptime for
organisatias to focus on work with DVA survivors and their families.

26 Specialist DVA organisations are usually considered to be organisations based in the indepestdent se
However, one DVA organisation included in this sample was a local authority service.
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3.2.3 Multiagency Partnerships

Positive partnership working was connected to the identification of DVA as a strategic priority by
stakeholders in all sitesnd this was thought to be achieved through shared understandiings
and objectives:

| think it helps that we've got domestica®dS 'y R ! 2D & | &dGNIG§$S3IAO LINA
a cross partnership group which has brought people together from safeguarding children and adults,

health and wellbeing, community safety and brought them toge¥ero t F NI A OA LI yG p = { d:
StakeloldersGroup.

Positive partnership relationships weaésoperceived tosupportimplementation of the new
Roadmap interventions.

However, attempts to keep such partnerships alivere described asme consumingparticularly

when organisational structurg, priorities and key personnehangedand all sites identified that

Ay @2t @Ay3 (GKS WNRIKGQ thanstRfkt@nowRmz phrther dyendiésRould S RA T T A
present barrierdo collaboration

XKIE@AYy3 GKIFG az2NIh 2 e roleznd/radty Ndreahat thal®a@ylsit S A G KAY
YFEAYGFAYySR A& |{Rémicipant 4, NoRvichF Stakebalde@soupe 2 0 X

The responses to the whole system survey indicated that inténeshd commitment to DVA

servicesvas variableutside the specilésst DVA sector. It was particularly noticeable that very few

responses were received from some key sectors, such as education.

opPHdPn /2y FARSYOS Ay [20If {SNPAOSaAQ wSIFIRAySaa G?
The WS8ompleted in 201&howed that, overall, 21% of respondsywho were mostly managers

representinga wide range of local organisations and serviteb LJ2 NI SR G KF G GKSANI adl
1y26ft SRASIo0oftSQ 62dzii 5! YR nm*» alFAR GKFG adl ¥1
DVA. Respondents in NorfolkdiNottingham/shire were more likely to state that staff in their

organisation were very knowledgeable.

Figure3.1below also illustrates thatvhilst practitionersresponding to the WS&ere relatively
confident in identifyingdVAin their work with service users, theyere less sure about discussing
DVA with women currently experiencing it and even less so with children.
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Figure 3.1: Staff confidence in responding to DVA (n=85)

How confident are staff in your organisation about...
100

80
64.7
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40

21.2
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52.4
25.0 o
10.6 e 145 157
00 3° 36 " I 4.8 l

Identifying DVA when itis  Discussing DVA with a woman  Discussing DVA with a
occurring in the lives of those who is experiencing it child/young person who is living

who use your service with domestic violence
m Very confident = Somewhat confident Not very confident
Not at all confident m Not sure/don't know

In contrast, the consultation groups showed thatal stakeholdet €édnfidence in frontline staff
who were not DVA specialists to identify and respond to DVA was limited, with most participants
neither confident or unconfident:

Table 33 Confidence in frontline professionals to identify and respond to DVA

Not at all Not Neither  Confident Very Don't Total per

confident  confident confident Know site
Norwich 0 4 1 2 0 0 7
Nottingham/shire 0 1 6 2 1 0 10
Surrey 0 2 3 1 0 0 6
Sunderland 1 3 3 0 0 0 7
West Sussex 0 3 3 0 0 2 8
Total 1 13 16 5 1 2 38

Specialist DVA agencies presented a more mixed picture of their confidence in statutory sector
workers as illustrated below:

Similarly, with social workers, you, you'll get really great ones who'll work with us, work with the
client, understand the dynamics of domestic abuse and then others who {Patticipant 11DVA
Specialist Intervieyv

3.2.5 Empowering DV@ervice Users

WSS espondents were asked whether lo&V/Aservices assisted women experiencidgAto make
their own choices. Overall, 30% of the 82 respondents to this question felt that most women were
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QFdA te 44aA408RQ (2 YatHird(37nB%) Saidhey didyhot Knkvg DaaS & v R

analysis by site shawd that respondents from Surrey were more likely to consider that women were
fully assisted to make their own choices about help and support, compared to other sites.
Respondents in Norfollkere most unsurevhenanswering this question. Few respondents from
Sunderland answered this question. This level of uncertainty suggests a lack of familiarity as to how
local DVA services engage with wonogrpossibly, due to the high level of noesporses, a wider

lack of general understanding around empowerment and chaiterviews with survivorseported

in Chapters 6 and &veal more information about the modality and impact of interventions.

3.2.6 Gaps in DVA Provision

2 { { NBALRY RS df theavdild®ilySsediiceLfor particular groups were broadly
similar regardless of which group was addressed. Figure 3.2 below shows that most respondents
stated that, for all the groups they were asked about, there were services available giyuvédre
insufficient to meet needs. In the WAFE sites, there was only one specialist provider for Black and
minoritised groups at the time of the survey, indicating that the responses below do not reflect the
reality of provision. Further, a substantialmority were unaware of the service availability for Black
and minoritised groups. The question regarding support for child to parent violence was only asked
in the SICDFPsites.

Figure 3.2 How available are services for the following groups?

60
%
40
20
0 Black &
Women with  Minority Children Girls under Chlldren
I . 18 abusive to
aditional Ethnic exposed to experiencing their parents
needs (n=82) Women or DVA (n=81) D\SA (n-Sl? (nE42)
NRPF (n=81) - -
There are sufficient services 19.5 16.0 185 14.8 7.1
Th_ere are services but they are 46.3 35.8 46.9 444 205
insufficient to meet need
There are no services 4.9 8.6 7.4 6.2 11.9
Don't know 29.3 39.5 27.2 34.6 40.5

Interviews with specialist DVA services and the stakeholder consultations probed further about gaps
in services and also found that levels of service provision did not meet the needs of marginalised
groups of women and girls experiencing DVA, inclugérgcesfor Black and minoritised groups ,
children and young people, older women, those with comfstestiple needs and GBTQ+ groups:
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XS KIBS ljdzadS | £ FNBSX9FadSNY 9dzNRBLISIyY LJ2 LJdzt | G A
community engagement worke that could not only work directly with those women but do the

education stuff around it as well to meet the cultural differences, so | would say that's a big

provision gap(Participant 14DVA Specialist Intervigw

X6SUBS ARSY (AT AdSRIo indte facused QB Idsbidns ayidoexual women in
particular. (Participant 1L6DVA Specialist Intervigw

3.2.7 Anticipated Impact of the Roadmap Programme

The stakeholder consultation groups identified anticipated changes in the local semvilseape as

a result of the Roadmap Programme. In spite of the challenging funding context discussed above,
stakeholders were optimistic that Roadmap would result in an increase in both specialist DVA
organisations and other frontline services, so insiag local capacity to respond to DVA. Examples
of this included working with different forms of violence and targeting different groups, for example,
adolescentto-parent violenceandwork with families including perpetrators (in West Sussex and
Norwich). Training in DVA at both community and professional levels was also cited as increasing
capacity since it would enable frontline professionals in-BMA specialist agencies to be better
equipped to identify and respond to DVA:

Therewas atime®@ Sy LIS2LX S ¢l a fA1S W2K GKIFGUa Ay (GKS G2
that's not part of my job, that's something else, that's social services work with that, that's the

F3Syoe GKIFIG ¢2Nla sA0GK GKIFGQd nywne'sdbsorbihgimotel: NI 2 F
so they need the training, which is gadParticipant 6, West Suss&xakeholderssroup

Stakeholders commented thatather frontline practitioners were more able to respond
appropriately to DVApressures on specialist DVA staifjht be relievedthereby enabling theno
focus on more complex work.

Stakeholders in Norwich identified that offering interventions for familés the perpetrator
remainingin the home night have the effect of relieving pressure on housing sentigeavoiding

the need for the children and survivors to move @ptoviding that remaining together was the best
and safest solutionSurrey and Nottingham/shire stakeholders considered that early help promoted
by WAFE services might reduce the need foRMAE referrals:

XAF GKS gK2fS a2adSY | LILINR I O I daASa | d2akyA WS> ag S 4 2
NBEFSNNI f & o0 Svouldlaiextifidt K8 théydwauld be mitigated before you got to the

LRAYyG &2dz ySSRSR (2 KI @S ,dctuallyYidaf2bimeetBgS ¥ O8 Y SSG Ay 3
dayXeffective decision making is seriously compromig@articipant 3, NottingharStakeholders

Group
3.3Summary

The key findings provide a baseline picture of the challenges and opportunities for developing DVA
provision knowledge and awarenegssross the five sites:

1 There are some key differences between the Roadmap sitesSmitiderland, Nottingham, and
in some respects Norwich, having higher level of deprivation, crime, social housing and greater
health inequalities than Surrey and West Sussex. Ratiinghamshire and West Sussex had
above the minimum number of Idvas

9 Limitedand shortterm fundinghadrestricted service provision in both the DVA sector and other
allied sectors, so increasing demand and complexity for the DVA sector.
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Stakeholders identified thatvailable fundingheeded to focus on bothinnovationand onthe
long-term sustainability of existing work.

Monitoring and reporting for DVA services needed to be streamlined so that services were not
overburdened with different requirements from multiple funders/commissioners, enabling
monitoring to focus on key outcoes for survivors and their families.

Successful mukhgency working was described as requiring shared understanding of DVA across
specialist and mainstream organisations and was seen as@guésite for successful
implementation of Roadmap interventisn

The work required to sustain positive partnership working should not be veskimated

The2 { { aK2gSR GKIG 2yf@ wm: 2F NBalLlRyRSyida LISN
about DVA, the stakeholder groups anterviews withspecialist DVA orgamitons also

indicated that norspecialist DVA staff needed to strengthen their understanding of the

dynamics of DVA.

Gaps in services were identified for Black and minoritised women, LGBTQ+ populations, older
women and children and young people in mo&si

Stakeholders identified reduced pressure on housing services, fewer MARAC referrals and
increased capacity to identify and respond to DVA as anticipated outcomes of Roadmap.
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Chapter 4: Ask Me

4.1 Introduction

Ask Me, Trusted Professional and VOIEESNS (1 KS (G KNBS OehdngeTh&yastss 2 F 2 |
(CTL) Programme, which aimed to combat gesdrtral discourses of DVA and to strengthen a
needsbased, strengthdased, trauma informed approach to working with women and children

experiencing DVA:

X 0SSy | NBI{ -hédealkhighie? riskerisis l6d infeehtivs, Bidd Change That Lasts
is offering an alternative to tha{Senior Managet, WA).

Ask Me aimed to increase awareness of DVA in local communities by challenging the myths

associated with DVA and increasing openness to discus$iAgrDocal communities. Ask Me

participants were recruited from groups with community reach (originally conceived as community
members such as hairdressers, shop assistants, and church menitieegpok part in a tweday
community-based training programe thatenabled them to raise awareness, challenge myths and
assumptions and to give an appropriate response to survivors within their communities disclosing

abuse, including signposting them to specialist DVA sern@m@msaponents of the training included:

information about the prevalence of DVA, myths and stereotypes surrounding DVA, challenging
victim-blaming,dynamics of abuse including coercive conttbe impact of DVA, skills and qualities

required of Ask Me Ambassadors (as those who completed #iritig were known), signposting to

specialist DVA organisations and swlfe. Thdrainingemployeda variety of methods including

whole group activities, small group discussions, presentations, role play and videos. The restrictions
imposed by the pander resulted in Ask Me training being delivered online from Summer 2020.

Postt N} AyAy3 ! Yol aalR2NI I OGA@AGe g a fOrmsdandzNER OA
interviews with Ambassadoralthough there is no contractual arrangement between Ambasead

and WAFHor the purposes of this evaluation, Ask Me Ambassadors are conceptualised as

@2t dzy G SSNAR a GKSANI I OGAQGAGASE FTAG GKS DblFrdAz2yl €
of volunteerg’ and so these terms are used interchangedblthis report

This chapter is based on data analysis from pre/post training surveys (n=326) completed in years 1

and 2 of the programme (February 20Eebruary 2020); four structured research observations by

UCLan staff; interviews with Ambassadors (hoted 36 months postraining, n=31); trainer/co

ordinator interviews (n=10); and senior manager interviews (n=3). It also inciunddysis of

expression of interest (EOI) forms and HAYGOs. Year 2 EOIs were only available for those who

attended the traning. This means that we are not able to compare all those who applied for training

with those who actually attended and are unable to report fully on attrition across the two years of

the intervention. We were also unable to link all EOIs with HAYGO thren® administrative

shortage® ¢ KA & YIRS F2NJ RAFTFAOMZ G A S a-tralniyig. BvbidtsOdchh y 3 ! Y G

p/ +h WRSFAYS @2fdzyiSSNAYy3I +a lyed OGAGAGE GKIG Ayg2f
benefit the environment or someone (individuals or gps) other than, or in addition to, close relatives. This

can include formal activity undertaken through public, private and voluntary organisations as well as informal
O2YYdzyAlie& LI NGAOALI GAZ2Y YR a20Alt FOGA2YQ
https://www.ncvo.org.uk/policyandresearch/volunteering
policy#:~:text=We%20define%20volunteering%20as%20any,in%20additdoof42 C%20close%20relatives
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as coffee mornings were introduced from summer 2019 to ensure completion of HAYGO forms at
consistent time points but difficultiesemained and information on frequency of or attendance at
these events is limited due to the high levels of administration required to collect this data.

4.2 Implementation of Ask Me

Ask Me had already been developed in other parts of the country angeragived as requiring
little development from the perspective of WAFE senior managers. The programme was delivered in
partnership between WAFE trainers and local member services staff as explained below:

Yes, so we were invited, as part of the Ask Meph YYS> GKS 201t 1AYR 2F 2 ;
2NBFYA&alLGA2ya 6SNBE Fa]lSR (2X62N] Ay LI NIySNAKA LK
FOldzr f tesx aLISOAFfA&G 5+ g2N]SNB RSEAGSNAY3I YR 7
England(Trainer/Coordinator 3)

However, this model of delivery was difficult at times with constant changing of trainers and
pressures on local services:

l'YR a2YSU0AYSa LQR KIFI@S | RAFFSNBYG GNFAYSNI SI OK
LOQ@®S KIR G2 tSIFENYy SOSNE aAy3atsS GAYS Kz2g G2 &a2NI
delivery styles argTrainer/Coordinator 9)

X 6S @ SwEht toad8iter with the member services. But, at the same time, we have to be
YAYRTFdz GKFIGX @&2dz 1y26z AdQa Iy Fal 2F | aSNIAOS
GAYSE A0Qa (g2 RlIe&a G 1Sy (TriferfCoofdin@or10)i KSANJ NRf S

CHrOATAGIG2NA (2 AYLIX SYSylUldAaz2y AyOfdzZRSR adNRy3a f
engagement with Ask Me and excellent training materials. The quote below reflects a -auidety

commitment to CtL as a whole, and demonstsatew local engagement was central to takeand

delivery:

It was a bit of kudos being able to-cbair that domestic abuse management board, because that

took me right into the senior leaders, and then spending time building relationships with them....
PGGSYRAY3 t20a 2F /2YYdzyAade {FFSde t I NIYySNBKALMAS
I 322R &AE Y2y(iKa NBIffeXg2NlAy3d aiGNIG6S3IAdrttes
being very consisten{Trainer/ Ceordinator 6)

The tme taken to hone the intervention and recruit ambassadors were both identified as factors

that delayed implementation:

¢KS GKAYy3I Aaz Ald ¢6la I ySé LINRP2SO0 IyR ySg LINR2S
RAFTFSNBY U | LILINBEOKSARAYLTOEQRAREAGEANSE OK gKIG 62
now. (Trainer/Coordinator 2)

LiQa y20 2dzad 3JF2Ay3 (G2 KIFLWSY GKFG LIS2LX S | NB 32

GKSNB Aa 2ySKQ @&2dz Y26 PsoydukavétQkind gf Paioutzhgre LIS 2 LI S Q3
NBEONHzA GAy 3> R2 GFfl1a G ¢2YSyQ{Traibsé/Caordiator6y v R (1 KAy

Saturation appeared to be an issue in Year 2, as illustratédidirainer/coordinator.
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Andthento keepthatkind ¥ Y2YSyddzy {AYyR 2F 3I2Ay3A3 &2 &2dz2Q@0S
K2 RARYQUG ySSR YdzOK LISNHEHdZ RAy3 G2 02YS 2y GKS L
people to come on the programméTrainer/ Ceordinator 6)

Lack of administrative support watso mentioned¥& 2 G KIF G GKS LISNE2Y OFy Gl
AYyGSNBadszr Lizi GKSY AydG2 |y 9EOSt akKSSi FyR AilQa
R2Ay3 AGS Al ySOSNI 380a R2yGramlCoddnatdr §).Fhidab® s 2 dza (
impacted on the evaluation and will be discussed below.

4.3 Ask Me Delivery

In both years, Ask Me training was delivered fémdace andwhilst delivery moved online during
the pandemic, we have no data relating to how Ask Me wasrsxpeed by participants who
completed the trainingemotely.

The Evaluation team analysed 175 Expressions of Interest (EOIs) collated by WAFE between January
and August 2018 (Year 1). This showed that about half of those that expressed an interest took up
the offer of Ask Me training; the highest level of attrition was found in th&l@&ge group. We also

used this EOI data to ascertain who attended the training in Year 1 and if there were gaps in
representation of particular social groups. Table 4.1, Apipe4, shows that the vast majority of
applicants were woman with none of the three men who applied in Year 1 attending. At the EOI
stage in year 1, 75% of Ask Me candidates were heterosexual and 73% were white. Out of 12
participants who withdrew from té training after starting on a course, 10 were DVA survivors, all
were female and white British. One person with multiple disabilities attended the training, other
participants disclosed one disability or medical condition. The numbers of disabled padple

those from Black and minoritised groups attending the training were limited but they were accepted
onto the training at the same rates as other groups (see Table 4.2, Appendix 4). However, a higher
number of Black and minoritised participants might/deen anticipated in Nottingham due to the
ethnic diversity of the city approximately 34.6% are from Black and minoritised groups (Census,
2011).Ethnic diversity of an area is widely used as a minimum benchmark to indicate adequate
representation andiptakeof servicesWhilst Ask Me recruitment across the thr€f_sites was
comparable with national ethnicity ratecal areas with higher density of Black and minoritised
communities may need to do more to attract Ambassadors from these communiti¥ear 1,

married women were the largest group to attend the training (32%) (Appendix 4, Table 4.2). The age
range for all participants was 19 to 71; the mean age was 44 years.

Key characteristics of all Ambassadors attending the training across bothtsah® shown in Table
4.3, Appendix 4, and summarised below:

- Of the 290 participants who indicated their gender, 286 women and 4 men attended the
training.

- Out of 280 participants who answered the question, 246 said they did not consider
themselves to balisabled; 34 (12%) disclosed one or more disabilities.

- The age range of Ambassadors was/19with the average age being 42.
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- Most Ambassadors described themselves as White British, 30 (11%) reported having a Black
and minoritised background and 15 (5%)ltJ2 NIi SR W2 i KSNJ g6 KA GS o O 3 NJ
European.

- Most ambassadors described themselves as heterosexual (91%); 13 (5%) identified as gay,
lesbian, or bsexual and 13 (5%) chose not to disclose.

EOI data for those attending Ask Me training actosth cohorts shows that women aged between
25 and 54 formed the majorit{7 7%)of those attending Ask Me training (see Table 4.3, Appendix 4).
In contrast, national data on volunteering shows that in 2088 people aged ¥4 were most

likely to voluntesr on a regular basis (NCVO, 2020). NCVO data also shows that men and women
regularly volunteer in the same proportions, whilst Ask Mabassadorare overwhelmingly

women. NCVO data reports that in 2018/19, 14% of all volunteers were involved in foguédre
volunteering (i.e. through a club or organisation) in the most deprived areas of England compared
with 29% in the least deprived areas. This may have implications for targeting areasuptaie

for Ask Me might be higher. The sa&léntified clascategory in the EOI did not yield useable data.

Wanting to help others is a common motivation for volunteering in national data (45% of volunteers
in the NCVO 2020 report) as well as for Ask Me Ambassadors, a substantial proportion (40%) of
whom disclosedhat they were DVA survivors. Other motivations for attending included knowing
someone who had personal experience of DVA, to learn more about supporting people who had
experienced DVA or to pursue a career or volunteer opportunities in work with DVAa@srvi

Xedzal Ay Ye LISNE2ylt fAFTST ySSRAy3 (2 68 Y2NB LN
FLYAtftes yR (2 KSft LI KSIft Yeé garicipant7ASundesland, Yeai2K S NS Q 2

| wanted to be able to help others because | fotinat being a domestic abuse survivor some ten
@€SIFENER 32> G0KSNB ¢glayQid GKS &adzlllR2 NI Ay GKS O2YYo
issues like housing, benefits, raising a small child on my ®anticipant 11, Surrey, Year 2)

Some participats were aware of DVA as a prevalent issue in their community (or the community in

which they worked/volunteered) and wanted to be better able to support survivors and make a

difference. One participant specifically reported undertaking the training witlew to delivering
A2YSUKAY3 AAYATINIAY (KS &2 NJ LipdogeSositgzheidjobdINR FS { K
because of domesticabu®e 6t I NOHAOA LI yi wmpZ {dzyRSNIFYyRZ , SINJH

In Year 1, Ask Me training often attracted professionals who might have been better suited to
Trusted Professional. This caused difficulties on training days where some participants were unable
to relinquish their professional identities. Clearly, peopderdn multiple social identities and -co
ordinators reported that the communitipased focus of this intervention had been emphasised to
potential professional recruits in Year 2:

They turn up presenting as a professional, with their lanyard on and evenryikéntpat. And you

GNBE NBFffeé KIFENR (2 {1SSL) aKAFIdAYy3a GKSY 2dzi 2F (KL
AYy@2t SR Ay (KSaSX O2YYdzyAile 3INRdzZLJA 2N e2dz @2t dzy
(Trainer/Coordinator 10)

Interestingly two participants in year 2 described accessing the training to develop knowledge and
skills to address gaps in community DVA provision due to austerity:
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oWiz2z KIFI@gS8 | (y26ftSR3IAS 062dz0 GKIFIG Fd GKS Y22YSyds

t28 Xl dZAGSNARGEZI K2g GKIGQa FFFSOGSR NBFdASaE | yR .
(Participant 6, Surrey, Year 2)

Ask Me required participants to give up the equivalent of two days of their time to participate in the
trainingandfori K24 S 6K2 6SNB 62 NJ AY JgeiderllydpeopdafelisingLl2 4 S |
f SF®S: | yR L ((KraineyCoardinatdr 8 Ain year B AsE Md réiripited a-tlap

training course however, to support attendance, days were delivered flenatiter than in a block,

e.g. as one day per week over two weeks or in the evenings.

Trainers/Coordinators also expressed a need to recruit a more diverse group of Ambassadors:

I think more could be done across all of the sites to make sure that thelpatipnding are more
RADGSNESET LI NIGAOdz F NI & FNRBY |fft YINHAYFfAASR 3ANROC
R2Yy SXI YR ¢ 2 Ndxiatiighrowps i tke coudidanity that come from different
communities(Trainer/Coordinator 11)

Following EMaiation recommendations in Year 1, the Ask Me training package was modified to
enhance accessibility and include representation of diverse groups in its resources and case studies.
Interview participants confirmed it was very comprehensive. In contra¥iiar 1, all 15 interview
participants in Year 2 reported confidence in supporting women from Black and minoritised and
LGBTQ+ communities as well as both older and younger women who had experienced DVA (except
for one participant who felt less confidentigporting younger women). Participants also suggested
further training around these groups, see below for further discussion.

The shift to online training precipitated by the pandemic was viewed with uncertainty by some

trainers due to the high numbers etirvivors participating in the training and attendant support

NB lj dzA NEYY Ba2 Wy 20 & dzNB o L YSIY F2N) SOSNE aAy3f
KFEFdSXGKSNS gl a ad tSrad 2yS é2Yry ¢K2 gl a dz2JaSi
(Trairer/Coordinator 7). In the event, it appears that these concerns were allayed:

l'YR y2¢ (KS2Q@S R2yS aSOSNIft RStAGSNARSA w2yfAySe
R2yS 020K 2yftAYyS FyR TIF0OS (2 7T ©é&gbleiodhen. K\hdii G KS@
@2dz (Y262 (GKS@QNB KI@GAy3 3ANBIG adz00Saa gAGK Ado
(Senior Manages, WA).

4.4 PostTraining Support

Posttraining support aimed to keep Ambassadors active and involved andgtetamce was
emphasised by most trainers and coordinators:

| would like to put a bit more work and emphasisonthe @St A GSNE X 0SOlF dzaS GKI (¢
keeping people on board with ifTrainer/Coordinator 2).

Participants in both years 1 and 2 faliaccessing ongoing support from other Ask Me Ambassadors
through social media platforms, including Facebook and WhatsApp groups, beneficial. In Sunderland,
for example, Ambassadors made use of an online group, but otheitdafaee initiatives were not

always so successful:
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2 Sff GKSNBQa | CFOSo06221 3IAINRdzLI (KIFdQa 2dzald F2NJ ! &
everyone across the countrfy 1 Qa | NBI f f & & (Padicipantls,/San8erlahd, Wearn2p y Y Sy (i

[20lfftes 6SQERSYSR dmAl YalyF (INKIfSER G0 kyaalk R2NJ OF G OK  dzLJa
0S K2ySalioddoSOl dzaS GKSNBQa y2i lféglrea 0SSy GKI
(Trainer/Coordinator 10)

Despite attempts to strengthen followp support systems, six of the 28k Me Ambassadors

interviewed in year 2 reported that no post training support had been received. A small number

recalled receiving an email, newsletter or had accessed the online forum but they had expected

more substantial activities to constitute pesaining support. Furloughing of coordinators during

the pandemic clearly had an impact and three participants commented thattpaising support

had been affected by CoviDb:

XAT t201R26y KIRYyQU KIFLWLISYSRSE (KSgsawd3hnsslikel £ 1 Ay 3
0KIGo ¢CKIG ¢g2dz R KIF@S 06SSy 3JI22R 0 dzi Participadth 2 dza f & 3
13, Sunderland, Year 2)

Only one interview participant in Year 2 reported that they had attended monthly meetings and that

these were Ighly valued:

2SSttt ¢S KIF@S Y2yiKfteée YSSUAy3IaxXSOSNE2YySQa OSNE NE
gKI G GKSe& KI@S G2 alrexadaQa FYFTAy3 o0S8S0FdzasS SOSNE
ARSIF&a YR $SQNB 0 fParicimnt B, Bunélefland, BearQK 2 0 K S NI d d

One participant who had been the only attendee at a recent f@hing meeting suggested that

post training support might be more welcomed if delivered as and when it was needed:

| would go back to them if | then found mysklfa situation where | was supporting somebody. |
OKAYl O0KFGQa ¢KSy L ¢2dz R IRarticipant 8, SuadérlandyYear 2)l & = ¢ K

Other participants reported that telephone support was available if required and this had been

utilised bytwo interviewees:

¢KS O2dz2NAS AyadNHzZG2NER 6SNB FlyidladAaAOXKdaASt & RSF
YR SYFAfta I FUGSNI GKS O2dz2NBESZS FYR RAR 3IAPS dz& G KS
there if we need them (Participant 10, Sunderland, Year 2)

Other participants reported that, although it had been offered, they were unable to take up the

posttraining support on offer due to caring responsibilities, a lack of connection with other group
members or distanct meeting locations.

4.5 Impact of Ask Me Training

To evaluate impact, pre/post questionnaires, HAYGOs and interw@tlvg\mbassadorsere
analysed. The total sample for analysis of pre/post questionnaires was 326, incdmbagssadors
in Sunderlann=160), Surrey (n=91) and Nottingham (n=75). Although the data was not
distinguished by training year, year two of the training represented most of the sample (n=228,
70%). Data were initially analysed by site but as there were no significant diffetestwesen sites,
findings were aggregated.
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Nine questions on knowledge and beliefs and four questions on skills and confidence were asked

pre/post training. The results are summarised in Table 4.1 below. Each domain was analysed using a

Wilcoxon signedankstest with a bar chart showing changes (see Figur8 ih Appendix 4).

Table 4.1¢ Pre/Post Questionnaire Results

ardised ; Effect
Pos Neg No Median T;St totic Size
ina
N Change cpange Change e nost - Sig®
Statistic (Cohen
(n) (n) (n) change ., (2sided gy
score) test)
Knowledge of DVA questions
BUBIEE BT T2 WS 6L o 157 27 125 1| 8313 000 .33
DVA victims
Men form the majority of 304 145 35 124 0 7711 .000 31
DVA victims
Men find it harder than
women to comdorward as 307 95 49 163 0 3.644 .000 .15
victims
Women in abusive
relationships should just 306 168 13 125 1 10311 .000 42
leave
Some people choose abusi'  3p3 187 15 101 1 11.414 .000 46
partners
{ dczNIBA @2 NB | NI 309 203 30 76 1 11.467 .000 46
their ownexperiences
People who get into abusive
relationships have low self 310 161 31 118 1 8.833 .000 .35
esteem
Anger, drugs and drink are 349 182 30 96 1 10439 000 42
responsible for DVA
DVA s part of some BME 306 116 81 109 0  2.019 044 .08
cultures
Skills and confidence questions
Understanding coercive 314 247 2 65 1 13.928 .000 56
control and DVA
Starting conversations abot 313 245 7 61 1 13.593 000 54
DVA
Managing and responding 314 250 2 62 1 14.052 .000 56
to DVAdisclosure
Sharing information and 312 251 1 60 1 14.023 .000 .56
signposting survivors
a. The significance level is .050.
0P ¢CKNBaK2fRa F2NJ/ 2KSyQacRla®aF5 00 &aArl Say avrtt s

Table 4.1 demonstrates significant positive changes in all the above domains. Where there was

limited significant positive change, this was usually because participants already had good
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understanding of the issue (e.gn the question women form themajority of DVA victims). Two

areas that could be further refined in training were DVA and Black and minoritised communities and

YSy | O0S&aaAy3ad adzlll2NL F2N) 5! & ¢KS adlFdSySyd (Kt
and understanding of coercivantrol showed the most positive change. Interview participants

confirmed that the training helped to facilitate understanding about why women might not leave

abusive relationships and could reduce viecblaming:

XAU RAR O2YLX SiSft ethoGykts apaiSeoplé lividgRnialyused rélatipnships. And

L R2 O2yaARSNIYeaStF I OFNARYy3a AYRADARAZ f>X 20KSNX
AK201SR U K26 YINNRg YAYRSR L K(Paticipagt®y LINBE DA 2 dz3
Sunderland, Year 2)

Structured observations and interviews identified learning from other participants as key to change:

XAG ¢l & GKS AYGSNIOlGA2Yy FYyR (K2aS 2LISY RA&Odza&A 2
and the trainers, was as much the ledih as, you know, the theory and the detgParticipant 4,
Surrey, Year 2)

Overall, Ask Me training increased confidence in responding to DVA immediateltyginstg.

Whilst the training was judged to be comprehensive, further training was also esadidseful for
ongoing knowledge development. Areas of interest identified included: DVA survivors in the criminal
justice system or going through family/ criminal court processes; LGBTQ+ or Black and minoritised
women, media representation of DVA and kriledge of different DVA services available to inform
victims/survivors:

L R2 ¢gAaK GKIG GKSNBQR 0SSy I oAl Y2NB AYyTF2NNI (A
2dzi A1 ySs6at SGGSNRE 2y0S I Y2y (iK $sgilrs. BK SNBQa |
OKFGQa 0SSy KSf LJFdzZ 0 SO0l dza @Participant 5,Sunderland; Year 2i v F 2 NJY |

Uy ¢

Structured observations and interview participants consistently identified additional benefits of the

training which extended beyond the origireims of Ask Me. These included: meeting other members

of the community; increased seléflection; feeling empowered, motivated, or enthusiastic to do
something or be involved in something paative. Participants stated that it was these feelings of

camt N} RSNA S Iy RVIWSYSLY245S NeWFS yaih GPartciiant?7 2SBndérighnd, ¥éasS N2 2
2) that motivated them to return to complete the training and further developments might consider

how to harness these experiences to maintain engagement:

| was excited that | could make a difference in the community. And that there was this kind of tribe
2T ¢2YSyXL FStid NBrfte SEOAGSR F'yR SYLR2GSNBR (Kl
collectively, to change things for women in SunderlgR@rticipant 16 Sunderland, Year 1)

4.6 Posttraining Activities

Posttraining activity was assessed by interviews and HAYGO forms that aimed to measure the level
2F 1 Yol aal R2 NA Qtrafing. A totaDaf K1PHAY GG farmiré feceived from
Ambassadors aoss the three sites for both years. Of those completing HAYGOs, 49% identified
themselves as survivors at EOI stage, suggesting that survivgraréiceilarlylikely to remain

engaged with Ask Me or at least be more willing to return information abotiniaes as
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Ambassadors. There were no major differences between those who completed the training and
those who returned HAYGO forms.

The most frequent activity reported was conversations about DVA. In total, 93 (78%) Ambassadors
reported having betweenhtem at least 598 conversatiolisbout DVA since the training, with over
KFfF 2F GKS&AS O2yO@SNBIFGA2Yya | RRNBaaAyd a2YS2ySQ3
more likely to occur with friendsrdamily (n=58), clients or customers (n=39), &ajjues (n=37) or
online via social media (n=14). Other groups of people who Ambassadors had talked to about DVA
included neighbours, colleagues in other organisations or fellow students. Ambassadors reported
that 173 people had shared their experiencestfa first time. For 170 of all those people they

talked to, the abuse was current whijler 275 of those peoplghe abuse had happened in the past.
Where timescales were known, the abuse had most frequently continued for between one and five
years (n=19). Seventytwo (64%) Ambassadors reported providing information and signposting
those who had disclosed DVA to national or local DVA organisations. In a minority of instances, the
police or an employer were informed by the Ambassador.

The Ambassadors intdewed described putting up posters, discussing the Ask Me training,
spreading awareness via social media, challenging myths or stereotypes surrounding DVA or
providing information to someone else about becoming an Ambassador. Some had become more
involved with their local DVA services, and a few had given talks about DVA. In total, 20 interview
participants talked about raising awareness of DVA in their local communities by initiating
conversations with people around them. These conversations includedsdi®ns about healthy
relationships and media reporting of DVA and were considered key to addressing the silence
surrounding DVA:

Xy20 FTNRIKGSY SR i somdiiike bd &pedifikwith peajde, 8 jOsii S6rt of bring
up various conversat2 ya 'y R S@SNE G KAY 3IXI| { (Participants,/Surey, 0 NS 1 A Y
Year 2)

One participant explained that she would also introdiu@ermation about local services within a
conversation to ensure others had this knowledge if needed. The Aslalgetwas worn by some
participants and some described wearing it every day to in initiate conversations about DVA:

a1 aS> ¢KIGQa 'a]l aSz sKeé KI@S @2dz 320G GKIG ol F
O2y @SNEFGA2Y F2NJ YS (2 S(Parfiipantd, Surrky; Year Q)NI A Yy Ay 3 L Q¢
Ambassadors had utilised social media to share informatiaesources around DVA. They were

able to signpost to local services or challenge myths around DVA:

XLIS2LX S K22 F3IAFAYI INB aleAay3asr GKIFIGQa Foaz2fdziSt
go and comment and say, well, hang on, this is, you kiowk of it this way(Participant 8,

Sunderland, Year)2

CKIFIG gla y 2Q0t201 GKFG Y2NYyAy3Is o6& y 2Q0t 201 F
FYFT Ay3s aKS gl a NBFf & 3INI ((Baftidgant I22Sundérlgnd,i. L QR R?2
Year 2.

28This figure is likely to be an underestimate as HAYGO forms only offer Ambassadors the option of fogging 1
10+ conversations.
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Other participants had mostly utilised their learning at work but sometimes also with family and
FNASYRAD® t I NIAOALIYyia RSAONAROGSR || hbiRlI YA dAy 58 KSA
from a woman and they described themselves as nuorafident to ask questions, listen and

signpost. For example, one participant identified a change in her practice at work, proactively

contacting people who did not attend appointments, where she had DVA concerns, rather than

presuming this was their chag. Another identified working with their Human Resources

department to better inform other members of the staff team about DVA.

The evidence above illustrates the levels of positive activity and impact of Ask Me following the
training. However, some padipants who had completethe training were uncertain about how to
put their training into action:

LQY y20 NBIffe &ddaNB ¢KIG (2 R2 ¢ XRakcipank8S (G NI Ay Ay =
Sunderland, Year)2

[
N)Y

Others were unsure how proactiveagpicould by WgS R2y Qi ljdzZA S 3ASH K29
dzy f Saa  KS gPartichans2, Surzey, & éad2land also wanted further guidance to keep up
momentumasfl gt & 2F {SSLIAyYy3 dza Sy 3l 3 SRaticipaatd,i KAy 3a ¢l
Surrey, Year 2). Interview participants who decided not to become an Ambassadorgiusiy

described a lack of capacity due to competing personal commitments or because of lack of contact

with potential victims/survivors in their employed role or besawnobody had shared their

experiences since the trainingicross both cohorts, a small number of participants highlighted their
deliberate avoidance of social media to avoid potential contact with an abuser:

L R2y Qi LRald FIyeliKAWAE2Y 023041y 2YKRNIF WQISNI dA &E |
put too much on there about anything, because | just disappeared, nobody knows where | am.

(Participant 2, Nottingham/shire, year 1)

Interview participants in year 2 identified a range of challenggeiforming the Ambassador role.
Firstly, the impact of Cowtl9 restrictions was felt to inhibit both fade-face disclosure and picking
up nonverbal cues:

Xy26 6SQNB Iff Ay YIalao {22 GKAA A& @dKtd ¢S f 2
Aa adAtft OSNE RAFTFAOMA G odzi Fd f 0 22dzQ@S 32
(Participant 10, Sunderland, Year 2)

Secondly, appropriate services might not be available locally, for example, a participant in Surrey
mentionedthe lack of LGBTQ+ services in the area. Others cited cultural barriers in the workplace or
community coupled with a lack of funding for awareness raising activities to address such attitudes:

XOdzf GdzNJ f f &> (GKS A&adzS K lagain, witloh 8 wheRthe® isdalaivnl 3 A y & (
domestic violence, what religious leaders try and do, is they try and bring the respective partners
G§23SGKSNI 2 YSRAFGS® ' yR AGQ&a || 0A3X (Parficipant y23 V2
6, Surrey, Yed)

4.7 Future Plans for Ask Me

One trainer/ceordinator suggested that, in future, Ask Me should be targeted on particular
community organisations:
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XAU YAIKG 0SS 3F22R G2 1AYR 2F R2 2NHIYyAAlGAZ2Ya®
training programmes for their volunteers, and asked if, you know, Ask Me could be part of their

OGN AYyAy3 LINRPINIYYSD {2 Ay GKIFIG 618 AGQa SYOSRRSF
have their own premises and everything(Trainer/ Ceordinator 6)

In future, Ask Me is to be delivered via a social franchise model and its continuation will depend on
f20Ff YSYOSNI aSNBAOSaQ FoAfAGe G2 FdzyR AGY

a1l aS Aa FTNBS G GKS LRAYyd 2F RStAOBSNEI a2 GKSN
members have generatedn A Y R a4 dzLJILI2 NI G KNRdzZAK ! a1 aSo . dzi A G
6SQOS $2NJ SR AU 2dzi FG o62dzi nn INFYR F &SFN G2
(Senior Managet, WA)

An external evaluation of the Ask NRdus scheme delivered gites not included in the Roadmap
Programmed confirmed that ongoing evaluation of this social franchise model was required
(Edwards and Brook 20).

4.8 Summary

9 Facilitators to implementation included earlier piloting of thegintention, strong local
yStg2NyJaz 20Kt 21 2NAHFIYyAaldAz2zyaQ Sy3al3asSySyid ¢
T ¢KS IRYAYAAGNI GAZ2Y GlFala aaz20Al (dSRghtmarddDKk ! al a
and coordinators also mentioned that they hadtrappreciated that they would have to recruit
participants. Recruiting new participants in the future was also anticipated as being problematic
as it was considered that saturation levels might have been achieved.
1 Local member services were also expedtedvork with multiple WAFE trainers which meant
training styles had to be adapted, often at short notice. Cd@destrictions particularly
impacted on delivery of pogtaining support.
1 DVA survivors made up a substantial proportion of those attentttiagdsk Me training.
9 The ethnic diversity of Ask Me trainees was in line with the ethnicity profile of the country and
people with declared disabilities also attended the training. However, given that the Black and
minoritised population in Nottingham B5%, more diversity among Ask Me patrticipants would
be anticipated there.
1 Immediately postraining, pre/post questionnaires revealed positive changes in all domains
1 Two areaswvhere participants wantednore programme coverage concerned addressinyghs
around DVA and Black and minoritised communities and men and DVA.
1 Interviews (conducted-8 months postraining) provided examples of increased knowledge,
O2yTARSYOS IyR ! Yol aalR2NAQ AYLIRAGSR FoAfAGe
1 Some Ambassaals suggested tojpip training and more regular followp support addressing
ways in which the training might be used.
1 Ongoing Ask Me support needs to be flexible and bothgmtive and reactive which inevitably
g2dAd R KIFI@S GAYS YR NB&a2dzNOS AYLX AOIFGA2yad { SO
engagement with Ask Me with varying degrees of success.
1 Ambassadorsiitiated numerous activities both at an individual level as well as at a community
level. The most frequent of these was facilitating disclosure of DVA, but comniaoityed
activities also included putting posters up in the local community, utilising\gkeMe lanyard as
a means of starting conversations about DVA; commenting on social media about news or
television coverage of DVA.
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Yol aal R2NEQ S E LIS NRSyOBSNIRZe S0 2\ B g5 NS 5 2 WSy Q

embodied the importance of comliing DVA collectively and as part of a movement.

4.9 Recommendations

T

Allocating one WAFE trainer to work in each site would allow a training relationship to develop
between WAFE and local areas.

Central WAFE administrative systems for Askchldd be strengthened and clarity on who

should input which data would assist local trainers aneinators.

Recruitment strategies for Ask Me should ensure that, when professionals attend Ask Me, they
participate in their identity as a community membather than as a professional.

Recruitment and programme design should aim to achieve a diverse range of participants in Ask
Me training to maximise inclusivity within communities.

Online delivery of the Ask Me training requires robust evaluation, imetudapturing participant
experiences and monitoring of whether online delivery impacts adversely on specific groups (e.g.
older women).

Given the time commitment required to attend the training, maintaining a flexible approach to
delivery of the tweday @urse (e.g. in shorter evening sessions, over weekends etc) would
potentially extend the reach of Ask Me.

Overall, the training programme is highly successful but could be developed further by an
increased focus on enhancing understanding of DVA andegdincluding men as victims) and

DVA and Black and minoritised communities. This would help to challenge a gpendie

approach and increase the confidence of Ambassadors in responding to diverse communities.
LYGSNIASEG LI NIAOA NI & NMBYAYHESYRSR Wk3=S 27
survivors involved with the criminal justice system or with family proceedings; minoritised

groups such as LGBTQ+ or Black and minoritised women, media representation of DVA and
knowledge of different DVA péces available

Support for Ambassadors both during and ptraining to identify how they could make a

difference within communities is essential to capitalise on the achievements of the training. The
variety of approaches currently used to deliver thigport (e.g. social media, newsletters, face
to-face meetings) should be maintained.

Regular and systematic collection of HAYGO forms, ideally linked back to Expression of Interest
forms, should be undertaken to identify patterns of activities anolvide data on those
Ambassadors who continue or cease Ask Me engagement.

The piloting of the social franchise model of Ask Me to assess its viability is recommended as this
model has not been tested to date.
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Chapter 5Trusted Professional

The Trustd Professional intervention had two iterations during the evaluation. The first phase
(October 201ZMarch 2018) comprised a standalone eth@y training event aiming to increase
survivorcentred, strengthsased, trauma informed and needs led approacheBYA survivors by
non-specialist frontline professionals. The second phase (June;Rdr8h 2020) was an enhanced
intervention that built on previous work and drew on the findings from the evaluation of Phase 1.

WAFEdefine the Trusted Professional prograra as a 36@egree intervention, combining policies

and practice reviews with training and development to ensure that professionals and organisations
create space for action for women survivatscomprised a systerarientated intervention designed

to wrap around the whole organisation. In addition to the eth@y trainingprogramme it included

focus groups with staff (Professional Voice) and survivors (Survivor Voice) at the outset to
understand their views and experiences of DVA services and to higipigtitpractice. Focus group
findings directed DVA policy development with organisations participating in Trusted Professional
and informed reflection days with staff following the training. The Phase 2 intervention also included
assessment of the longaerm impact of the enhanced offer regarding changes in practice with DVA
survivors. Based on researcher observations, thedeetraining session in Phase 2 provided
RSGIAftSR SELXIylLiAz2ya 2F 52! 3 SYLKFIaAtoAy3dIYy O2SNX
action, strengthbased ways of working, power within services and systems, tranfoemed

approaches, building change through language, record keeping anchself

Datasources informinghis chapter include: pre/post training surveys (n=404), wiws with i)
professionals who had received Trusted Professional training (n= 31); ii) trainers and coordinators
(n=10); iii) senior WAFE managers (n=3)igjiesearcher observations (n=3). Descriptive statistics
were used to analyse pre/post interviewsad interviews were analysed thematically. There is

limited data available on the enhanced Trusted Professional offer since development took longer
than anticipated and both delivery and the evaluation were interrupted by the pandemic.

5.1 Implementaton

Trusted Professional had been successfully delivered in other areas of the couoitrp the

Roadmap Programmandthis learning assisteiinplementtion in thethree sites. Implementation
varied between sites depending dme strength of local networks and whether it had been possible
to embed CtL within commissioning arrangements. Surrey recruited statutory sector organisations
(especially in Phasé,2vhilst Sunderlad largely recruitedrom the voluntary sector.

Nottinghanishire had commissionedhe existingDVAtraining providerand joint delivery was

initiated.

Implementation relied on central WAFE delivery in partnership leitalmember serviceand CtL
coordimators. This approach capitalised on local connections and redtmeburden on member
services. Implementation of the enhanced Trusted Professional offer was ddtaytbe reasons
given above but it also took time to build an appetite for and commitnterihe programme in local
organisations:

L GKAY]l YIe&oS AT 6SQR KI@S 320 K2fR 2F ¢NMHzZ2AGSR t
seen that, yes, deliver more with different audiences and checked that that worked for everyone
(Senior Managet, WA)

{22 Ay GSN¥Y&a 2F | LIINRBIOKAY3 2NHFIYyAalrGA2yas GKIG
the organisation(Trainer/Coordinator 10)

On reflection, senior managers also recognised that CtL coordinators werstoehed and the
task d implementing three different interventions was ambitious:
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X 6S KIFER 2yS FdzZAt GAYS 62Nl SNE 6K2 ¢l a SELISOGSR
raise the profile, do all of that kind of strategic piece, alongside planning, administrating and
RSEAGSNAY3I ¢NHzZGSR tNRPFSaaAazylfts 1tal aSX!yR L GFK
by the capacity that we had within each ar¢Senior Managet, WA)

5.2 Training Delivery

Faceto-faceDVA training was the key delivery mechaneross bothphases Pre/post

guestionnairesvere completed prior to and immediately following the trainingneasure

immediatechanges in knowledge, confidence aidlisto intervene in DVA (n= 40¢hasel n=99;

phase2 n=305). Most participants wefemale (85%; n=344); 56 were male (14%) and two

preferred not to sayMost participants stated that they haalreadyreceivedDVAtraining in their

current role (72%; n=288). However, 17% indicdted this had been for a period of less than two

hours (n50).Table 4.1 provides an overview of the service sectors from which training participants

were drawn. The majority came from children and families services, including Early Help Services in

0KS AYRSLISYRSYy(d aSO02NJ I a padrerdtof Wark andkPerdsiBidBS y Qa { 2 C
(Surrey only) and Housing Associations.

Table 5.1 Participating Sectors by Site 2eA020

Sector Geographicalocation Total
Nottingham | Sunderland| Surrey

Children and families 48 50 95 193
Department of Work andPensions (DWP) - - 93 93
Housing 30 30 - 60
Health - - 20 20
Youth Offending - 1 - 1
Community Safety 15 15
Local Authority Health & Wellbeing Servig 12 12
Unknown 10 - - 10
Total 103 81 220 404

NB. Some inaccuracies in assigning participants to sectors may have occurredsameiYgar 1 participants
wheretheir sector was not always clearly distinguished.

Pre/post questionnairgincluded gven potential DVA indicators (substance misuse, firgnci
difficulties, childcare issues, injuries, asticial behaviour, mental health difficulties, physical health
issueshgreed between WAFE and the research team. These indica¢wesused to assess the

extent to which professionals participating in thainhing already inquired about DVA in current

LIN} OGAOS® Ly GKS | SFENIH O2K2NI 046KSNB LI NIAO
Hp: 2F GK2AS 62NJAYy3 gAGK OKAfRNBY |yR Tl YA
asked abouDVA/Sexual Violend&V) in the previous six months compared to 20% working in the
health sector, 10% in the DWP and 8% in housing. A higher proportion (67%, n=106) of those who
a0l G6SR 0KS2 KIFIR WIHfgleaQ 2N WyS|I Nikmonthsfidentiied Q | &1 ¢
ySg OFasSa O2YLI NBR (2 (GKz2a$S K2 KIR WwWazySiaaysSaQ
(16%, n=22). On identification, the most common response was to provide information (78.2%;

n=136), offer validating statements (70.18&122) and ask the victim what was most important to

them (68.9%; n=120).

I

A
ASa

Trainer/Coordinator interviews revealed several challengkendelivering the training including
the challenges of delivering to a mytitofessional groupparticipantsrequestingmore information
about perpetrators; challenging gendeeutral attitudes amongsome participantsspace required
for participantsdisclosing DVAandorganisational practicethat werenot conducive to working in a
survivorcentred mannerin mixed profesional groups, understanding different professional roles
was considered central to influencing pdstining practice:
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| think it works better if the trainer understands the roles of the people in the room. So, yes, it

R2Say Qi YIildONDS &a2di &S ENTIINS2 2 F &a20AFf 62N) SNA
Fa t2y3 a G0KS LISNR2Y GKFiQa RStEAGSNAYy3I GKS NI A
understands the role of childréhgocial care, understands the role of a housing offiErainer/Ce

ordinator 2).

Plans folPhase Zevolved around targeting specific organisations and so wesee likely to include
single professional grouptus making the organisational context aflivering changes in practice
more central.

There was also recognition that expanding delivery to a wider group of statutory sector professionals
would be beneficial as these were settings where DVA was routinely encountered:

5NXz3 | yR | G2KZIR XIS KAV oX B F2NJ KSYXw! faze YS
would be beneficial to them as we(Trainer/Coordinator 7).

Different professional groups had markedly varied understandings of DVA and so training needed to
reflect this and be tdored accordingly:

Maybe this is just about tailoring it to the different organisations and the different levels, because if

you are working with family support workers, | imagine they do have a much greater understanding

2F 0dzaS GKFy | 52t ¢2NJASINIRA Ryl TSNYI KK |52 ti KES2N
coming in with a greater understanding of abuse than any ordinary community member.
(Trainer/Coordinator 11)

The content and quality of training delivery was valued by participdrits was confirmed via
interviews with professionals, training feedback forms and researcher observations of the various
training activities For example:

L 3ISydaaySte FStd AG KIR 0SSy 2yS 2F GKS o0Sai
of the training, befor& 2 dz 0 KSy 320 AyG2 GKS adzwa2SOi:z ¢4l a
me, it was very much back to basics. | feel like we stripped the issue right back to the absolute
fundamentals of what DVA is abo(Training Participant9, SunderlandPhase 2

QAG
SEOD!

5.3 Impact

The impact of Trusted Professional was examined via the pre/post questionnaires and follow up

interviews with training participants, senior managers and trainers/coordinal@sneasure the

impact of D/A training on professionalénfidence and capability to recognise and manayé D

cases, participants were askedWA Yy RA O 1S K2 ¢ YdzOK @&2dz F ANBS gAGK
statements usingafivel2 Ay [ A1 SNI MmOl §f ENRAY FEHE GIRA FMNRWH QR | I NJ
Change was measured using a Wilcoxon Sigreatks test. Positive ranks (higher code response post

to pre training) indicated increased confidence and capabiggative ranks (lower code response

post to pre training) indicated confidence and capabhiég reduced post trainind.ied ranks (pre

training response = pogtaining response) indicated no chandeproportion of ties included those

gK2 aSftSOlSR Wani paBtyamihg thekefdrid BoSitive chade was not possible.

There was a ghificant relationship between DVA training and increased confidence and capability
immediately following the programmacross all 17 statements, z+5.25, p <.001. (see Figure 5.1,

Appendix 5)Positive change washore prevalenin Surrey (see table b, Appendix 5)increased

understandingpf and confidence to recognismercive controas a key area where positive change

was most evidentThose agreeing they had sufficient training to assist women experien®iag D
doubledimmediately posttraining. © measure change in beliefs about DVA, participants were

a1 SR G2 asStSOG WiNXzS QI WTFIfasSQ 2NJ R2y Qi 1y26Q A
for changes in beliefs ptpost training). OverallTrusted Professionataining had a positie
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influence on YA beliefs, with most professionals showing positive chamgesediately following
the training.

Interviews consistently indicated that professionals valued the opportunity to increase their

knowledge, skills and confidencenespond toDVA andthey associatedhis with improved

practice.Even where participanteported that nothing new had been learfrom the training,they

reflected that the training was important for reinforcing key messages and maintaining motivation.
Observationdy UCLan researchers noted that participant knowledge was variable at the start and

some participants might benefit from DVA awareness training prior to Trusted Professional

intervention, particularly for professionals who have limited training, knowleatgexperience of

working with DVAThe training also helpet update professionals about local servicasd

awareness of theiown professional role in identifying DVA in their everyday practice also improved

Overall, he impact of the interventiomnvas widely reporteds increasingnderstanding of the

dynamics of DVA

XSOSNEO2Re (y2¢6a | tAGGES oAl lo0o2dzi R2YSAaGAO OA?Z
2T @A2f SyO0S | yR 02 (TiaNiBRgParticipant2, INGttingham/slife, Phase 2)a ©

Most of the 19 professionals interviewé8-6 months postraining)duringPhase 2were confident

in their understandingbWa dzNID3 B2 M2 NJ Ay I QX RSAONAROAY3I GKAA F LI
individual choices and actions led by the suwy whilst supported byprofessionat:

FFGSNI GKS GNIAYyAy3a: 6S dzyRSNEG22R (KFiX 6SQNB y?
adZAaA3SadAz2ya 2F gKIG GKS LISNE2Yy aKz2dzZ R R2Xeé2dz f Si
doknow places KSNBE (G KS& Oy 23S0 KSf{ LI (TraidingzPartigigate, ¢ KSy
Surrey Phase 2)

to me. The person who is being affected, should haveS Y 2 e KIFa G2 2
AYL2aS az2ftdzirazya 2y LIS2LX S |, 2dz KI @S G2N] A
the thing that you want to do(Training Participant2, Nottinghan/shire, Phase 2)

L KFERYy QG 1AYR 2F 0SSy 61 NB 2F AGT Fo62dzi &dzNDA G2
ag al L d
g2

Participants alsdescribedchow language ould facilitate the process of building trust with survivors
and open up dialogue abotiteir experiences. Researchers noted that the activities and cases used
in training emphasised that language and changes to approaches needed to bengfebAicross

the interviews professionals reported increased confidence to think differently andfaesk
guestionsthat wouldenabk those experiencing DVA to disclo3éney described positive attitudinal
change towards DVA in their practice aamiincreased intent task relevant, probing questions:

| can remember a couple of occasions when people have attended in the office and, basically,
0SOlFdzaS 2F GKS GNIAYAYy3a L KFRXZ L FalSR ljdzSadAz2ys
to make sure people were safe and things were (Oiaining Participant1, SurreyPhase 2)

Phase 1 prticipantsreportedthat the training improvel understanding and knowledge of DVA but
not necessarily rates of identification, possibly because these profedsisere already working in
facilitative environments regarding DVHowever, irPhase 2managers reported improvements in
frontline workergability to recognise DV/Aarticularlycoercive control, antb identify strategies to
engage individuals abotiieir DVAexperiences. Theainingprovided examples of how and which
guestions to askimprovingconfidence to start conversations which practitionbexd found difficult
to broach previously:

XG0KS GKAy3 GKFG L g1t 1SR wagto Be pofesSidhally@iibtie, bé Ky | y &
unafraid to ask question@raining Participar, Nottingham/shire Phase 2).

Professionals reported feeling more skilled and competent to ensure appropriate time and space for
individuals to share theidVAexperences following a disclosure. This connected to feeling better
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equipped to listen effectively and respond directly to DVA rather fjaatisignposting to other
services

XAT Iy AYRAGARdzt Gl 1Sa + adSL) (2 ishéviththeR YS02 Re@
fAFS GKS& ySSR a2YS adzlJL2 NI ¢A0KX gKIdG GKS& R2y(
G0KSe QoS ySOSNI YSi oSTF2NBXIKIIQa 2yS 2F GKS o6A33S
GKIFIG AaaddzSy gAGK2dzZKSNF aaNY FISKBIK2Y Qa2 888y 2y S :

things. (Training Participarnt9, Sunderland, Phase 2)

While most participants iRPhase 2 reported increased confidencevorking with DVA, Cowtl9
restrictions meant that some practitioners had not been able to put the training into practice
Additional training around identifying signs and symptoms of DVA in the -@&widntext was
suggested. For others, the training hiagen helpful in recognising DVA and they were able to
transfer this learning to th€ovid19 context:W 3ome of those small things have become more
exaggerated during lockdown, more obvidi$raining Participant 8\ottinghamshire, Phase 2).
Interviewsindicated that maintaining this confidence lorgrm required ongoing and consistent
training within and across all agenciesluding the provision afip-to-date information about
available services or changes to the service landscape.

Most professionds interviewed irPhase 2 valued th&aining which was describdd averyd

AYTF2NXYIE A QSQPO PSR 2280 ® (IRXG S BENBS RAY I SNPASsSSa | f &
suggestions about how the training might be improvededéincludedaddingvideoscenarios,

greater knowledge of DVA services and more time for questiBasticipants across both phases

requested more information about other forms abuseincluding violence in sarmgex

NEBfl GA2YyAKALIAI YIS 5SbasedvidRdr®@QX YOKAER ORf LIBERBYHK2 P2
perpetrators.

Phase 1 participants emphasised the importance of the intervention moving beyond a standalone
training dayPhase 2 aimed to do this, asdme managers reflected on changes to the way they
supervised staffencouraging staff to be alert to signs of DVA. Two professionals reported
organisational policy changesne reported policy improvements for staff experiencing DVA,
another reported improvd public office space to offer privacy for those disclosing DVA experiences
Phase 2 of the intervention also respondedPoase kuggestions for toolsactivitiesand esources
professionals could use with survivaesstrengthen professional practicBor example,

professionals were supported to use eaptical advocacy toalesigned tdoe used with a survivoito

elicit the Wigger pictur@Activities observed were alglesigned to support professionals to make
changes within their case notes and reporting.

Most professionalparticipatingin Phase 2 reportexistingopportunities to practice reflection and
seltcare within their organisations, commiyrduring supervi®n sessions. Four professionals across
the three sites reportedmprovements toselfreflection practicesn their organisation since the
intervention. Theseanged from a oneoff meditation session, open and reflective discussions
among staff teamgsp more structured opportunities for reflection. One professional spoke
positively ofa WAFE reflection session providing opportunit@sprofessional development via

peer support:

X&aKFENAY3 GKS {AYR 2F SELISNASYyOS gAiGK 20§KSNI LIS2 L
and just kind of keeping note of that and how do we record it?...that helps, knowing that other

LIS2LX S KIF @S R2yS (KS al YSXLIYSNISA del0LIZFNIR YA &5 I NI 2013
we might not come across the same cag@saining Participari, Nottingham/shire Phase 2)

A needded and traumanformed approach to working with DVA was widely supported. However, it
was acknowledged that conflict caubccur for staff in organisations working with families with a
priority to safeguard children that used a rgld model of intervention. While professiondtem
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OK A f RNEB yapuiecidtes MBingdSadice of a neetisd approach, they raised conceralsout

K2g (GKA&a O2df R 6S | OKASOSR 6AlGKAY G(GKS O2yiSEG 271
ordinators interviewed also identified potential for conflict here with suggestions that additional

material in the training addressing children imidpe appropriateand help professionals to

understand how a survivdr SR | LILINB | OK 02 dzf R & dzLJLIPdsjfite tAekeh f RNB y Q2
tensions, professionals indicated attitudinal change towards adopting a strdraghd approach

and workingtowards the empowerment of survivors.

Professionals reported that understanding, attitudes and approaches to sutedavorking had
improvedfollowing the training For professionals already working witlairstrengthsbased
framework (e.g. Home Starty is likely that the intervention was successful in reinforcing survivor
led working.Participants considered that ctinuous trainingwasessential to embedding this
approach. In comparison, survivted working represergd an innovativeand challengingpproach
for some organisationge.g./ KA f R NS y)Whilstin&iwiilielpOSsiionalouldsee the value
of thisapproach, organisational priorities and practices cquigsent a barrieto change:

sometimes we go in and go bang, bang, bang, whighds- G ¢S gl yi (2 R2Xé6S GAff
LI I OS (2 KSfL 82dzx 6SQft &a2NIl &2dNJ K2dzaAy3d 2dzi =
R2d . dzii GKIFiQa y2iG NBItte 6KFG 6SQNB (Téauihglz 8 SR (i 2
Participantl, Nottingham/shire Phase 2)

From aWAFEsenior manageR @erspective the increase in referrals from a wider range of
organisations was an indicator of succé®fe positive outcomes of the proj¥etith Trusted
Professionafg S QNB & S S A y fhat $pecklstiser i arad defling dncreased referrals
coming from those kind of organisatidgSenior Managet). In future, organisations engaging in
Trusted Professional will be required to cover the costs of member services delivering the
programme. At the time of writing, delivery of Trusted Professional had moved online in response
to Covid19 restrictions.

5.4 Summary

9 The Trusted Professional intervention started off as a s@onde training day andias
developed into a more holistic systerbased intervention.
1 The time taken to develop the new offer, the resources available (particularly at a local level)
and the impact of Covid9 delayed the new intervention and limited data was available for
evaluation.
9 The use of local member servicescdeliver the intervention meant that local knowledge and
networks maximised implementation opportunitieBhe wider context of austerity and cutbacks
to welfare and specialist DVA services may make this difficult to achieve
1 The training was well recedd with most participants drawn from children and families services,
the Department of Work and Pensions (in Surrey) and housing. Fewer health professionals
participated in the training.
1 Immediately following the training,gsitive shortterm changesverefound in knowledge,
attitudes and confidence across the three site®l understanding of coercive control increased
9 Post training interviews illustrated how training translated into practice, particularly where it
was supported by organisational cultur@2 y RdzOA @S (2 GKS AWMa& NDBSyaAz2y
challenges were encountered where organisations conceptualised risk differently.
1 Interviews with participants and trainers and-oadinators suggested that training content could
be strengthened by additital material addressing diverse forms of abuse and work with
perpetrators and childrerC2 NJ SEI YLX S5 wSaLSOh Q&desetopedinl  / KI y3

29 https://lwww.respect.uk.net/pages/34nakea-change
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collaboration with WAFEddresses frontline work with perpetrators and could provide a useful
source foradditional material on this topic.

9 The future sustainability of the intervention is uncertain as it moves from a free intervention to
one where participating organisations will be expected to meet the costs of the intervention
alongside the time commitmé required.

5.5Recommendations

I The time and resources required for developing the intervention and engaging interested
organisations need to be fully recognisedoll-out and implementation of Trusted Professional

9 The sistainability of the intervention requires careful auditing to assess the viabilityeof
proposednew modelfor delivering Trusted Professional in the future

1 The partnership model between WAHRJanember services is importafar effective delivery
of the interventionand should be nurtured.

9 Adequate resources at a local le¥&l coordinators and member servicasdevelop and
implement future interventions should be made availabia future canmissioning
arrangements

9 Preliminary findings on impact from evaluation of tmehanced Trusted Professional
programmeare encouraging, further evaluation is required to assess the loteyen benefits
more fully.

9 Trusted Professional should continuetémget a wide range of organisationsarticularly in
thosestatutory sectororganisations where DVA is regularly encountered. Training should be
GFAft2NBR (G2 NBFESOG RAFFSNBYyUOH LINRTFTSaarAzylf 3INR

9 The intervention needs tdevelop strategies to adafithallenge organisational priorities and
working practices which may be antithetical to survied and strengthdased approaches.

9 Trusted Professional training needs to address the diverse forms of violence experienced by
sunivors to ensure that intersectional needs are respondediidditional content to inform
LI NOAOALI yiaQ 62N] 6A0GK 5+! LISNLISIONIG2NAR FyR O

I Ongoing training was recommended by several participants to help embed a sucénted
approach.
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Chapter 6: VOICES

Whilst Trusted Professional and Ask Me are outwfaging interventions, VOICES aimed to build
skills and competence in assessment and supparongspecialist DVA services.

The intervention was delivered by staffinWonea ! AR YSY0 SNJ AaSNBAOSad Ly
180memberorganisations providing just under 3@@ntline services to women and children across
EnglandThese member services offer a range of local support services such as online support,

outreach, indegndent domestic violence advocacgy@s), refuge accommodation, floating support,

aftercare and resettlement.

VOICES provided practitioners in four WAFE member sefiicelse threeCtLsites with a new
assessment framework, training and planning tools. Work was also undertaken with managers and
boards to encourage a more reflective and worr@amtred approach to DVAike Trusted

Professionals h L / 9 { Qinfair\el alaptdach was conceigt as a whole organisation approach,
incorporating organisational culture, leadership, supervision and experiences of using the VOICES
approach for both practitioners and survivors.

In their literature WAFEconceptualiseéhe service response to DVA asrigasingly moving towards a
genderneutral, riskbased model, with the aim of providing a standardised appréfatihstead,

WAFE propose thateeffective and sustainable service respoiséuiltong 2 YSy Qa 246y ad NI
and enablswhat is positive within such strategiesOICES aimed to embed this response thraugh

framework, training and coachirfgr frontline DVApractitionersthat would reconnecthem to this
strengthsbased, need4ed, traumainformed approach.

The evaluatiorof VOICE&0/11/19 ¢ 30/11/20) included thematic analysis of interviews with

survivors (n=17), staff (h=11) senior managers (n=3) and trainers/coordinators (n=3). It also included

GKS 9@l fdad GA2yQa 2dzi02YS YSI| &dzNBrausiORPVOIES 6§ SR | G
services betwee®ctober 2019 and December 20ROy R | & dF FF & dz2NBSed 21 C9Qa
used to establish a picture of all survivors using the VOICES services as well as survivor outcomes.

6.1 Implementation

VOICES was the lasttbé CtL interventions to be implemented and was introduced from September
2019. It took longer than anticipated to plan and develop, and its focus and content changed during
the development process. It was intended to be trialled across five organisatioms three study

sites in September 2019; two organisations droppedafuhe evaluation due to capacity issumsd

the evaluation focused on one organisation in each of the three sites. Of these, Nottingham/shire
was only involved at the outset and thelid not continue the intervention due to staff shortfalls.
Nevertheless, the early data made available from Nottingham/shire has been included in this report.
The pandemic affected VOICES patrticularly severely as the intervention was newly developed, had
not been piloted previously and had been delivered for less than six months at the start of
lockdown:

AyAilSte at26SR ok

XGKSYy [ 20AR KAU WoKAOKB KIFa RST
Fo K SK ILIR {Sehiodi 20 A Y 12EXS

+hL/9{ Ay GKS fF dGdSNI LI NIy [2
Manager 3, WAFE)

30Your Saotuary Outreach Team (Surrey), Wearside Women In Need Refuge Team (Sunderland), Wearside
22YSy LYy bSSR hdziNBFIOK ¢SI'Y 6{dzyRSNIIIYROZ b20GAYy3IKI Y3
32 2SSy Qa | htRs:/dvwanwemedsaid.org.uk/wpcontent/uploads/202011/ChangeThatLasts
ImpactBriefing1.pdf
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However, there were several other factors that hampered implementation. Implementation relied
heavily on coordinators in each of the three sites but, as has been highlighted in previous chapters,
their existing work on the Trusted Professional and Ask Me interventions meant they were unable to
support the development as intended. This workload therefore had to be absorbed by WAFE
centrally, potentially contributing to the delays. @ooduction with membe services and survivors

was central to VOICES but proved time and resource intensive:

And then the VOICES tools wemroduced with member services... Smy colleagugand |
O22NRAYIFGSR I 3INRdzL) 2FXSAITKEG aSAPADECE T ERENI INS2
GSXp2dzft R R2XUKS KSIFI@ge tAFIAYy3I 2F RSOSE2LIYSyds Iy
what do you think about this? And they would take it back to their service users and then it would

come back to us. So, it was quitdong process of development that way. It does, it takes ages to
co-produce(Senior Manager 1, WAFE)

Other factors which slowed implementation included the tasks of persuading local member services
G2 FR2LI GKS ySg TNI YSG2NAQ | df i &NFRdipdre:lt 6y $S RAR Y

...when we were trying to bring members in to deliver VOICES, we had to do an awful lot of work, in

terms of their values and making sure that they were still, yes, just undoing some of that cultural

knot[risk cutiNBE 8 (G KI G GKS&@ gSNB Fff 2LISNIGAYy3I AyX{2XYl &
a member offer(Senior Manager 1, WAFE)

Resistance to new ways of working was also reported:

L GKAY]l FyedKAyYy3 ySg> 2dzNJ TANREG, wegftdhatklefedae Xp 62 6% Y
FYR 6SQNB fA1SX ¢SQNB y2i 3F2Ay3 (G2 32 {qaf AyiaSys
interview 2, Surrey)

Staff across the three services suggested that implementation difficulties might be linked to a lack of
time to introduce or understand changes or complete new paperwork and that additional training
would have been welcomed. A long gap between the initial VOICES training and implementation
contributed to a perception that workers were not always confidenbatithe approach. While

VOICES was seen as a different way of working for some staff, others considered that it was simply
structuring their existing way of working into a different format or that they already worked in a
strengthsbased way:

X0 KS adbhsBdyaabibéch because | feel that we were already doing that before the VOICES
(Staff interview 7, Nottingham/shire)

Some staff felt that VOICES record keeping was inconsistent with their existing database or created
duplicationalongside their currensupport plans and case note&dditionally, VOICES was not
embedded across an entire organisation but instead was piloted by specific services within the three
organisationsilt is also important to acknowledge that implementation of VOICES at the letred o
individual practitioner is likely to have varied both between practitioners and across cases. This
evaluation was not able to measure fidelity to the model.

6.2 Referral Pathways

WAFE OnTrack data showed that, across all three sites, referrals wetrdkalysto come from the
police (31.7%, n=1255), followed by MARAC (20.2%, n=800) (see Table éréjeidalf were
highest in Sunderland. Across all services, referrals from the natiodah@&@mine®, education,

32 Helplines often signpost rather than directly make referrals.-@éfrrals might therefore be a consequence
of contact with the national helpline.
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OKAf RNBy Qa a S NMoksOhBaitlEsertidd@and othdr 20y(itaryza@dicdmunity groups
were consistently low. The data suggests that some services received more than one referral for a
service user, i.e. they might have received a referral from an organisation and a womaralsight
have contacted them directly (see Table 6.1). Refuges, by their nature, have different referral
pathways.

Table 6.1 Referral Routes

All Your WWIN WWIN WA
Sanctuary Outreach Refuge Nottingham
(Surrey)

n % n % n % n % n %
Selfreferral 506 12.8 51 41 355 17.0 70 206 30 107
Police 1255 31.7| 662 533 555 265 36 10.6 2 0.7
Probation 20 0.5 9 0.7 5 0.2 6 1.8 - -
MARAC 800 20.2| 198 159 601 28.7 1 03 - -
Adult Social Services 56 14 40 3.2 8 0.4 6 1.8 2 0.7
/| KAt RNBy Qa 187 4.7 4 03 151 7.2 31 91 1 04
Another VAWG Service 109 2.8 12 1.0 39 1.9 57 16.8 1 0.4
National DV Helpline 2 0.1 - - - - - - 2 0.7
A&E 62 1.6 - - 57 2.7 5 15 - -
GP 12 0.3 5 0.4 6 0.3 - - 1 0.4
Mental Health 49 1.2 5 04 38 1.8 3 0.9 3 1.1
Drugs / Alcohol 27 0.7 2 0.2 15 0.7 10 29 - -
Specialist CYPS Suppt 46 1.2 - - - - - - 46 16.4
Parenting Support 7 0.2 - - - - - - 7 2.5
Education 8 0.2 2 0.2 2 0.1 - - 4 14
Housing 116 2.9 2 0.2 34 1.6 70 206 10 3.6
Solicitor 2 0.1 - - - - - - 2 0.7
Voluntary / 91 2.3 5 0.4 75 3.6 11 32 - -
Community Goup
Other 188 48| 127 10.2 40 1.9 7 2.1 14 5.0
Missing Data 412 104 119 9.6 110 5.3 27 79 156 555
Total Referrals 3955* 1243 2091 340 281
Total Survivors 3543

*Figures suggest that some services received more than one referral for a serviceauskey might have
received a referral from an organisation and a woman might have contacted them directly.

Table 6.1, Appendix 6, indicates that half of those referred@CE®vithin the 12month period

were accepted onto service although, in onearalmost a quarter had to be placed on the waiting
list (22.9%, n=64) at the time of reporting. Refuges are required to be immediately responsive as
they are needed at the point of fleeing the home and so a woman will often move to where there is
space ather than be placed on a waiting list.

Practitioners participating in the staff survey reported that referral routes had not substantially
changed since the introduction of VOICES. One survey respondent stated that the approach had
encouraged them to reeiv their processes, with two describing the expanded breadth and depth of
referral forms and processes which in turn made it clearer what external suppartother services
would be most beneficial for survivors. Respondents also highlighted that tieeltiis VOICES

tools to structure their conversations with external agencies and in some cases, the tfacnsad
approach helped to combat a culture of victislaming:
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Our referral forms into refuge are now moredepth and when we are making referratsautside
agencies we use the tools and the information provided to get the most appropriate support to
meet the women's needs as directed by the won{Suarvey Respondent)

Understanding more about traurAaformed practice has enabled us to challenge negati

comments from other professionals who victillame and state that problems are due to drug and

Ff O02K2t dzaS | yR y2i (SiurkyRespondént) SR SELISNASyOSaodQ

A minority of staff interviews revealed the challenges of working in a stredgthed wayn multi-

agency settings:

I think it can be quite difficult in a multiagency setting, when other people are more focused on risk

FYR YIeoS a2yYSaAayYySa ¢Sl {1{ySaasSa FyR @dzZ ySNIOoAf AGA
strengths and how that sort of helps$hy Y 2 @S  T{Stafiateriew X0, Sunderland)

6.3 Demographics and DVA Histories of VOICES survivors
6.3.1 Demographic Information

¢FLoftS cd®H RNIga 2y 21 C9Qa hye¢NF Ol RFEGF G2 LINBOAF
accessing theervice (n=2,125) during this peritd

33 Some referrals will have been received priorto 30/11/29sNB FSNNJF f FAJdzZNBa R2y Qi O2N
service user figures.
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Table 6.2 Demographic Information for Voices Service Users

Your
Sanctuary WWIN WWIN WA
All (Surrey) Outreach Refuge Nottingham
n % n % n % n % n %
Female 2045 96.2| 733 91.5 1029 99.0 109 100.0 174 98.8
Male 65 31| 54 6.7 10 1.0 - - 1 0.6
Intersex 1 0.0 - - - - - - 1 0.6
Do not know 14 0.7 14 1.8 - - - - - -
Total Survivors 2125 100
0-15 2 0.1 2 1.1
16-25 378 17.8| 116 145 195 188 25 229 42 239
26-35 765 36.0| 238 29.7 436 420 45 413 46 26.1
36-45 507 23.9| 183 229 249 240 28 257 47 26.7
46-55 256 12.0| 106 13.2 111 10.7 10 9.2 29 165
56-65 77 36| 45 5.6 25 24 1 0.9 6 3.4
66-75 38 1.8| 17 2.1 17 1.6 0 0.0 4 2.3
76+ 16 08| 12 1.5 4 04 0 0.0 0 0.0
Missing Data 86 40| 84 10.5 2 20 - - - -
White 1513 71.2| 243 30.4 1006 96.7 97 89.0 167 949
Mixed/Multiple ethnic groups 12 0.6 5 0.6 4 04 1 0.9 2 1.1
Asian/Asian British 52 24| 34 4.2 12 1.2 6 5.5 0 0.0
Black/African/Caribbean/Black
British 20 0.9 6 0.7 7 07 2 1.8 5 2.8
Another ethnic group 13 0.6 5 0.6 4 04 3 2.8 1 0.6
Do not know/declined/not asked 515 24.2| 508 63.5 6 0.6 0 0.0 1 0.6
No religion 902 42.4| 39 49 693 666 64 587 106 60.2
Christian 178 84| 26 33 112 108 15 138 25 14.2
Hindu 2 0.1 2 0.2 - - - - - -
Jewish 1 0.0 1 0.1 - - - - - -
Muslim 34 16| 18 2.3 10 1 6 55 - -
Sikh 4 0.2 - - 2 02 2 1.8 - -
Buddhist 2 0.1 - - 1 0.1 1 1 - -
Any other religion 17 0.8 2 0.2 10 1 3 2.8 2 11
Do not know/declined/not asked 985 46.4| 713 89.0 211 203 18 164 43 245
Heterosexual 1669 78.5| 408 51.0 994 956 101 92.7 166 94.2
Bisexual 17 0.8 1 0.1 13 1.3 2 1.8 1 0.6
Lesbian 11 0.5 1 0.1 9 09 - - 1 0.6
Gay 6 0.3 2 0.2 4 04 - - - -
Queer 2 0.1 2 0.2 - - - - - -
Pansexual/Other 2 0.1 - - - - 1 0.9 1 0.6
Do not know/declined/not asked 418 19.7| 387 48.4 19 1.8 5 4.6 7 4.0
Single 738 34.7| 159 199 457 439 656 514 66 374
In relationship not cohabiting 144 6.8| 33 4.1 94 91 6 55 11 6.3
Cohabiting 182 8.6| 66 8.2 96 9.2 9 8.3 11 6.3
Married 232 10.9| 120 15.0 80 7.8 10 9.2 22 124
Civil partnership 5 0.2 1 0.1 3 03 1 0.9 - -
Separated 373 17.6| 83 104 211 203 22 201 57 324
Divorced 36 1.7 17 2.1 15 14 - - 4 2.3
Widowed 3 0.1 1 0.1 1 01 1 0.9 - -
Other 10 0.5 8 1.0 - - 1 0.9 1 0.6
Do not know/declined/not asked 402 18.7| 313 39.1 82 79 3 2.8 4 2.3
Child(ren) Yes 972 73.4* - - 773 744 76 69.7 123 699
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Women comprised 96.2% (n=2045) of service users referred toGh€BAhtervention but it was

also used with male service users, particularly in Surrey (n=54). According to the Crime Survey for
Englandand Wales ONS2020) women aged 16 to 19 years were more likely to experience DVA in

the last year than all other age grasipThis contrasts with the VOICES cohort where service users
were most frequently aged 285 years, indicating that more could be done to make DVA services
more accessible to younger DVA victims. OnTrack data also shows that older women were less likely
to access refuge provision.

Service users were mostly of White British heritage (71.2%, n=1513), although this data was missing
for almost a quarter of survivors (n=515), predominantly from one organisation (n=508). Only 97
service users (4.5%) were recordesibeing from Black and minoritised communities which is much
less than the national averadgdack and minoritisegopulation. Utilising site profile data on

ethnicity (see Chapter 3), Sunderland has the lovigéatk and minoritisedopulation, but the

highest proportion oBlack and minoritisedromen (11%) in refuge; Nottingham only had 4 BRack

and minoritisedvomey’ Ay A (G a & SNIA O SBlack@adyidoriNsBdepulat@dnofi KS OA ( & ¢
35%. It should be noted that Nottingham was part of VOICES for a short time only and there may be
Black and minoritisedpecific DVA services in the city whighre used byBlackand minoritised

survivors in preference to the VOICES service. Nevertheless, the disparity in Nottingham strongly
suggests that accessibiliby VOICES servicesBlack and minoritisedommunities could be

improved. Religion was frequently recorded assimig or not asked (46.4%, n=985).

Service users were most likely to be heterosexual (78.5%, n=1669) and single (34.7%, n=738),
although there was a large amount of missing data from one organisation. Other sexual preferences
represented just under 2% ®MOICES service users. Almost thgiaarters of service users (73.4%,
n=972) had children with 2,821 children recorded across the four databases. This may suggest that
service users are more likely to engage in support when they have children.

Data for incone type was recorded for just under 30% of women (see Table 6.5, Appendix 6).

Where this information was recorded across the services, service users were most likely to be in

receipt of universal credit (11.7%, n=248) or in employment (8.4%, n=178)oiDkang
arrangementsvasavailablefor just under 60% of service users. Of these, most were living in the

private sector (See Table 6.3, Appendix 6). For the 2,125 service users accessing VOICES services, the
majority were not living with the perpetrataat the time of referral (se@able 6.4, Appendix 6),

although data was missing in this respect for 20.3% of survivors (n=432).

6.3.2 DVA Histories

Table 6.6, Appendix 6, highlights that service users experienced multiple forms of abuse, the most
commonly recorded was emotional abuse (99%, n=2103), followed by physical abuse (61.6%,
n=1310), jealous/controlling behaviour (57.1%, n=1214) and surveillance/ harassment/ stalking
behaviours (39.5%, n=840). The figures for one of the services fordhfield were much lower

than in the other areas, perhaps indicating that it is not as well recognised as a form of DVA or,
alternatively, that the fields were not populated. The average length of time a woman had
experienced abuse prior to accessing V@I@As seven years. Women accessing refuge support
were more likely to disclose experiences of sexual abuse (27.6%, n=35) compared to other services.
Only one service recorded financial abuse. Service users in Sunderland and Nottingham/shire were
also morélikely to have experienced abuse previously (Table 6.7, Appendix 6) which might also be
linked to more detailed recording or assessment by staff. Under 1% of cases related to forced
marriage or Honoubased Violence (HB\Suggesting that the VOICES sarsimay need further
development to address diverse forms of D@&#tythree percentof women were recorded as
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havingmultiple needs such as mental health, physical health, alcohol and/or drug issues. Mental
health was most frequently recorded (35.5%; rB5) Interestingly, no women were recorded as
having'Ho recourse to public fundsinder support needs. It is not possible to say if women had
multiple or intersecting needs as aggregated data was not provided and individual data would be
subject toGenera Data Protection Regulation&DPR) (see Table 6.9).

There was a large amount of missing data for most domains, particularly from one organisation
Given that staff have to enter data into a number of different reporting enmhitoring systems,
recordirg formatsneed to be less onerous to complet€urrently there arenissed opportunities for
utilising service data to understand who service users are, who VOICES works for and how these
analyses might contribute towards further refinement of services lamitting a case for future
funding.

6.3.3 Service Exit

OnTrack data showed that, on average, survivors used VOICES services for betwe@&ni2¥.73

months. Reasons for case closure are given in Table Ad&ndix 6and have been further

categorisednto planned and unplanned closures (Table 6.10.1, Appendix 6). Roughly half of all

closures were planned. The most common reason for unplanned closure was client disengagement

which constituted a survivor ceasing to use services without informing the w2Ré6; n= 444).

CKA&d A& F2f{ft20SR o0& WOtASYyld ySOSNI Sy3alr3aSRQ omc @
services not being taken up by the survivor.

6.4 Accessibility and Experiences of Delivery

Seventeen women who had received the VOICES intervention were interviewed: 4 in
Nottingham/shire; 6 in Surrey; and 7 in Sunderland. Survivors interviewed had used refuge (n=8)
and/or community services such as outreach support (n=7) and/or accessed gookip W
programmes.

All interviewees had previous experiences of accessing support from other agencies. In contrast to

their experiences of VOICES services, survivors across the three sites commonly described previous
experiences of help seeking negative®, XY Sy G Ay 3 GKI G (GKS& KFRyQi ¥FSfti
and that other agencies had lacked knowledge and understanding. For example, in Sunderland,

women reported feeling pressured by police to press chaijésK Sy & 2dz NBI f f & 2dza i ¢
alonewK Sy GKSNBQa o{SGiMJZ)x g2 NJV@X RE ¢2i RS Nf 21 dyORNISS yﬁNﬂ oEI&My
0 I Q3uRivor7, Sunderlandp & a2 O0ALf G2N] SNE 6K2 LINA2NARGAASR O
were considered to lack empathy, as one woman obsek/ed KtBey spoke they got a kind of, you

know, the welY S | y A Y JSudviYok 16, S@hderland); another said of her VOICES worker that,

compared to previous provider#a KS R2Say Qi R2 f (Suvivet INHikeS> aKS K
Other agencies were desibed as lacking expertise and sympathy in responding to disclosures of

DVA:

XGKS Yy 2y GKS 2GKSNJéyR 2F GKS LK2YyS gl & NHzRS
dzyf Saa @&2dzNJ Kdzaol yRQa Ol dzl £ f & (Bukvivar 10yStirrey) 2 dzd S
2

azdl adNBAG2NBRQ O2YYSydia y (GKS | O00SaaroAtAGe 27
I OKAS@PSR GKNRBAAK ¢2N] SNBQ | LIIINRBIOKFoAfAGE YR TFf
opportunities for women to talk at th&me when they needed support:

XGKSNBE gl a 2yS LRAYylG 6KSNB L ¢gla NBFIffe R26yZI |y
W2 K OFy @2dz GFft]1 G2Y2NNRg 06SOlFdzaS L R2y Qi KI @S

(Survivor 9, Surrey)
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Women valued hang good relationships with and being listened to by staff and when staff worked

well together in a team. Efficient communication between staff so thét 2 dz K| @ S-¢x@ldgin 32 G § 2
S @S NE Suvivefr B0Surrey) was valued by most, although there dieergences in respect of

this:

XgKSYy 6S al S a2 Fdzi2Yl 4
gl yi 2 0S¢t SOSNREOKAY3I (2 SOSNE2YSXL R2yUG ¢l yi

& a2YSUKAyYy3I G2 2yS adl ¥7F
i f
gKIFGYa 3JI2yS g(SirworldiSyndefland)t A TS X

The quality of the relationship between survivor and worker was highly prized and positive change
was attributed to this relationship by 12 of the 17 survivors interviewed rather than to the wider
organisation. Being allocated to a gia worker for support and advice was reassuring and
empowering:

L FStd NBfASOHSR 0SOFdzaS X L g2dd R KI @S 2yS LISNAH?
{KS gla YT Ay3ax 3 @S YS (SendvorQ® SuireyRSy OS | yR (KS
Authenticity wa important and this was enhanced when workers had relevant experience or

expertise:

X0KS adlrF¥F INB az2 Slrae G2 aGrftl1 G2 lyR GKSeé 2dzai
g2N)] (GKSNBZ KI@S | Oldzl ffe& oS gSuvivorkZ NSmtetland)g K1 0 6 S QN
Case Study A illustrates how a supportive relationship that promoted exploration of trauma,

combined with advocacy and parenting support, had achieved very positive outcomes for a mother
and her child.

Case Study A

This woman and her young child were referred to the VOICES refuge service by social services

following concerns for their immediate safety afteer violent expartner had discovered their

whereabouts. She described feeling anxious and isolated on entngteefuge, but encouragement

from her key worker enabled her to build the trust and confidence that enabled her to engage with

0KS &adzlll2 NI 2y 2FFSNP { KS T SXUiK Sy RORRAVUINE fl @iFdzitk
gKIFEG (2 RMXdf&d¥sd 8K |1 BdzRILI2 NI 61 & RSt APSNBR i KNP dzIK
work.

CKS 62YlFYy RSAONAOSR (KILW @AdKRYWMG (IKSG dzl2INf & NEAED S y
Yy26® | YR OGKS@QNB6 aidAtt gAdK ThizhadbebRachie$ed| dza S 2 F
through a range of interventions: for example, the VOICES worker had supported her during care
proceedings and had advocated on her behalf during meetings with social workers about her

parenting capacity. In comparison to her relatibipswith her social worker, who was considered to

lack empathy, she felt able to open up about her experiences to her VOICES workers and this had
impacted significantly on her emotional safety:

. axotl
ol &aAaol

fftex tA1S GFf 1Ay 3 like ke boRledinifor @& évéryhihg, 0 KA y 3 &
tteo LT AG 6SNBYyQlG F2NJ GKSYZ L ¢g2dAf R KI @€
Input from workers had built her confidence, independence and parenting skills and she described

how, as aresultof thisl YISY R Y& wOKAf R8 KI @S | OlGdz2rffe KIR GKS
dzy o St ASOl 6t Sd LGQAa SOSNBGKAY3 L SOSNI 61 yiSRQ®
VOICES workers had helped this survivor to secure a nursery place for her child, as well as a new

home which they were due to move into. Tinas described by her as both an exciting and daunting

prospect, however she felt reassured that ongoing support and outreach would be provided once
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GKSe KIFIR Y2@0SR 2y® 2KSy |a]1SR K2g¢g aKSal@Std | o2 dz
brighter than what it was. | can actually see the ligh®
Whilst experiences of service delivery were overwhelmingly positive and trust in workers was high, a

few negative experiences were also reported. Two survivors reported that they had insufficient
contact with their allocated workers, possibly due to Cot@ restrictions:

L 2dzald KI@SyQi KIFIR O2yial Oto .dzils 20@0A2dzAaftés L K
KI @8y Qi OK(Sarévar13)i SA K SN

One survivofrom a minoritised communityeported that staff had generally been supportive, that

she trusted them and felt safe from her abuser. However, she described examples where staff had

failed to challenge racism from other service users. The response to this was to move her to another
servicerather than addressing the racist behaviour displayed towards her. This parallels some DVA
interventions where the victim is expected to move to keep safe:

L R2y Q0 dzyRSNEGlIYR $6KeXxXoSOlIdzaS a2YS062R& FNBY . NR
Brii Ay R2y Qi | OOG&udivorl9)y 2 i KSNJ Odzf & dzNB

Whilst the quality of the relationship between worker and survivors (or service users) is well
recognised as a key element of support, the next section discusses the specific tools introduced as
part of theVOICES intervention.

6.5 Impact
6.5.1 VOICES Approach and tools

The staff survey (h=16) showed that most respondents reported that the introduction of VOICES had
either definitely (n=7/16) or partially (n=5/16) changed their approach to working withigrs.

Those describing positive changes (n=10) highlighted that the approach assisted them to structure
group and individual work, as well as their naé&ing, discussions, and in turn, their thinking

around the diversity of survivor needs, safety ahd tmpact of trauma. This meant that discussions
with survivors were less interrogative and covered a wider range of potential issues so that
individual plans were more reflective of the needs of adult survivors and their children:

The categories give @aslot of scope to gain information to help us support the women and children
in a way which does not seem as though we are interrogating tli8taff Survey Participant)

Survey participants also described VOICES as being less risk and safety drivereasitengihs

based and survivded ¢ enabling survivors to make their own choices. This was also confirmed by

survivors (see below). Specifically, the Tree of Stretugthwas identified as helpful in the

visualisation of survivor strengtltd: £ 4 K2dzZaAK AG ¢l & Ffa2 ONRAROGAMjdzSR o8&
RARY QiU TFSSt fnklh&itwasWRIADdZNIGE2 NB{ 2A56MRall NBIERACY SY G SRQ
respondents felt thathis approach was not new to them, but for the majority, VOICES had helped to
provide a space that was physically and emotionally safe for women.

The Tree of Strength is a visual tool designed to be used as a conversation guide and to help women
identify their priorities. It was described as a nthreatening method of building up a detailed

picture of survivors' lived experiences which could be used to identify their strengths and diversity of
needs. Importantly, it also enabled identification of potehbarriers to accessing support and

therefore, where adaptations were needed. This tool was considered to offer a more survivor
centred, less riskocused, tool for assessment. The use of the tool varied with some staff presenting
the Tree to survivors wdreas others used it as a reference point for themselves:
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X6KSy LQY SELX FAYyAyYy3a i
1y26z 6SQ@S 324G GKS QA
Nottingham/shire).

KAa (2 62YSys AU Aa IADAY:S
dz £ 43 O KSaffintediew®, 62 YSy Sy

QX

VOICES was also described as raising practitioner awareness of trauma and its impacts and allowing
for a more open and honest approach to be taken with survivors:

Using the VOICES tools has given me a benchmark to work to and rgigetsonal awareness of
the physical, psychological, and social impact of trauma on a person's everyday (Btaffgsurvey
participant)

Several staff survey respondents commented on the improved breadth of coverage that the tools
enabled, allowingthendi 2 O2y aARSNJ I ff | aLlS0Ga 2F I 62YlyQa f
in turn helped survivors themselves to reflect more widely on their own lives:

VOICES supports the professional to have a conversation with a survivor about all aspects of their
lives and their emotions in regards to that element. This structure is clear to read in regards to case
management showing clear direction in acti¢8taff Survey Participant)

Staff also described the VOICES tools as particularly useful in structuwingatas, providing clarity
around survivor experience and perspectives, and supporting the case management grimress
example, when cases were handed over to other professiobatly, the VOICES tools were
described as assisting staff sedflection, as well as helping them to recognise the signs and
symptoms of trauma.

2 KAfal adNDAOG2NER 6SNB dzyFlL YAE AN gAGK GKS WaLl OS
they conveyed that they felt empowered to recognise what they needed and in caritboith the
process and pace of support as the case study below demonstrates.

Case Study B

This woman had been signposted to the VOICES service by a member of her local community. At the

start of the intervention, she had regular brief chatswétl2 N SNE o6& GSf SLIK2y Ss 06 dz
further involvement until she felt ready to leave her partner; this point came after a period of six
Y2ytiKad !'G GKA&a (GAYSI aKS gl a li@lgedySsRIG 388 g20
haveonepai 2y (2 &dzLILI2 NI KSNJ GKNRdzZAK2dzi (#®&E LINRPOSaaod
confidence andthestrength G2 f S @S &l FSftex FyR (KA& 200dzZNNBR
the VOICES worker. She described feeling fully in control of this process:

It went at my pace, completely at my pace. | was not pushed to do anything any quicker. | was not
held back at all. It was completely, she just worked with me and supported me and we went exactly
at the pace | wanted to go.

The intervention aimed to sygort the survivor to recognise what she needed, and the type of

support required to help her progress. She described how, as a result of being able to communicate
effectively with her worker, feeling listened to and understood, they were able to collt&boraa

plan to enable her to leave safely:

L YSIYy aKSQa NBlIffte KSfLFdAZ Fd dzyRSNRGlI YRAY 3 GKI
very, very helpful, at managing situations. And she gave me the confidence that | would be able to
get out of that situation.

Regular and consistent contact with the worker was highly valued and the survivor described feeling
0KF G KSnhds @veapslagitbledand always there whenever | needed heCistbe . SA y 3
provided with information about different sourseof support strengthened her capacity to leave by
LINE @A RA Y Iy KON NJA GKF & deLJLI2 NI Q
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Having been supported by VOICES to leave her abusive partner, this survivor was now living in her
own home with her young child and had started to retrain foreav job. She described feeling
liberated and optimistic about their future:

LQY R2Ay3 aiddzReAy3dr (GKSNBEQa a2 YdzOKXI (GKSNBQa So€
I do and | can do. | can do things when | like, | can do what | ikeout with my friends, you
1Yy26XdkyR L 1SSLI NBYAYRAY3 YeaSt¥Fx L OFly R2 I ff
Although she felt well supported by the service as a whole, she reflected that it was the relationship

she had with her individual worker that was key to hemigeable to achieve change:

L 1y2¢ GKIFIG L O2dA R KI @S LK2YSR OiKS 3
g2dz RYyQl KI @S 0SSy lyegKSNBE ySIN a 32

—

SNIAOS
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Survivors and staff confirmed that the work svibcused on supporting women to build confidence,
seltSaG1SSY FyR NBaAtASyOS (2 ARSyGATe GKSANI A2 a
domains: parenting, education, employment, relationships with friends or family, housing, self
efficacy,coping strategies, health or wellbeing. Additionally, survivors also reported increased
recognition of DVA: several survivors had not previously understood what was happening to them as
abuse. For some, this increased recognition of DVA facilitated ameweaway from blaming
themselves for the abuse experienced:

| was feeling like everything was my fault, | did this, why it could have happened and all that. But
FFAGSNI KF@Ay3a GKFEG O2dz2NAS FyR aLISIF]{AYy3 gA0GK (GKS 3
never my fault(Survivor 17 Sunderland)

6.5.2 WelBeirg, Safety and Health Outcomes

Three sources of data were used to examine outcomes: survivor intentteeBersonal Outcomes

and Wellbeing Recor®POWeRincluded in OnTrack datay R G KS 9 @ f dzF G A2y Q& 2 dzi
Improvements in physical and emotidreafety were widely reported in survivor interviews.

Increased confidence, wedleing and a sense of self helped to increase feelings of personal safety. A

key factor was feeling listened to, believed, validated and supported across various aspeets of th

life as discussed above. Examples of the range of safety advice and support offered by workers

across the sites included: carrying mobile phones, blocking calls from abusiaetesrs,

deactivating the location device in mobile phones, and plannihgtwaction to take if abusers

discovered their whereabouts. Recating to a different town or city unknown to gartners helped

g2YSyYy G2 FSSt &l FSNY {dzLJIR2 NI | NRPdzyR 62YSyQa SyY2i
offering advice, reassurance, analming techniques:

She said that if | get frustrated or | feel like | need space, to go for a walk, go out. Make sure the kids
have got like somebody there and then just go o{8urvivor 5Nottingham/Shire)

For some women, support with their emotionafety was ongoing, for example, where women had
recently left their abusive relationship or, in one instance, where apaginer was due for release
from prison. Most women interviewed reflected positively on their future and the focus on career
or employment plans and parenting described in Case Study 6.2 was typical of the aspirations
expressed.

For a minority of women, the future still appeared bleak with understandable anxiety about the

outcome of a pending court decision on child custody for one,aartdher who needed support

around her ex.Jr NIy S ND AL FRRR/AQIIG Al2KYAY (W L Q@S NBIF OKSR G(KSI Y
(Survivor 11, Surrey)
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6.5.3 Survivor Outcome Measures

vdzk YGAGFGABS Fylrteaira Aa oFaSR hye¢NIF O] th2Sw RIF
sets of data represent a very small proportion of service usenetsl below.

POWer Forms

POWeR forms are completed with service users usually at entry, thenxapyately every 12 weeks

with another at the end of engagement with the service. Data was provided by WAFE for every

service user who completed two or more POWeR forms at different time pét@WeR forms

comprise seven items related to how women hdeen feeling over the previous two weeks. One of

the services did not use the POWeR form, and instead used the Wétdickurgh

aSyart 2SttoSAy3 {OFrftSa o629a2. {0 aSLINIGStE& GKAC
Where the same items are used on tR®OWeR form and WEMWBS, data has been analysed where
available. This only applied to one item (safety). Excluding those who never engaged with services,

the completion rate of paired POWeR forms was 6.8% for most items (based on three services) and

16.6% fo one item (based on four services). See Table 6.12, Appendix 6.

Data provided by WAFE categorised the seven items as showing levels of improvement between
times when the POWeR form was completed (see Figures@Z, Appendix 6). Over 65% of

survivors aross services reported an improvement in feelings of safety with a small proportion (3
8%)reportingthat their safety had worsened (Figure 6.1, Appendix 6). Over 80% of survivors
reported an improvement in confidence with only 3% stating that their clemfce had worsened
(Figure 6.2, Appendix 6). Seteem had improved for over 75% of survivors (Figure 6.3, Appendix
6); over 60% also reported improved feelings of connection (Figure 6.4, Appendix 6) and over 75%
reported an improved ability to deal withroblems (Figure 6.5, Appendix 6). More than 70% said
their decisionmaking had improved (Figure 6.6, Appendix 6) and similar proportions had an
improved sense of optimism about the future (Figure 6.7, Appendix 6). Whilst this is an encouraging
picture, the completion rates for POWeR were below 7% and these improvements have not been
tested for significance.

Evaluation Outcome Measure

A 2 4 A

CKS 9@lfdzZ GA2yQa 2dzi0O2YS YSIFadaNBEa ¢gSNB O2ftf SOUGSF
Services struggled to implemetihe measures due to staffing capacity, duplication of existing

paperwork or lack of confidence to offer the measures to service users due to concerns about being
intrusive. Having dedicated responsibility within an organisation and frequent éhedkthe

research team helped to improve completion of outcome measures. Only one service completed the
outcome measures online with service users. It is difficult to specify the exact impact ofl@awid

completion rates, but services were preoccupied wigbponding to the changing restrictions from

March 2020. From August 2020, the Evaluation team provided support for service users to complete
follow-up measures by telephone.

Table 6.3 shows that outcome measures were completed by 109 survivors at tHezerditime-
points. T1 or baseline was completed within two weeks of assessment, T2 was compieteeb&s
from T1 and T3 was completed-18 weeks from T1. The highest number of outcome measures
were received from Sunderland.

34 Theexit POWeRorm contains some additional questioasound impact e.g. confidence to recognise
abusive behaviour, to ask for help, and parenting as well asnapovements in support networks and
reduced feelings of selflame. However, since these questions are only answered at oneptiime, this
additional data is not included in the analysis.
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Table 6.3 Outcome Measuresmpleted

Surrey | Sunderland Nottlngham/ Unknown Total Completion
shire Area Rate
18 4 6 11 109 6.1%

However, for some survivors, while T2 and/or T3 forms were received, no T1 measures were

completed. Further, T1, T2 and T3 completion rates for different items were highly variable: we

therefore report subsample sizes by each item/test for T1 and T2.dixglthose who never

engaged with services, this means 6.1% of all service users completed outcome measures at T1 with
attrition at T2 and T3 (see Tal8e2, Appendix 6). This level of attrition and the small-sample

numbers mean that findings reportdd SNE OF'y 2y f & 2FFSNI SI NI & SPARSY
effectiveness.

Due to the small size of the sample and the need to ensure that only meaningful change was
identified, the fivepoint scale responses used for safety and coping questions were transformed into
three-point scale responses. Statistical tests on T1 and T2 paire performed and reported on the
transformed threepoint scales, although the tests were repeated on the-fieint scales to check

for any differences in test results.

Safety

The outcome measures (see Appendix 2) comprised six items to estabigiewtvomen reported
changes in safety. For each of these items, frequencies and proportions were produced at T1 and T2
(see Table 6.a and Table 6.b, Appendix 6). T3 findings are not included in the analysis here as the
numbers of paired measures receiv@dl and T3) were too low and because there were no

significant differences between T1 and T2.
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Table 6.4 Test statistics for Wilcoxon signeghks¢ T1 to T2 change on Safety items

Standard| Asymp Effect
Paositive | Negative No Median -ised totic Size
N | Change | Change | Change| TI1-T2 Test Sig® (Cohen
(n) (n) (n) Change | Statistic | (2-sided «
Qa
(Z score)| test)
| have felt safe 37 7 2 28 0 1.667 .096 .19
My home felt safe | 33 5 2 26 0 1.265 .206 .16
and secure
| havefelt safe 34 6 1 27 0 1.933 .053 .23
movingaround
my neighbourhood
| have felt safe 30 8 4 18 0 1.374 .169 .18
online
| have felt that it is | 23 3 2 18 0 1.242 214 .18
safe for my children
to spend time with
their father (if
relevant)
| know where | can | 34 1 5 28 0 -1.730 .084 -21
go forhelp when |
need it

* Denotes significance at the p < .05 level

As Table 6.4 above shows, there were no statistically significant differences in safety between T1 and
T2. This may be partly explained by the hgbportion of survivors at baseline reporting feeling
al¥FS® h¥ (GKS aArAE alr¥FSde AdSvyaz FA0S ad2NBR
KFEgS FStaG A0 Aa al TS T2 N Y éhooddihat RN \(n=258
reported that their children were not safe or rarely safe to spend time with their father. The
proportions shifted positively for five items (at T2 and at T3) and changes between T1 and T2 are
shown in Table 6.a, Appendix 6). However, these improvenweaits not statistically significant.

C Pz 2
ALISYR G A

Coping and Confidence

Eleven items were used to assess coping and confidence. Frequencies and proportions are provided

in Table 6.b, Appendix 6, for T1 and T2. The proportions of survivors providing positive responses
AYONBI SR 0S06SSy ¢wm | ¥y Rl havebedhantantyagehifusa S St SO
alcohol/medication/drugs (if applicabl®) 8 K2 6 SR | af A3KiG RSOt AYyS 06Si6S:
items, three items showed a statistically significant positive/cBaS 6 S 6 SSy Ihdwafet YR ¢ H Y
FoftS (2 RSHf Tohidm @8 RESYy el 6 A F S@2T I §HRva hek@202 RV y A 3
able to recognise if other people have been behaving abuSively & A f f dzZ2 G N> G SR Ay ¢
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Table 6.5 Test statistics for Wilcoxon sigreghks¢ T1 to T2 Change for Coping and Confidence

items

Positive
Change

(n)

Negative
Change
(n)

No
Change

(n)

Median
T1T2
Change

Standard-

ised Test

Statistic (Z
score)

Asymp

totic Sig?

(2-sided
test)

Effect
Size
(Cohen
Qa

| have felt able to
cope if things
have gone wrong

36

20

0

-.688

491

-.08

| have felt able to
deal with my daily
life

36

10

23

2.066

.039*

.24

| have been able
to make my own
decisions

36

28

1.100

271

A3

| have felt able to
speak to people
about my
experiences of
abuse, if | wanted
to

36

21

-.358

721

-.04

| have been able
to manage my
use of alcohol/
medication/drugs
(if applicable)

23

20

-.816

414

-12

| have been able
to get a good
YyAIKGQa

32

22

2.070

.038*

.26

| have been
confident about
doing new things

35

22

1.500

134

.18

| have felt in
control of my life

36

11

18

1.091

275

13

| have good
relationships with
my children

31

30

-1.000

317

-13

| have known that
| was not
responsible for
the abuse that
happened to me

35

22

775

438

.09

| have been able
to recognisdf
other people
have been
behaving
abusively

35

26

2.333

.020*

.28

* Denotes significance at the p < .05 level
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Mental Wellbeing

The 91 survivors who responded to the seven mental wellbeing questions at T1 had a mean average
ddzy d02NB 2F HHPTHI | &a02NB oXIYKI A Ad&t fl @iSHKBQ N
scores (2% 27) for the short form of the WarwieEdinburgh Mental Wellbeing Scale (SWEMWBS)

used and sits just below the UK population norm for women (2Blg)-at et al, 2017). At T2, 50

survivors completed the seven questmmproducing a slightly higher mean average sum score of
2441-0KAa Ffa2 airda Ay (GKS YARRES 2F GKS WIFI@SNr 23S
SWEMWBS and is slightly higher than the UK population norm for women. The 20 survivors

completing the matal wellbeing questions at T3 produced a very similar a mean average sum score

of 25.20. Table 6.15, Appendix 6, provides a full breakdown of descriptive statistics for all three time

points.

Cut scores were applied to the SWEMWBS sum scores from Tdd T2.aThese enabled the scores

G2 0S RAGARSR Ayid2 (GKS OFiS3I2NARSa 2F WLINRolofS
gSEEt0oSAYIQ 2N WKAIK YSyidart ¢gSttoSAyaQoe !''a Oly
respondents at T1 (50:55%) had02 NBa OF §S3aI2NAaAaSR a AYyRAOIGAY3
gSttoSAYyaIT GKS NBYFAYAY3I onmYnp: 6SNB ARSYUGATAS
W2 aadA0fSQ RSLINBaAaA2yd ¢KSAaS LINRPLRNIA2¢dasaKATGS
KFEF@AYy3a WFEGSNIISQ 2N WKAITKQ ¢StftoSAy3aT YR 6mpY
RSLINSB&ZaA2yd (G ¢oX omMpYTpru 2F NBAaALRYRSylGa 6SNB
gSEEO0SAYIT 6AGK OpYHP:0 d6i6n SeaTabke 616 and Rigutd .Y Rlovw LINE o6 |
While these findings show an encouraging trend, the level of attrition in completion of measures

between the three timepoints means that these findings should be treated as indicative only.

w ©
O T« Tl ~» (/N T

Table 6.6Frequencies and proportions for mental wellbeing thresholds at T1, T2 and T3

Probable Possible Average mental High Total
depression depression (18 to wellbeing mental

(7 to 17) 20) (21 to 27) wellbeing

(28 to 35)
Time 1 N 24 17 29 21 91
% 26.4 18.7 31.9 23.1 100.0
Time 2 N 9 6 20 15 50
% 18.0 12.0 40.0 30.0 100.0
Time 3 N 5 0 10 5 20
% 25.0 0.0 50.0 25.0 100.0
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Figure 6.1: Mental wellbeing proportions for all survivors completing measures at T1, T2 and T3
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Changes in mental wellbeing between T1 and T2

Only 35 survivors answered questions on mental wellbeing at both T1 and T2. Analysis using a
pairedsamples {test indicated that the mean decrease in wellbeing (.444) betweem= 23.59,
SD=6.32) and T2 = 24.04 SD= 6.44) wasot statistically significantly different from zert{;34)

= .547p=.588,d=-.09. As there were T1 and T3 paired data for only eight survivors, no inferential
statistical analysis was performed on potential change between T1 and T3.

Were improvements in safety, coping and confidence and wellbeing attributable the service?

At T2 survivors were asked whether they had experienced improvements in safety, coping and
confidence and wellbeing since having contact with the service. Table 6.7 shows that most service
users who had experienced improvements (89%, 89%, 96% and 78% resppeatére very positive
about services with between 603% attributing their improvements across the four domains either
mostly, or entirely to the VOICES service. BetweeB124 attributed changes partly to services and
2-10% attributed changes mostly entirely to other factors.
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Table 6.7 Improvements and Attribution

Entirely due Mostly Partly due Mostly due to Entirely due

to service due to to service  other things to other
% (n) service % (n) % (n) things
% (n) % (n)
Experienced 34.1 (14) 39.0 (16) 24.4(10) 24 (1) 0.0 (0)
improvements in safety
(n=41/46)
Experienced 26.8 (11) 36.6 (15) 26.8 (11) 4.9 (2) 4.9 (2)

improvements in coping
and confidence (n=41/46)
Experienced 25.0 (11) 36.4(16) 29.5(13) 45 (2) 45 (2)
improvements in mental
wellbeing (n=45*/47)
Experienced 31.4 (11) 28.6 (10) 31.4(11) 5.7 (2) 29(1)
improvements in health
(n=35/45)
* One respondent who reported improvements in wellbeing did not answer the attribution question
(i.e. n=44)

Health

There wassignificant drop off in the completion of the validated-BR-3L health questionnaires

used for the study. However, there was a 2.1% change in the scores between time one and time two
and a significant change of 11.7% between time one and time three.i3h& analogue scale (VAS
thermometer) also showed positive change between time one and time two and time one and three.
The VAS is easier to complete and asks the participant to indicate how their health is today on a
scale of 1100, rather than the fivéaealth-state questions of the EQD-3L questionnaire.

The results at all time points were significantly lower than accepted UK population norms forthe EQ
5D-3L, indicating that service users across all time points are experiencing health states worse th
the general population.

Table 6.8 EdD-3L Health Outcomes

EQ5D-3L T1 T2 T3
COMPLETE 93 47 21
AVERAGE 0.639 0.660 0.756
STDEV 0.311 0.383 0.226
NORM 0.86 0.86 0.86
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Table 6.9 VAS (Thermometer Outcomes)

VAS(Thermomete} T1 T2 T3
COMPLETE 84 49 20
AVERAGE 62.35 65.98 69.25
STDEV 18.94 26.24 18.87
NORM 82.48 82.48 82.48

6.6 Organisational Culture, Leadership and Supervision

For an organisation to be traurdaformed, a wholeorganisation approach is necessary, and the
staff survey and interviews addressed the organisational culture and support available to
practitioners. Overall, staff survey respondents reported good levels of supervision, with nearly all
(n=13/14) having rezived regular supervision, which in most cases (n=8/14) was management
supervision. Only half of respondents (n=7/14) felt they had received sufficient training to enable
them to deliver the VOICES programme to survivors and their families as intendem;earithlf
(n=8/14) indicated that further training and/or supervision would have been helpful, most
commonly, general/further programme trainingeg Table 6.16, Appendix 6, for frequencies and a
full list of training and supervision recommendations).

The majority of respondents (n=12/14) felt that they were supported through emotionally

demanding work, that they were clear about what was expected of them (h=11/14) and that their

deadlines were achievable (Table 6.16, Appendix 6). This was also explstafd interviews where

overall staff fetW d PG K G & 2 dzZQNB & dzLJLJ2 NIi S R(StaffifervievéSt &l FS (2
Sunderland) Staff were generally clear about how changes would work in practice (n=8/13), although
sometimes?  OK I y ISLIXIAISGS dBA2 NS gSQNB it {AYyR 27F dzLJR
we do this now, bythewa®. o0 { G FF AYGSNIBASSG n3X {dzyRSNI I YyROD | ;
rarely conflict between colleagues (n=11/14) (Table 6.17, Appendix 6). Survey respomernts

fairly mixed in their responses to workload questions, with exactly half (n=7/14) reporting that their

workload was too heavy and with most respondents (n=13/14) indicating that at some point they

had neglected tasks due to their high workload (T&bhk3, Appendix 6). This was corroborated by
interviewswith staffwho reported thattheyk @S | 2G> | €20 (2 R2XIdG GK!
Y2YGKa AY LI NIGAOdzZ F NXPSNE I (StSihiervievBairkeeyd®RwsSy | FaG SN
workloads are connected to limited funding and high demawer the last 10 years the DVA sector

has experiencedseverecutbacks toservicesvhich make new initiatives difficult to sustaiBamuels,

2021; Barter et al, 2018; Chantler and Thiara, 2017)

Survey respondents were generally positive about their working environment and about the
administrative/IT support they had received prior to the pandemic, with the majority feeling that

GKSANI 2FFA0S &LIH OS 61 a4 WD22RM) WPEDSHE S¥ (DK & Nivm2
FRYAYA&UNI GABS YR L¢ &dzLIR2 NI 6Fa RSAONAROSR &
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6.7 Summary

T

Several factors impeded implementation of VOICES apart from-Covittludingtime taken to

co-produce the intervention, thennited capacity of coordinators to support VOICES, initial

resistance from local member services, the volume of paperwork and a perception that more

and timely training would have been beneficial.

Once adopted by practitioners, the VOICES approach anslweyk seen as transformative by

the majority of practitioners, although a few reported that they were already working in a
traumainformed, strengthsbased way.

The move away from a riskcused to a more survivarentred approach was valued by most

praditioners.

Survivors had negative experiences of services previously encountered but were very positive

about their experiences of VOICES services.

2 KAfald GKS GSN¥YAyz2ftz23e 2F WLI OS F2NI ! 0lA2yQ ¢
illustrate intervention and change across the multiple Space for Action domains that

practitioners utilised in their casework. However, this was not always apparent in OnTrack data

which had substantial gaps.

A consistent relationship between practitioner andduor was highly valued and survivors saw

this as key to developing their s@bnfidence, independence, and belief in themselves.

A traumainformed, strengthsbased, needsed approach to service delivewas valued by

survivors.

Two survivors reportedegative experiences of VOICES: one related to confidentiality and the
20KSN) G2 LINI OGAGAZ2YSNEQ NBalLlRyaSa (2 NIOAaYo®
OnTrack data revealed limited engagement vBiack and minoritisedommunities This was

particularly notable in areas with high levelsBidick and minoritised¢ommunities.

Under 1% of cases related to forced marriagélaic@lledhonour-based violenc§HBV) across

the whole data set.

Together, the three points above addressing Black and minoritised communities indicates that a

more intersectional approach is required with adequate funding for DVA specialist services as

Sttt a .tFrO0O1 FYR YAY2NRUOAASR ¢2YSyQa 5! 2NHI
There were gaps and inconsistencies in OnTrack recording between WA organisations with some
services having largamounts of missing data in most fields.

5dzS G2 (GKS t2¢ LINPLERNIAZ2Y 2F ad2NBAG2NR O2YLX Si
outcome measures at T1 and further attrition at T2 and T3, conclusions drawn are indicative.

The attrition at T3 may befanction of the timing (1216 weeks after T1) as OnTrack data

showed that most VOICES service users were in services for between31Z73months.

¢CKS lylrfeara 2F th2Sw F2N¥a yR (GKS 9@l fdzr GA2Y
improvements on most items, but very few of the improvements found on outcome measures

were statistically significant as insufficient numbers of completed measuresavaikable for

analysis at both baseline and follawp.

l'd 020K ¢m YR ¢HZI AdZNDAG2NE NBLR2NISR Wk @ISNF3IS
slightly higher than the UK population norm for women.

For thosesurvivorsthat reported improvementsn safety, coping and mental wellbeing, most of

this was attributed to servicesdicating a high level of satisfaction wMOICEServices.

Findings in respect of health outcomes were significantly lower than the accepted UK population
norms, indicatinghat service users across all time points experienced worse health than that of

the general population.
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1

Practitioners were generally positive about the support they received for emotionally
demanding work and reported that there was rarely any confletween colleagues.

There was more ambivalence regarding workload: half the staff survey respondents reported
that workloads were too high, this was also reported in staff interviews. This may indicate under
resourcing of specialist DVA services.

6.8 Recommendations

Unlike Trusted Professional and Ask Me, VOICES was a completely new approach and these
recommendations are made for future pilots and/or roll out of VOICES. These may help to iron out
the issues discussed above by practitioners anaérdtoordinators and to strengthen the

intervention:

I A traumainformed, strengthsbased, needs led approach needs to be central to DVA service
provision.

9 Adequate time should be allocated to develop and implement new interventions such as
VOICES.

9 Earlierbuy-in from member services and adequate preparation and training for staff to adopt
VOICES would facilitate implementation.

9 Staff need to be trained and equipped to challenge racism when they encounter it.

9 All DVA srvices need tde accessibléo Black and minoritisedcommunitiesand work ina
respectful and equagbartnership with Black and minoritisesgtrvices to offeBlack and
minoritised women a choice of services a@ndncreaseuptakeof services

1 Ensuring that staff are supported to undertake emotlly demanding work will continue to be
essential for VOICES.

9 Ensuring that workloads are manageable is also likely to contribute to sustaining the VOICES
approach.

I Commissioners need to ensure that DVA services are adequately funded to continugittepro
existing services and introduce new interventions.

I Streamliningg OICE8onitoring requirements anénsuring that these are compatible with the

OnTrack recording systewill assisf 2 OF f A SNWAOSa G2 LINRPJARS Y2NB
profiles,needs and outcomes for those planning and managing services and for commissioners
wanting evidence on the efficacy of VOICES.
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Chapter 7SafeLive€oDesigned PilotDevelopment,
Implementation and Delivery

The SafeLiveSoDesigned PilotéSLCD$ comprised a suite of interventions for survivors, their

children and perpetrators. In combination, these interventipngvidedr Wg K2t S FlF YAf&Q |
(Stanley and Humphreys 2017). The intention was that all those using the service would te abl

move between interventions with regard to need and according to the stage reached on their

journey to recoveryFive strands of interventions were delivered to families: Community ldva

support; Complex Needs Idva support; Step Down and Recovery Goowgpsvivors; Children and

L 2dzy3 tS2L)X SQa 62N)] > AyOf dzZRA Yy 3 pargning guppetiahdt | YR 3 N
the Engage strand of the serviaichworked with the whole family, including the perpetratdn
FRRAGAZ2Y S | wiseiploied o delivérinteriad shdldxternal training and provide

consultation with local professionals. Peer mentoring and support was facilitated by a dedicated

worker. Figure 7.1 identifies théve strands which together made up the intervention.

Figure 7.1: The SafeLives Programme

g N 7 N N 4 ™
Step Down Children
Community Complex and and Young Engage
Idva Needs Idva People's 949
R P
ecovery
Work
A\ VAN /L RN VAR J
Individual strength- N ( N ( N ( N ( )
dSasedsuplplfr‘t d Customised support One to one and/or Specialist supportfor
a re;smbg |l'||3. an and personalised Programme of groupwork for CYP: perpetrators in families
renseiliee:c’e}cjf!nrolggh supportto people with recovery work for parenting support; staying together (one
partnershipworkigg o multiple oré:omp\ex survivors supportfor adolescent wf}?k?nweofgjlgrgtﬁje
tailor SUP‘PC‘;“O each neess to parentviclence. Idva & CYP workers.
clien
A /O /O S J L J
~
Skills Enhancer Peer Mentoring and Support

The programme was designed by SafeLives, alongsideveaf@ioneers (survivors and experts by
lived DVAexperience) and specialist frontline domestic abuse expert partners. Two independent
services, in Norwich and/est Sussex, were commissioned to deliver the interventions

This chaptereports on the development, implementation and delivery of th€BHnterventions in
Norwich and West Sussex. This provides the wider context for the positive findings on the apact
the SLCDRBervicedor survivorsand their children reported in Chapter 8.

The chaptedraws on{ | T S [InsightSndolitoringand outcomeslata, which staff completed for

service users at intake and exit between November 2018 and Decemberi2380ne data

02ttt SOGSR @Al GKS 9@l f dzF ( A 2 yAQtaff irkedzévid 2ompleted S | & dzZNB ¢
between February and May 202five interviewswith senior managers, including frontline service

managers and seni@afdives staff undertaken betweerNovemberand December 2020anda

staff survey (n=15), completed in Autumn 20%¢hile interviews with staff were largely completed

before Coviell9 restrictionswere introduced, interviews with senior managers and the staff survey

provided opportunities to reflect on the impact of the pandemic
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7.1 Development of thesSLCDP

The programme was developed by SafeLives Pioneers alongside expert frontline partners from
ALISOALTAAG 62YSyQa 2NEHIFyYyAal GA2yY aireMWyhOudt AeRse,y 3 | ROy
Oasis and North Devon Against Domestic AbliseSafeLive®ioneergyuided the identification of

service gaps, the range of interventions needed, format of delivery and integration of services for

the whole family:

The amount of work tht had gone into designing this project and looking at each different
AYUSNBSYylA2ys @2dz O02dzf Ry Qi a1l F2N Y2NBXZ 0SOF dza €
the survivors(SenioManager 2 SLCDP

The time spent developing services withntline expert partners wasonsiderechighly valuable,
although one seniomanageffelt planningmight have been more effective if undertakeirectlyin
the delivery sites, enablingreateradaptations to the local context. Others thought the
development time for the individual interventions had been too long given the move to an
integrated service, which required careful planning, #mat the programmewould have benefitted
from a longer conmissioning and implementation stage.

7.2 Implementation
7.2.1 TheCommissioningrocess

All senior managers interviewed recognised that the tendering process had created specific issues
for implementationin both sites. In Norfolk, the competitive terdng process resulted in a single
non-specialist DVA organisation gaining the contract rather than a locaiskamglingDVAsetrvice.

This outcomecontributed toa range of ongoing challenges for successful implementation and
delivery,affecting referralpathways and routes to support. This impacted on service delagtie
Norwich service was unable &stablish a positive working relationship with the lok&h riskDVA
serviceproviderand consequentlyreceived few referrals frorthis servicefor women whoseisks

had reducedIn West Sussex, although the challenges were less prominent, some local service
providers had questioned if all the commissioned services were needed due to overlaps with
establisted provision.

Although some strategic conciliatory work was undertakétth support from thecommissioners

this was largely unsuccessimINorwich Some senior managers thought that commissiomeight
have provided morsupportto try and overcome thesproblems, recognising this was not a service
issue but a system probler@ne senior member of staff commented thittshould have been
followed up with some further conversations to introduce the new seftheg kind of restorative

I LILINE I OK 31 heke togsiipfloNFamilies of domestic abuse, so how are we going to do that?
That, that would have helpedSenior Staffb)

Both services were launchéa November 201&ndservices were in high demand from the outset.
Norwich had staff in place a monbiefore West Sussex and facilitatedits from service managers
across the county to establish partnership relationshipaMest Sussex, a consortium of
predominantlyregional DVA organisations won the tendenabling the service t#it the ground
running much quicker because of the relationship that they already had with those existing Services
(SeniotManager SLCDR). Thiswas further facilitated by the Local Authority secondment of the
West Sussex manag an experiencettlvg the benefit of this for effective implementation was
recognised by all senior staff. Senior managers also highlighted the impact of funding partnerships
for implementation: West Sussex had one Local Authority funding partner Wbilgichhad six
partners, whictresulted in challenges regarding decision making and multiple monitoring
requirements.
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7.2.2Resources for planning, implementation, and delivery of the programme

Senior staff had mixed views on the levetedourcesavailablefor planning and implementation of

the service. Most thought resources had generally been sufficient, especially around training,
although somadifficulties were also highlighted (s&ection 7.12 Senior staff felt that more
targetedresources could have supported greater communication and learning between sites. One
seniormanagerinterviewedidentified a need for greater support from SafeLiwretheir role as
intervention/programme developergjiven the implementation challengesmunteredand

guestioned the feasibility of the management resources especially around multiple reporting,
monitoring and line management responsibilities. The West Sussex servisethadesource issues
around¥? 02 y & A & GffRe/spac@aS briinalp | ya G2 dzaS GKS [/ 2dzyié [/ 2dzy
materialise, andhe servicdacked wider office facilities, such as bulk printing, which became a
prominent issue under lockdown. The lack of suitable {tamgn spaces for group work was also a
significant clllenge in West Sussex. Another resource issue identified in West Sussex was staff
recruitment and retention due to wage discrepancies in the area &&mtion 7.10 One senior
manager concludedWas there enough resour¢@r learning and delivery acresites? | think our
activities and interventions were too optimistic and | think that probably will show itself in not
enough resourdgSenior StaffSICDFS).

7.2.3 Tmescales foplanning and implementation of the programme

All senior staff agreed that the 2eek planning and implementation period was insufficieAtlack

of time wascompounded bythe introduction ofnew monitoring and reporting systems, staff
recruitment, marketingactivity, training requirements and associated travel, implementing multiple
interventions and toolkits as well as embedding the service locally through outreach to support
referral pathways. Many staff commented that the Engage Wt been especially challenging in
this period due to the need for marketing, outreach, and integratbthis new interventiorinto

the service. As well as a longer period for implementation to reduce conflicting priorities, it was
suggested that havingenior managers in plader a more extended periotefore other team
members started would have facilitated a more consistent implementation and managers would not
have felt overwhelmed. However, the commitment of staff throughout this period was réessdn

by senior staff:

L GKAY]l AGQa AYLRNIFYyG ddKFG L L& GSadalySyd G2
they kept finding solutions to the challenges of setting up a brand new service from s(3etaior
Manager 1SICDR.

7.3 Buildng Local Support for Implementation and Delivery

In West Sussex, Early Help was the main local partner, facilitated by the West Sussex service sharing
some office space. In addition, the highk DVA service, also part of Early Help, was highly

supportive of the West Sussex service. Some staff moved across from the county council on
secondmentand brought with them their established connections and knowledge of the area. In
Norwich the service also sat within thgarly Help Hub and this helped tensure ttat multi-agency

partners wereaware ofthe service and its objectives from the start although a new provider

local supporfor the servicelK R (12 0 S 0 \difafthat trangldado ivds MrSest Sussex,

the local authority embedde&[CDPservice] in their system but in Norfolk it was a much more

adl yRIf ASedor Makdgef BBIOCDPDespite this challenge, staff felt that they were now
gStt Saill ot AAKSRSAYSIRKGANI 63OV A2 NPHAKABKESSY Y2
1Yy26 | o02dzi GKS wb2NBAOKSE (StffNIBACDE y26X2S | NB gSff
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A central mechanism to build local support vis work of theSkills Enhancemwho established

links with local agencies, promat¢he service and organigdree culture of change training

designed to enable practitioners in other local services to work more effectively and confidently with
victims, survivors and perpetratarfs  FS[ A dSaQ FAIdzNBaA akKz2g GKFGX o0Si
December 2020, 444 attendees in West Sussek1642in Norwich received training.

External agency feedback on training was described as positive with practitioners reporting
increasedawareness andonfidence to work wittbVA However, making links witbme agencies

and setting up trainingvaschallenging. Norwich staff reported that, despite positive meetings with

| KAt RNBy Qa { 2whblétdamitainiNngSoursés had been cgrifirmed for this

organisation at the time of interviews, although@8&idregulaty refer into the service (see section

7.4). Some services did not respond to training offers, and others who took up training did not refer

Ayildz2 GKS aSNWAOS® Ly 2S&iG { dzaa SE:PictuéMalNdds o1 & TSt (
training which was being delivered across the county.

7.4 Referrals

In total, SLCDRdministrative datsshowed1307referrals of female survivors were made between

November 2018 and December 20ZG5in West Sussex arisb2in Norwich (see Table 7.1).

Referral numbers werhigher in the West Sussex site in both yeMest referrals (8%) were

received througreither (KA f RNB Yy Q& { 29%joi-Dbmestic Wdencé anfl Ablise/Gexual

Violerce (DVA/SV) service24%)(see Tabl&.1). However, sites had distinct referral patterns. A

greater proportion of referrals for survivors in Norwich came from C8% @mparedo 33%),

while West Sussex received a higher proportion from DVA/SV agenslesc@@npared to 7%]J.here

was a larger proportion of setéferrals in Norwich (11%) compared\idest Sussec%). Health

servicesh Y Of dzZRA Yy 3 YSy Gl f Kibserlidedaccountdrl foiRorefeRabBue@B KS I £

Table 7.1 Referral source by site

West Sussex Norwich Total

N Percent N Percent
| KAt RNByQa {207 245 325 263 47.6 508
DVA/SV Services 267 35.4 40 7.2 307
Internal service referral 3 0.4 - - 3
Self 40 53 61 11.1 101
/| KAt RNByQa /Syi( - - 12 2.2 12
Early Help 163 21.6 - - 163
Police - - 38 6.9 38
Education 2 0.3 39 7.1 41
Housing 15 2.7 15 2.7 30
Health (intuding mental health 21 2.8 35 6.3 56
Probation 2 0.3 3 0.5 5
Adult Social Care 4 0.5 15 2.7 19
Substance misuse 3 0.4 2 0.4 5
Voluntary Sector - - 16 2.9 16
Norwich City Council - - 11 2.0 11
DWP - - 2 0.4 2
Total 755 100% 552 100%% 1307
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In West Sussex, the strength of some referral pathways sutttaom the police, may have been
obscured by referrals coming through tBarly Help Hulvhich accounted for 21% of referrals, and
this was confirmed in staff interviews. In addition, gelferrals were often encouraged by GPs or
social workers. However, staff interviewsnfirmed that some agencies were not routinely referring
into the service including housing, educatiem West Sussex onlygPs and probation. In addition,
staff commonlyreported that individual practitioners often made repeat referrals wiikers in the
same agency had not made any referi@se Social Network Analysitiapter 9).

The sites recorded 399 declined referrals (183 West Sussex, 216 Nohwidbjwich the main

reason that referrals were declined was duetttem coming fron2 dzi a A RS G KS & SNIWA OSQ3
area (49%), which may reflect the relatively small catchment afélae serviceln West Sussethis

was only a factor in 9% of declined referrals. High risk referrals accounted for 21% of declined
NEFSNNI fa Ay b2NBAOK YR wHy: Ay 283G {dza&aSE® hiKk
client declining theoffer of support.

The Sloutcomes measurement tool, Insightdso recorded 7 W2 (i K SvNJ the Beyvitd. Ol & Q
Thiscategorywasused for survivors who had a owdf contact with the service, or who did not

consent to further monitoring of their daton the SL insights system. Most of these contacts (82%)

were recorded by the Norwich site. The main reason provided was the client chose not to continue

with the service (39%) or was not suitable for the service (12%). A small number of individuals (9%)

did not consent to further monitoring of their dat@he referral route was not noted in all cases, but

Fd oAGK (GKS 20KSN NBCa®NMdheimoRrejuerieferreK(AWRR NBY Q& { 2 OA
Telephone or face to face support was offered, regardiquics such as safety, children and

parenting matters, child contact and housifiReferrals on to other services were noted in some

cases, most usually to another DVA service, housing or mental health services

Staffinterviewedstressed thain the case bunsuitablereferrals, which were usuallgue to
survivors fronout of the catchmentareain Norwich orinappropriate risk leva| they would always
provide signposting and advic& appropriate support.

A range of support and outreach strategies hadrbased to try and increase awareness of referral
criteria and expand referral routes, including: training for professionals in other agencies; GP
awareness meetings; information sharing with schools, youth and community projects; offers to
attend discussins with service users (including perpetrators) to explain the sugpostided by the
SLCDP serviceand attending multagency forumsNorwichstaff commented on the benefits of
attending theregularEarly Help multagency hub which enabled confidentialormation sharing to
inform appropriate referrals. Staff also commonly reported on the need to build stronger
relationships with schools to raise awareness of the service and to support schools in undertaking
comprehensive risk assessments to ensurerappate referrals. Some staff recognised engagement
strategies had produced positive results. é@rwichstaff member stated they had recently seen
Fy AYONBI &S Ay t zielssdSis didEhThs msklevel has indrebiséKoRodr@eseeV
GKSY YR GKSNBT2NB (i (Salf 7, RODE $histieBectdDaFdErisbué &dtind o6 | O €
risk levels raised by several staff (see Secti@h

7.5 The Service Users
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7.5.1 Survivors

The evaluation included only femadarvivors; hree-quarters (4%) ofthe 481survivorsrecorded
on SL Insights asing the service were aged 26 to 45 years old Tsdde 7.2). The majoritywere
predominantly heterosexual 896, n450) and most(83%, n=40) described themselves as White,
5% (n=B) as Asian/Asian British a28lo as mixed ethnicityeflecting the ethnic breakdowns in the

site profiles. Nearly a third stated they were unemployed (29%, 8xH3quarter (27%) were
employed paritime, 11% fultime, and a fifth (21%, n=20

impairment and 36% had a physical disability.

Table 7.2Demographic Details of Survivors: Novemi2018- December 2020

RSaAaONROSR
LJ- NBT¥fisii€adyreater proportion of people not in work when compared to national and local
rates. A fifth (22%) of adult survivors had a disability, of whom 53% described a rmesdthl h

iKSyasSt gSa

West Sussex Norwich Total
Age N % N % N %
17-25 26 8.6 27 151 53 11
26-35 125 414 74 413 19 414
36-45 100 331 58 324 158 32.8
46-55 36 119 16 8.9 52 10.8
Over 55 15 5 4 2.2 19 4
Ethnicity
White 236 78.1 164 91.6 400 83.1
Mixed / Multiple ethnic groups 9 3 3 1.7 12 2.5
Asian / Asian British 22 7 5 2.8 27 5.6
Black / African / Caribbean / BlaBkitish 14 4.6 3 1.7 17 3.5
Other ethnic group 6 2 0 0 6 1.3
Not discloseddon't know 15 5 4 2.2 19 40
Employment
Unemployed 52 17.3 87 483 139 28.9
Retired 4 1.3 1 0.6 5 1.0
Parttime employment 91 30.2 36 20 127 26.4
In education or training 0 0 4 2.2 4 0.8
Fulkime employment 36 12 18 10 54 11.2
Selfemployed 10 3.3 2 1.1 12 25
Volunteering 3 1 0 0 3 0.6
Stay at home parent 79 26.2 23 128 102 212
Other 2 0.7 3 1.7 5 1.0
Parttime andeducation ortraining 1 0.3 3 1.7 4 0.8
52y Qi 1y26k y2i RA 23 7.7 3 1.7 26 5.4
Are children involved in the case?
No 38 12.6 40 222 78 16.2
One or more 263 87.4 140 77.8 403 83.8
Total 431 100
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7.5.2Families

Most survivors had a child involved in their case (82%, n= 8b2¥seven(17%) of survivoraith
childrenhad a disability. Most (75%) had a child aged under 12, with only 38% having a child aged
under 4.SafelLives Insights dashowed that 270 children and young people received support from
the service in roughly equal numbers by gender. The majority (41%) were adéd/8ars (mean

age 9.48, SD=3.21), 27% were aged 5 to 7 and 28% between 12 and lab({set8)IMost were of
White ethnicity (83%) and 12% were described as from mixed or multiple ethnic groups.

A quarter ofsurvivorshad some form o€SG@nvolvement, most commonly at the higher level of
Section47 inquiries or on a child protection plam=71) 34 familieswere classified ast the Child in
Need leveldust over half of children (58% n=270) had some involvement with CSC, and for a
minority (15%, 40/270) this was at the higher leveSettiond7 inquiries or on a child protection
plan. Reflecting referral routes across the two sites, thoparters of children in Norwich had some
form of CSC involvement compared to half of children in West Sussex.

Table 73 Age and ethnicityof children and young people accessifj CDBervicesNovember
2018December 2020

West Sussex Norwich Total
N % N % N %

Age range (years)

0-4 5 3.4 6 5 11 4.1
5-7 38 25.5 34 28.1 72 26.7
811 70 47.0 41 33.9 111 41.1
12-17 36 24.2 40 33.1 76 28.1
Ethnicity

White 121 81.2 104  86.0 225 83.3
Mixed / Multiple ethnic groups 18 12.1 13 10.7 31 115
Asian / Asian British 5 3.4 0 0 5 1.9
Black / African / Caribbean / Black Britis 5 3.4 1 0.8 6 2.2
Other ethnic group 0 0 2 1.7 2 0.7
Total 149 100 121 100 270 100

Most perpetrators using th&ngagentervention (n=56) were male (53/56) and ag&®35 (41) or
36-45 (30%). All stated they were heterosexual and m@%)identified asWhite (see Table 4). A
third (37%) were unemployed and 45% were intiofle work. This is similar to national and local
area figures.
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Table 7.4 Demographic Details of Perpetra®LCDBervice Users, November 20I8cember
2020

Age N %
17-25 11 196
26-35 23 411
36-45 17 30.4
46-55 5 8.9
Over 55 - -
Ethnicity

White 46 82.1
Mixed / Multiple ethnic groups 3 5.4
Asian / Asian British 4 7.1

Black / African / Caribbean / Black British - -
Other ethnic group - -

Not disclosed /don't know 3 5.4
Employment

Unemployed 21 37.5
Retired - -
Parttime employment 1 1.8
In education or training - -
Fulitime employment 25 446
Selfemployed 6 10.7
Volunteering 1 1.8
Stay at home parent 1 1.8
Other - -
Parttime and education or training - -
52y Qi 1y26k y2i RAA&( - -
Total 56 100

T ®p do { dzNIIA O 2DbideSlic \Bidehds &l Abys® S & 2 T

The majority of the 48%urvivors(71%) receiving a servibad experienced DVA in the past 12
months androughly one third (29%)ad experienced multiple forms of DVA (physical violence,
sexualiolence, stalking and coercive control) with most reporting the severity level as either
standardor moderate.Controlling, coercive and jealous behaviours were experienced byHinas
(67%) of all survivors in the sample. The majdrag experienced DA for more thara year. a third

of survivors had experienced DVA for between 1 and 4 years and a further 41% for over five years
DVA perpetrators were predominantly an-partner (76%,pr, to a lesser degree, a current partner
(19%), with the majority fosurvivors not living with the perpetrator when referred (74%), although
nearlya quarter(24%)lived with the perpetrator fulkime or intermittently.

Insights data fothe 270childrenaccessing the servicehowed that42% were currently exposed to
DVA at home and a quarter were currently exposed to witnessing physical violéhsabstantial
proportion (40%) of children were described in Insights records as experiencing emotional abuse. In
Norwich, a higher proportion of children werecorded as experiencing neglecb{2 compared to

5% inWestSussex) and exposure to parental mental illness was a more frequent condeisiarea
(35%3%).Some children (14%) were recorded in Sldnsights dataas beingvorried about getting
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hurt athome. More children in Norwich lived with the perpetrato08 compared td.0% in West
Sussex) and more expressed concern about harm to a paré¥) (6r sibling (B%) compared to

those in West Susg (39%:16% respectively). For around a quarter of @rldDVA perpetrators

had used contact visits as an opportunity to continue the abuse, with contact featuring in the cases
for half of the Norwich children (49%).

SlLyairakida RFEGFE LINPOARSR (GKS NI GAZ2YIES 86 NJ LISNLIS
doing so to improve their relationship with their partner orpartner; 39% aiming to improve their

relationship with their children; 29% wanting to stop abusive behaviours; and 16% prompted by

issues around child contabt { [ Q drectrgsash okided space for perpetrators txplain the

difference accessingupporthad made totheir livesand why One father stéed:

So in the past whereas | might have told the kids to stop crying like little girls now over the last
couple of months | fellnyself hugging them in that moment which is something | would never have
done in the past. So being able to emotionally engage with the individuals slightly better than |
would have done in the past for me is a massive step in the right dire€lisight data)

7.5.4Complex Neesd

Table 7.5 shows thate most commortomplex need among survivors using the services concerned
housing issues (36%). OveraB%2of survivors had a disability, most commonly a mental health
issue (12%)r aphysicaldisability or neurological illnes&@o) Norwich supported a higher

proportion of survivors with complex needs relating to mental health issues compared to West
Sussex55% 44%), although nearly all survivors with risks around hortmased violence anfibrced
marriagewho received a service weme West Sussex (48/19).

Table7.5 Survivorwith complex needs using SLCB&vices

Complex need N Percentage
(of 481)

Any disability 108 22.5
- Physical, neurological, and/or progressive illness 45 10.0

- Learning disability or difficulties 16 3.3

- Mental health 58 12.1
Problems with drug misuse 24 5.0
Problems with alcohol misuse 40 8.3
Housing issues 176 366
Problems with access to public funds 9 1.9
Forced Marriage 3 0.6
Honourbasedviolence 17 3.5
Female Genital Mutilation 3 0.6
Total 481 100

Only10% of children were recorded as having complex needs, these included Hyperactivity Disorder
(ADHD), autism, physical disability or learning disability. For perpetrators, similar rates of physical
(n=5/9%) or learning disabilities (n=8) were noted Seve perpetratorswere recorded as having
mental health needst intake (13%)This low level of recorded mental health need is surprising in
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the light of other research undertaken on whole family interventiang a perpetrator
interventions(Trevillion etal 2020 Hester et al 200).

75.5 The Survivors at Baseline

Themajority of the 188 survivorg K2 O2 YLJ SGSR (GKS 9@ fdzr GA2y Qa 2 dzi
were white British (69%) or white other background (6%), most (67%) were aged 30 to 49, with 41%

aced 30 to 39, the majority werketerosexualand threequarters(n=128/163) had aleastone

child under the age of 1&\ quarter of survivors (26.6%; 50/188) had a complex need (this figure

SEOf dzZRS& O2YLX SE ySSRa NFoGersMRiGeRandedf isH)EPhdsithey 3Q | &
demographics of the sample completing the Evaluation outcome measuresonaadly reflective

of service users recorded on Insights, although the survivors who completed baseline outcome

measures were slightly odd.

Baseline measures addressed three areas: Safety, coping and confidence and wellbeing. For the
safety and coping questions, survivors could answene of the time; rarely; sometimes; often; all

of the time For analysis, these were condensed intiethresponsesone of the time and rarely;
sometimes; often and all of the time

Although, at baseline, the majority of survivors reported feeling safe often/all the time, in their
home, their neighbourhood and online, 40% had felt safe none of the temelyy or sometimes, 42%
said they felt safe at home none of the time/rarely or sometimes and the same proportion (42%)
reported feeling safe in their neighbourhood none of the time/rarely or sometimes (see Téble 7.
Appendix 7). Fewer online safety comte were reported with only 21% stating they felt safe online
none of the time/rarely or sometimes. When asked whether they felt it was safe for their children to
see their father, the proportion of survivors answering none of the time/rarely or sometimass

65% with 44% responding none of the timarkely. However, most survivors (75%) reported that

they knewwhere to go for help often or all of the timsee Table 1, Appendix 7))

At baseline, he majority of survivors felt they were coping well oftalh the timein the following

five areasrelationships with their children (84%); alcohol and drug use (8dé6)sion making

(64%); being ableecognisdf other people have been behaving abusiv@$%)and, to a lesser

extent, knowing they were not tolame for the abuse (54.5%gee Table 2, Appendix 7)In other

areas, responses were more varied, for example, 49% felt they were able to deal with everyday life
often/all of the time and 42% sometimes; similarly, 45% felt they could cope if thingswreng

often/all of the time and 40% sometimes. In some areas, more prominent coping concerns were
KAIKEAIKGSRE T2 NSES Y LISES Alyz NBRiLRly 4552 1R yW IK G Qa
time/rarely and 38% stated only sometim&smilarly 28% stated they felt they had control in their

lives none of the time/rarely and 28% sometin{eee Table 2, Appendix 7.)

Wellbeing was measured usitfge Short WarwiclcEdinburgh Mental Wellbeing Scale
(SWEMWBHN=175), the mean score was 2@.with a range of 11.285. The SYEMWBS scoring
thresholds showed that wellbeing was low at basel®#%of survivors had average mental health,
30% had possible depression, 26% had probable depression and 10% had high mental wellbeing.

The results of ta health questionnaire EQD-3L indicated that survivors at baseline experienced
health stateghat wereworse than those of the general population.
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Children (n=77) completing outcome measure3 atwere mostly White (84%); 9% were from

mixed/multiple ethnic groups and 4% were Black. Slightly more were male (56%) than female (44%)

and 52% were agedI0 years with 48% aged 41T years. Eight children had a disability, for seven

of this group, thisvas a mental health difficulty or condition such as ADHD or autism. The majority
of children (61/77) were receiving support from the service for historical abuse and 16 were
currently experiencing DVA. Most were receivingtme® y S & dzLJLJ2 NI ofket®(50/77,[ Q&

65%), and a further 13 received support from the Engage caseworker. The children (n=71) completed

a child health questionnaire (CHD) at baseline, the average score was 0.814 with the SD PF 0.107,
where perfect health is rated as 1.

7.6 Implementing and integrating different components of the intervention

Overall, the complexity of deliverirggven different intervention@cluding the Skills Enhancer and
Peer mentoring rolesyith five toolkitswas viewed as hugely challenging and, as two senior staff
argued, may have been too ambitious in the timeframe. More assistance was required in the
implementation and delivery stge to understand how the different components worked together in
practice. This was especially important in the early stages as the services had been developed and
piloted in isolation rather than as an integrated service:

Xwe could have provided a bettservice if someone had helped us to map those interventions

It

G23SUKSNI I 0AlU Y2NBX 6SQ0S 62N] SR A (roadnum 2 GSNJI (¢

(Senior staffl,, SLCDP

Nevertheless, the majority of responderitsthe staff survey{n=13/16) fef that co-ordination

0SG6SSYy RAFTFSNBYyU StSYSylta 2F 0KS aSNWAOS KIF

thirds reporingthat the ambition of creating an integrated, flexible service had been achieved.
However, in interviewsstaff commonly eported a lack of clarity around their different roles and
how thesemight contribute to the wider whole family approach, especially at the beginning

An dvais trying to learn how to do the Engage work, to learn how to do the Commuivisynvork

FYR Ffaz2x fSIENYyAy3a K2g (2 R2 GKS 'tz g2N] o {2

intervention, to learn three interventiongStaff6, SLCDP

Integration was particularly challenging for the Engage strand of the programme where greater
understanding was needed on how work with perpetrators could be integrated into the widEFSL

(s}
S

™
N>

Y 2 RS f espegidily aldund moreaditionalQdvdand children and youl LJS2 L SQ&a 62 NJ I«

were seen as easier to implement and integrate. Howewet all aspects of work planned for

children and young peoplér examplethe Adolescent to Parent Violence (APV) groupsre
implemented due to issues with capacity and i€t numbers for group workStaff in both sites
noted the need for stelown work with children: in Norwich, groups with a local arts agency were
developed to respond to demand but, in West Sussex, staff capacity had restricted similar
development.Theambition of creating a flexible integrated approach to support all family members
at the time when they needed it was sometimes undermined by capacity issues, below one staff
member reflected on how delays in being able to provide survivors with stiphag to waiting lists,
meant that work with perpetrators could not begin:

Xodzi ¢S OlFyQid &adGFNI S6AGK GKSY OLISNILISGNF G2NERDU
will lose some perpetrators but by the time the victim and the children can getla service, that
perpetrator might well have lost motivatiofstaffl, SLCDP
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7.6.1 Interventions Received

Insights data showed that total of 869 interventions werdeliveredto 481 adult survivors, 270

children and 56 perpetrators over the tweear period that the service was being delivered and

evaluated (see Table 7.6). The most frequently accessed interventions across both sites were
CommunityR@+ a3 / KAf RNBy Qa / laadRécewdy Grolh interyeRionydstS LI 52 gy
Sussex delivered more Step Down and Recovery groups to survivors and Norwich undertook higher
levels of Engage work with children and perpetrators. The adolescent to parent violence intervention
(Tandem) was only dekred to nine children across both sites in the Evaluation period, this was due

to a range of reasons, for example, in West Sussex a similar established service was already

available. It should be noted that there was some fluidity in moving between @tieg@rising some
interventions such as Community Idva and Step Down and Recovery work.

Table 76 Interventions accessed bgil SLCDBervice userdy 18 December 2020

Interventions* Total West Sussex Norwich
Survivor only n % n % n %
Community Idva Medium risk 231 26.6 148 286 83 23.6
Community Idva Complex needs 29 3.3 7 14 22 6.3
Step Down and Recovery Group Interventions 159 183 111 21.4 48 13.7
Children only n % n % n % '
| KAt RNBy Q&ondtoan8 g2 NJ SN 191 220 118 228 73 208
/| KAf RNB Y QaMobkeyBSgeoNgs SN 15 1.7 0 00 15 43
/| KA RNBY Q&Graupsi Sg 2 NJ SN 14 1.6 14 2.7 0 0.0
/| KA f RNEB Y QaMobkeyBSoneNd BN 13 1.5 9 1.7 4 11
Parenting n % n % n

Grow Together Advice 11 1.3 11 2.1 0 0.0
Grow Together Groups 8 0.9 0 0.0 8 23
Grow Together one to one 1 0.1 0 0.0 1 03
Survivor and child n % n % n %
Parent and child supportSide by Sidegroups 31 3.6 25 4.8 6 1.7
Parent and child supportTandem- one to one 7 0.8 4 0.8 3 09
Parent and child supportTandem- groups 2 0.2 1 0.2 1 03
Survivor, child and perpetrator n % n % n %
Community Idva Engage 68 7.8 39 75 29 83
| KAt RNBY QaEngabed Sg2 NJ SN 32 3.7 8 1.5 24 6.8
Case managerEngage 57 6.6 23 44 34 97

*the percentage figure shown is for interventions and individuals may have received more than one interva@m@number of
interventions for perpetrators is greater than service users as includes a repeat service user.
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7.7 Exits and Case Closures

Over the Evaluation perigatases were recorded on ti& Insights system as closed for236

survivors (8 survivors with no children under 18 and28urvivors with children involved in the
case, 187 children and 45 perpetrators (see Tabl&)7 For this group of serviaesers, it is possible

to examine the full range of support accessed frdrma service. Overall, 69% (n=251) of survivors
received a service just for themselves and 31% (n=111) received some form of family support. In
addition, four survivors without children uséthgage support. Looking only at survivors with
children (n=299), 8% (n= 192) received support just for themselves and 36% (n=107) received
support which included parenting suppand/or support for their child/renOverall, around 40%
(n=76) of children received a service just for themselves with no accompanying savivo
perpetrator support. The servigaaystill haveengaged with the parent but may not have
completed an Insights data form fortherly G KS Yl 22NARGe 2F (K®e myTt Of 23
children had received support from a ot@-one caseworker suppt (69%) or the Engage
caseworker for children and young people (13%). Groupwork was less developed for children,
possibly due to lockdown restrictions howeyir total, 20% of childrerattended one or more group
sessions such as Monkey Bob, Side by Side or general group work.

The average length of service Use survivorswas 7.5 monthsMost survivors (6%) had ten or less
contacts,(M=13.56, SD B.16) (Insights records define autact as a fac¢o-face or telephone
meeting in which meaningful direct communication with the client took platie¢ majority of
children (59%) received a service for over six months, with most (75%) havingfésveocontacts
(M=7.39, SD4.96). Childen were supporteds a consequence ofitnessingDVA(95%), directly
experiencing abuse (%) andn respect of their owtarmful behaviour towards others §%). A
higher proportion of Norwich childrereceivedsupport for their behaviour towards other2§%,
compared to 10% in West Suskdsor the 45perpetratorswhere cases had been closed, just over
half (n=25) had ten or lessntactswith the servicdM=12.62, SD 11.09

Looking at the number of interventions accessed by those service users whesehealsbeen
closed, for survivors who used services only for themselve2b@=96% (n=20) received a single
type of intervention fran the service Of the252who had an adult intervention onlynost received
support from the Community Idva service (146, 58% of survivors) and recovery group work (99, 39%
of survivors) and 12 survivors had a combination of these two interventions. In the group of 110
survivors receiving targeted parenting or faniiijerventions (whole family support), the most
common intervention used was ofte-one CYP services (38%), followed by Engage ldva (40%)
support, 16% of these survivors participated in the Grow Together intervention anghdiipated
in Side by Side gup work at the same time as their childf the 1D survivors who accessed
targeted parenting or family intervention62%received more than one intervention which was
most usually a combination of CYP d@neone support withrecovery grougsupport (5%9.
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Table 77 Intervention type by cases closed B8 December 2020

West Sussex Norwich

Survivors; Closed cases All
n=232 N= 130
n % n % n %
Community Idva 180 438 124 46.6 56 38.6
Community Idva Engage 46 11.2 24 9 22 15.2
Community Idva Complex needs 20 4.9 6 2.3 14 9.7
Step Down and Recove@rouplinterventions 133 324 91 34.2 42 29
Adult parenting support Grow Together 18 4.4 10 3.8 8 5.5
groups / one to oné advice
Parent and child supportSide by Sidegroups 11 2.7 9 3.4 2 1.4
Parent and child supportTandem groups 1 2 1 0.4 0 0
Parent and child supportTandem one to one 2 5 1 0.4 1 0.5
Childrenc Closed Case All West Sussex Norwich
n=187 n=114 n=73
n % n % n %
| KAt RNBy Qaon&xvan& g2 NJ St 127 679 88 77.2 39 534
| KAt RNBY QaEngabea Sg2 NJ St 26 13.9 6 5.3 18 247
| KAt RNBy Qagrodgsa Sg2 NJ St 16 86 13 114 0 0.0
/| KAt RNEB Y QaMobKeyBStsone\d obe 8 43 6 5.3 2 2.7
/| KA f RNEB Y QaMobKeyBSgeoNgs S I 11 5.9 0 0.0 11 151
Parent and child supportSide by Sidegroups 17 9.1 12 10.5 5 6.8
Parent and child supportTandenm groups 1 0.5 0 0.0 1 1.4
Parent and child supportTandenm one to one 2 1.1 1 0.9 1 1.4
All West Sussex Norwich
Perpetrators closed cases
n=45 n=18 n=27
n % n % n %
Engage Case Manager 45 100 18 100 27 100

Exit data for survivors (n=2pshowed that a quarter céxits were unplanned (n€) with more
unplanned exits occurring in Norwich than in West Sussex (37% and 21% of all exits resp&tgively
Insights monitoring database (SafeLives 2020b) indicated thaetres of unpanned extis wasin

line withthat experienced by otheDVA outreach serviceshe main reason for an unplanned exit
was disengagement from the service (7286)Nowed bythe service user moving out of the area
whichaccouned for 8% of unplanned exits. A slightly higheogortion of unplanned exists involved
survivors who, at the referral stage, stated they were in a current relationship with the perpetrator.
Survivors with complex nesar families with CSC involvement did not experience higher levels of
unplannedexits. Threequarters of unplanned exits had occurred by the time of the tenth contact
with the serviceExitdata for the 187childrenshowed that 18% had an unplanned exit.

Barriers to engagement identified in interviewdth staffA y Of dzZRSRY glaskiGthelrd FSIF NJ 2
children; feeling overwhelmed by their own situation; not believing their situatmrdchange; and
fear of the repercussions if their abuser discovered they were receiving support. Although staff
reported that children engaged well with séces, staff also felt that children were commonly told
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not to discuss their family situation with professionals. Restrictions due to G6wvideant that CYP
workers were not always confident thepuld eliciti KS OKAf RQa LISNERLISQIGASS

Staff interviewedhoted that in practice it was sometimes difficult to know when to close a case,
especially when support for a child had been completed but there was still the possibility of
concerns occurring in the future, for exampiiele to ongoing courtases. In Norwich, staff reported
that the ongoingnature of recovery workincluding peer support sessigmaade it difficult to close

2y

casesW! i GUKS Y2YSyidsx GKS gl @& ¢S 2Nl Aa GKIG LIS2L

f2y3 a GKSe& ¢glyd FyR GKSe& O/[Stff 108D Fnisdnaythdve Y I y &
inadvertently increased the number of unplanned exits if service users did not take up the ongoing
support offer.

7.8 Facilitators to SLCDP delivery

SeniorSLCDBanagers felt that one of the most importaathievements was the way in which the
services had adapted and responded to survigofieeds and continued to do so. The importance of
an integrated approach, based on trauma informed, strerdgdised pradte, multragency working,
and a flexible useled approach to support &re consistently identified as the core components of
successful delivery across the sibgssenior managers and stafdne staffsurvey respondent noted
that the use of trauméanformed practicewas a particular area of work that had gone well:

Implementation of trauna-informed practice with focus on understanding the impact of trauma and
ACEs that clients have experienced. This is a very powerful strefogtised approach anidas

enabled clients to make sense of their past experiences and to regain strengths awdrsielf

(Survey responden§LCDP

Staff survegd commonly identifiedhat the wide variety of complimentary interventions and
toolkits allowed for significant taiting and flexibility; specifically, the recovery service, volunteer
interventions and therapeutic fund for survivors and perpetrators, wamasidered to besuccessful
in addressing the needs of survivors and behaviours of perpetrators.

Theachievement®f the survivorled work vereillustrated by the number of service users who,

after completing the programme, had joined the peer support network and volunteered to help

other survivors. When asked to comment on what they felt had worked well within thécsestaff
adz2NSe NBaLRYyRSydaQ O02YYSyda o6yrmnov F20dzaSR |
client support, multiagency collaboration, and strong leadership and supervigibree staff spoke

very positively about the specialist clinical sopsion they had received.

et adlFF AYGSNBASSGSR al AR (KIG GKSe& FStd GKS
most mentioned the value afsing thedomestic abusestalking and harassment risk assessment
(DASHIform. However,somedifferences between sta#merged arounddentifyingriskin work

with perpetrators:

Q: And with the family, do you encounter differences in understandings of risk and how do you
YySA20AFGS GKFGXAY YIEyYylF3IAy3a 9y3alF ASK

A2 S R2 I YR wheré téofifural bakgrou@diand the, you know, beliefs and values
come in. Because | know that our [Engage workers] can see a perpetrator as somebody who needs
some help with expressing themselves healthily, controlling their emotions, communication
skillsXAnd there the risk is different from someone like that guy, who was borderline dysphoric,
completely ego centricHis way was the only way and he was a very dangerous kvéen our
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Idvastend to view every perpetrator as an intimate terrorist, ourgage[workerd R 2 y(Staff 1,
SLCDP)

Staff interviewed agreed that the effectiveness of the Norwich Complex dNdedservice was due

to sustained outreach work which supported referral pathways and joint working, further facilitated
by having a sirlg site and consistent staff in pladeelationship building with survivorssho had
complexneedswasoften alongterm process asindicated by one worker who describedntact

with a potential service user

XXif | see herinthe streetswhen 1§02 NJ | gl f 12 LQff | fgledaadSi KSNJ
she knows the service Iwork il K| G4 Q& 0SSy 32 AN SHffBYySLGDPNI FADS Y2yl

The offer and take up of direct work with children and young peomeaalso viewed as a success,

although delivery of the APyfoupintervention in West Sussex had been affected by competition

with an existing service. Despgeme challenges around integratiofithe Engage wortlkas

highlighted earlier,work with perpetrabrs was viewed as an important achievement that had
enabledperpetrators to develop greater insights into their behaviour, build healthy relationships

GAGK GKSANI OKAf RNBY YR KI R SyNomkifgSviththe dzZNIDA @2 NE |y
perpetrator€ Kl Ay 3 (GKF{G 2y32Ay3 RAIFE23dz2S YR YANNENR)
NB I f { StafieSECD@NDrwich staff identified that weekly cheak meetings between Engage
workersanddvada KI R Sy KIyOSR (SIYS2NFSA¥yQOPRES RYBROHH A X
used to explore practice. More widely, staff in both sites stressed the importance of case meetings

to bring together different team membeiand this had been facilitated by 4ocation of teams.

Establishing peer ments in thetwo sites had taken time but was felt to have gone fréhd G NSy 3 (i K

G2 ai ($Enibmankgar3, SL)Development work required networking with other

organisations and establishing training programmes andotfex mentors in both sites shared

expertise with each other. Thavailabilityof survivors to become mentoisad been addressed by

recruiting other survivors directly into thmentoringrole as well as training those who had received
SLCDBervices. Service user involvement had also inclym#eticipation in other ways: in Norwich

survivors were supported to be part of recruitment interview panels, including children for the CYP

worker interviews angdin West Susse SadA2ya KIFIR 0SSy KSftR (42 FI OAf A
local DVA strizgy consultations.

7.9 Barriers to delivery

The enormity of the taskf embedding and deliveingan integrated whole family DVA response
which worked with perpetrators and with couples wishing to stay togetivals recognisetly many
staff.

Xthe shift from working only with victims to families and engaging with people in a relationship was
culturally (challenging], we knew was going to be hard but it is much harder than we though@and it
shown itself in so many different wagSeniorStaff 5, SCDP

Both sites encountered difficulties in recruiting to the Engage posts, perhaps reflecting a wider lack
of expertise andpecialist knowledge around working with DVA perpetrators (Stanley and
Humphreys, 2017)n Norwich, enior staff thought this prblem was compounded Ithe new

nature of the role and lack of clarity in the job title which was later amenddgeteaviour Change
Practitioner.TheWest Sussex team watsounable to rerecruit a Complex Needvawhich meant

they lacked the capacity tondertake outreach activity to support partnership working for survivors
with complex needs.
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Staff shortages (see Section 7.10) also meant that at some points refatcal&/est Sussetxad to

be placed on hold whicbne respondent felteduced trust andlamaged professional reputation:
@SOldzasS 6S NS a2 NP dzyRSNBRUGFFFSRXE a2YSiAYSa 6
GKFG G6AO0OST o0dzis dzy F2 NI dzyl (St SEfAICOY Howeker,it R2Sa =
should be noted thistakeholder meetings reported very positive partnership relationships in both

sites In some cases, capacity issues resulted in long waitingfistesing referrals for specific time
frames,limiting the extent to which delivery couldiet SEA 0t S | yR NBa LW aA BS (2
are not always supporting the different members of the family at the sameximé { G FF { dzNIBSe@ :
SICDR, potentially making for a disjointed whole family approaBbth SLCD$ttesonly acceped

referrals for dildren whose parent wawilling to engage meang that children and young people

could not access support directly in their own right.

Saff survey respondents (n=11) provided comments on which areas of the service could be

improved, these focused on the main themes: the intervention offer, especially around

communicating with survivos K2 Y I & KI @S 06SSy NBFSNNBR o6& OKAfR
protection plan that the service was voluntary and not compulsory and letting survivbisse

partners were receivingngage supporknow support was available for them; additional support for
LISNLIJSGNI G2NR G2 FRRNBXaa SY2GA2y NBIdzZ FGA2y FyR @
remit to includeHigh riskperpetrators. The issue of risk thresholdisterminingwhich service

FIYAfASAa O2dZ R I 00Saasxs FyR (GKS AYLI OG 2F GKAA 2y
AYiGSNIBASsa oAGK adGFTFF +yR &S yshugtigakdapenhdgtheY I vy I 3 S NE&
& S NI A @SenidR Rahag® 3, SDR. Another senior manager highlighted the discontinuity that
200dzNNBR ¢gKSYy adz2NDAG2NRQ NRa| fS@Sta OKFy3aSR | yF
another service that targeted service users with ffedént level of risk:

The high risk, medium risk, | feel, for victims, that then go from medium risk and having lots of
support and engaging well and building a rapport with our team, to then have to move to a different
0 S Y XU Khate afRigfét (SeniorManager 5SICDB.

One staff member reflected that the prominence of referrals fré®Cespecially in respect of child

protection caseshad impacted on tha@ature of support provided, such as being able to work

flexibly at the service us@@ace as¥® becomes solely around trying to put work in place and have
2dzi02YSa GAGKAY | @SNE akK2NI aLl O0S 2F GAYS:E az
changes the kind of work that you @Staff 7 SLCDP

Staff survey responses identifi that somegroups had beemore difficult to engage, most

commonly survivors who were homeless, had mental health issurelor substance misuse and

survivorswho wereliving with the perpetrator&s confirmed by thenplanned exitata reported

abové. Survey respondents also identified that times, multiagency collaboration and

partnerships could be challenging, which made it difficult to respond to faflike=is effectively

WeKS RAFFSNBY (G 2NAFyAal GA2ya eksyhdepnis githRwa®the/ &2 YS i A
ASNIBAOS 62NJ] a Xg KA qstaff Surwgy Réspdn@erBICBHA y 34 (G NA O] & Q

Cultural norms weralsodescribedby a staff membeas apossiblebarrierto accessing services

L FSSt GKIG LIS2LXS FNBY ! ALy oF Ol 3INBdzyRaAX &2dz |
teaches you that you need to be closed with your feelings and emotions, and nobody needs to know
about what you are going throug(Staff 16, SLDR

A lack ofcapacity, time and resources was reported as a barrié&tally overcome some of those

oF NNASNE o62dzi sKe 6 S QNBISHEIBCDEBNCI@KALGETQH, foalet S 02 Y'Y
victims, and older survivors. In Norwjataff commented that they fiethe servicehadWA RSy G A FA SR
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GKS ao0FltS 2F (KS 3l LA GKFG AG ¢6Fa RSarAdaIySR (2

is out ther&lStaff § SICDP. Establishing ties with local servictsat supported marginalisedyroups
was viewed as essential to widag engagementStaffreflected on some of the barriers women
experienced iraccessg groups, for exampldack offlexibility around working times, lack of
transport or childcare, mental health or physical disabilitywell asocial anxiety. The capacity to
provideindividual work with women whavere unable to attend groups was often restricted
limiting the ability of services to be inclusive for all womiessstly, he online counselling support
had not been utilised as much as anticipated which staff attributgehim to the service provider.

Nevertheless, despite the challengésii I cBriintt@ent to delivering a whole familgtervention
was clearly recognised and valued by senior stéff: (i K BtaffdsdBassionate, and that just
AONBI Ya (KNRdAK X iESsrdoMbIaged1SDeMPR (2 y 2y S

7.10 Workforce Issues

Turnover of staff was high in both sites amcturedacross all roles: 17 staff had resigned or left in
the 26 months from October 2@1to November 2020. Nine posts were vacant for more than one
month, in particular, the Complex Needivarole in West Sussex was vacant for 25 months despite
many recruitment attempts. In Norwiclgr the majority of the 26 monthef the evaluationonly

one BehaviourChangePractitioner was in post, with two being in post for five monti&ites

reported significant workforce issues around recruitment and retention, with this being particularly
challenging in West Sussex due tghwr salaries being offered locally &imilarposts. This caused
additional demands on staffing resources due to ongoing recruitment, inductionsainahg
requirements. In West Sussex, workfodifficulties associated with delivering a complex sexvic

Y &

062 RATTSNBY(I arAi8y BEANSYOCaAaZSRNBKABLIKAARY yR | NF
062 RATT $Q¢ioyMandge B BB However there was reflection frona senior

managerthat the switch to remote working during ¢hpandemidn 2020 had provided an

opportunity to bridge thegaps betweerthe teams, such as thugh videomeetings

¢KS O2YYdzyAOIF GA2Y y2¢6 Aa LINRBoOolofe (GKS aidaNRy3 d
technology to stay in contact with each othérK A OK ¢ 4y Qi GKSNB o0ST2NB & 2
doing video calls with each other. So, it has made wes/eduate that and, you know, make sure we

actually put time aside to come together and catch up and look at our wellbeing and team meetings

and things (SeniorManager2, SLCB

Reasondor staff turnover includd staffbeing offered longer term contracts and higher salaerd

F2NI I aAYlFff ydzYoSNE FSSt Ay3 dzy RS NghstafindrioveRiNI Wo dzNJy

a frequent problem for sectors such as the DVA sector that are characterised byeshofunding
(Berry et al 2014).

Staff shortages may have alsopacted on workloads with just over half of the staffrvey
responses (8/15)eporting that their workload was too heavy and nearly all those responding
(12/14) felt that their deadlines were unachievable (Tabl&sand 74, Appendix 7). Ten of 14
respondents indicated that they sometimes or often neglected tasks due to their high workload
(Table 7.7, Appendix .Mlowever, most staff felt supported through emotionally demanding work
(Table 75, Appendix 7) These questions were taken from the HSE Mamamnt Standards toolkit to

measure workplace stress which state that employees should feel able to manage demands on their

time and local systems should be in place to respond to individual concerns. The findings indicate
that demands on staff were high bthey reportedreceiving support fromtheir managers.
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7.11 Monitoring

Most staff understood and appreciated the benefits of routine monitoring for building evidence of
effectiveness, highlighting areas for improvement and to support futuneling applications.
However, some staff were less supportive, citing that routine monitoring was not a priority in the
context of a pilot service:

L R2Yy QO GKAY]l A0 g1 & NBFEAAGAO (G2 aSi GKAA LINReES
attKkS alYS GAYSX @2dzOQNB | alAy3d LIS2LXS (2 RSt ADBSNJ
one, as well as go through some fairly fundamental internal change in their professional practice

(Staff 12 SICDR

Conflicts between the workloabf front-line staff and the demand for effective monitoring, as well
as data requirements for the current evaluation, were acknowledged on rare occasions this
could lead to pausing work with service users

tKSe KI @S 0SSy NBI fofpéta liitSffpressiRedon §né actuallySQ@tiEmK | R
seeing clients, so that they can catch up and get things up to (Beaior Managet, SICDP

Some staff stressed that the Insights recording system was too complicated, they were unsure if all

the questons were necessary and felt that the system was not tailored to reflect the integrated

nature of the service. The Evaluation Team would concur with this last @difficulties in marrying

up Insights data for children and mothers hampered the analgsime staff also questioned
GKSGKSNI GKS 9@l fdzZ GA2Y ¢SIYQa 2dzi02YS YSI adaNBa L
and some felt it was overly burdensonttaff suggested that specific training on the role and value

of routine monitoring and outcome gasures would be helpful.

7.12 Training

The expertise and training provided by SafelLiveskeg$or staff in the implementation period.
Training included a mixture of compulsory DVA outreach training and training modules/bbszd

on their roles. Staff interviewees involved in the implementation stage felttnikenabled them to
understand the vision of the programme as well as dihing working relationships within their

team and connections to the other delivery sites. All staff survey respondents stated they had
received sufficient training to enable them to deliver tBeCDBervices a intended. However, over

a third (n=6/15)ndicatedspecific areas where they would like further training such as: adolescent to
parent violence, managing volunteers, the impact of trauma on children. Two staff not undertaking
Idva roles mentioned that Idva training would have been beneficightam.

The delivery of the training was also highlighted as an area for improvement in staff interviews. The
blocked nature of courses meant that staff who missed the first sessions had to wait to complete the
full training and this meant that some newa$t completed components out of sequence. Staff also
commented on the need for a more integrated training format to support a common understanding
around how interventions and roles joined up to provide a whole family response, this was seen as
particulaly important for the Engage role$.with hindsight, to bring Engage and tldvatraining
together, rather than doing them separately, would have been beneficial, so that everybody started
2FTF FTNRY | O2YYaf 1, BEDR. OmeBstafl m@iRer stgyested that four days

training on working with perpetrators compared to twelve days training on working with victims was
insufficient:

in terms of specific, yes, typology, what to do when this happens, what to do in this situation type
trainingaround perpetrators, | feel we could have benefited from md¢&taff 6, SCDR
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7.13Impact of Covidl9

Senior staff reflected on service delivery during @id-19 pandemic. The lockdown had prompted
YEyF3ISNE HKR ya i I2T80 aideReBiping kh&ir séndc& rBsponse. Responses

included delivering adult recovery groups online, providing-tmene support by phone or video

call and sending out materials and newsletters to service users. Issues of privacy and safety were
central tothe delivery of support for all service users during lockdown and this was an additional
challenge when staff were also working from their own homes. Remote working was not appropriate
for all service usersindalthough efforts were made to connect withitdren individually,

restrictions on school visits artde curtailment offaceto-face group work caused a backlog of

cases. The training work provided by the Skills Enhancer was also affected.

rvey respondents were asked to indicate which three stasta best described the impact of

Covid19 on the service, the three most common responses wisey hady + RS WSFTFFSOGA OGS
NEY2(3GS slea 2F 62N)] A KA RIDHBE ya &2V DENE S RO W2 & N KB
AaSNIAOS dzadkE (R 6Fy2lddykRupyy Sé | YR Ayy201 GABS sl &a 2
respondents selected any negative statements, suggesting that the services adapted well to the

challenges of Cowi9.

7.14 Summary

1 The central role oPioneers in the development and implementation of tBafeLives Co
Designed Pilotsalongside theontribution ofexpert partners, was highly valued, however
locating the development work in the sites themselves would have allowed the local context to
be taken into consideration and piloting a whole family approach, rather than individual
interventions, would have been beneficial to implementation.

1 The importance of an integrated approach, based on trauma informed, streévagted practice,
multi-agency working, and a flexible uded approach to support @re consistently identified as
the core components of successful delivery across the bitesnior managers and staff

1 There were mixed views on the level of resources available fonpigrand implementation of

the integrated service, although all senior staff agreed that time allowed for planning and initial

implementation in the local sites was insufficient. A fuller picture of the local context might have

assisted understanding oféhocal need for a chiftb-parent abuse service and informed
decisions about staff salary levels.

The expertise and training provided by SafeLiveskeg$or staff in the implementation period.

The competitive tendering process in Norwich lzadegativampacton partnership working and

referral pathwayslue tothe decision not to award the contract local higkrisk DA provider.

1 A higher proportion of referrals for survivors in West Sussex came from DVA/SV agencies, while
AY Db2NBAOK /Cark WwaR thdpyirtedy refe@abagency; some Norwich staff felt this
changed the nature of their work with families.

1 Nearly all adult service users were white British and heterosexual. Female survivors were
predominantly aged 26 to 45, theajority had a child involved in their case and thopearters
of these families had CSC involvement. Children roughly used the service in equal numbers by
gender and the majority were agedl8. Nearly all perpetrators on the Engageand of the
programire were male andnost were aged 239.

1 Nearly all survivors had experienced DVA in the past 12 months and roughhgtiegers had
experienced coercive control and a third multiple forms of DVA. Perpetrators were
predominantly an expartner.

i The most conmon form of complex needs for survivors using the service were housing
problems, mental health issues or a physical disability or illi#sspite a flexible approach to
addressing needhese groups, alongside those survivors still living with the peapmt, were
described as most difficult to engage by staff.

= =4
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Most staff reported that the ambition of creating an integrated, flexible service had been
achieved However, thecomplexity of delivering multiple interventions was viewed as

challenging and amtious in the timeframe, especially in relation ttee Engagesupport,which

was affected by staff shortages and reached fewer perpetrators than had been planned.

While multtagency work wasiewedas welldeveloped with some organisatioasthoughmulti-
agency communication was less well established with some of the organisations more likely to
refer those with complex needs such as GPs and mental health services.

The Complex Needs Idva role required particular expertise and skills to undertake outra&ch wo
with potential service users and to establish referral pathwélykere it was achieved,

continuity of staff facilitated this work, particularlg the context ofestablishing a new service.

The Engage and Complex Needs Idva interventions were innodativery models which

required greater levels of staff resources such as training, outreach work and new approaches to
facilitate their successful delivery.

The variety of complimentary interventions and toolkits was considesestaffto have

facilital SR GFAf 2NAYy 3 YR FtSEAOAfAGE Ay YSSGAy3d Ayl
Over the evaluation period, Insights recorded closed cases fs&&ivors, 187 children and 45
perpetrators. Overallb9% of survivors received a service just for themselves df@ &ceived

some form of targeted family support. Among survivors with children, 60% received support just
for themselves and 40% received some form of targeted family support which included
parenting support and/or support for their child/ren. Overall, anal 40% (n=94) of children
received a service just for themselves with no accompanying survivor or perpeteatsving a
SLCDP intervention

Targeted family support most commonly included combinationsé-to-one CYP servic@sth
Communityldva, recovery groups oEngagesupport for parentstargeted parenting support

was less frequently used.

Barriers to delivery included: challenges concerning staff retention for the Engage and Complex
Needs roleslack of clarity aroundbles and integration of imtrventions, especially Engage work;
engagement with survivors with complex needs; and training issues.

Staff questioned whether the Insights monitoring system, as well as the UCipaodueced

outcome measures, were well suited to a maklimponent, integated services such as theirs.
Despite being deliberately conceived to address the noted gap in services for medium risk
survivors, staff considered that confining the delivery of some parts of the service to those at a
specified level of risk was confogifor potential referrers and could undermine consistency of
service for survivors.

Staff turnover proved a major challenge for one site and was attributed to a shortage of relevant
skills in the local area and uncompetitive rates of pay for staff.

In response to Covid 9 restrictions in 2020 SIDPservice providers developed innovative ways

of delivering services to survivors and, to a lesser extent, their children

7.15 Recommendations

1

More planning time and activity at the local levebuld ensure a better fit in local service
landscapes and enhanced integration of different programme components.

A whole family administrative system would support more effective and efficient monitoring
Whole family DVA training for staff should be an essential prerequisite for any programme
seeking to integrate different interventions for family members.

The SCDPservices targeted a very broad group of survivors and neetislancing resources to
increase the capacity of famifpcused interventionsnight enablemore survivors and families

toaccess WoK2f S TFuwhdhinéede@ & SNIIAOS
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AlthoughSLCDBervice use was reflective of local demographics in terms of Black and
minoritised populationsinterventions still require furthedevelopment andesting in areas Vth
greater levels of diversity to determinkthey require adaption to meet the needs of different
groups of survivors and their families.

Recruitment and retention of staff with expertisequire salaries tmatchlocal rates this is an
issue for those commissioning services

Consideration should be given to ensure the geographical catchment area for the service is
sufficiently wide to enable clear routes for local referral agencies.

Areconsideration of riskbased service criteria might assist in clarifying referral pathways and
increase consistency of support for survivors and their families. Risk levels can fluctuate rapidly
and are not easily understood by those using or referrm®YA services. Commissioners should
consider other approaches to targeting services that are more comprehensible and reflect
AdzNIDAB2NBQ fAOSR SELISNASYyOSo

82



Chapter 8The SafeLives Rroduced Pilot Programmimpact

This chapter reports o8ICDFprogramme impact drawing on qualitative and quantitative data.

Individual and focus group interviews were completed with survivors betv@&nber 201%nd

Decenber 2020 Difficulties in completing interviews with children eeing the service resulted i
OKIy3asS (2 G(KS NBaSINDODK RSaAady yR aAE OFasS aiddzRA
LISNELISOGA@Sa 6SNBE O2YLX SGSR 0SG6SSy {SLIWGSYOSNI Iy
experiences and assessments of thiervention were captured. Quantitative impact data was

collected from{ [ Ifs#ghts recording system and through outcome measures completed by

survivorsat multiple time-points. This evaluation focused on survivors and their children in line with
thewomSy FyR JANXI & NBYAG 2F GKS . A3 [2G0SNBQ&a TFdzyR
service were invited to complete parenting measures, but none did so. Other studieslsave

found that perpetrators using whole family services are less accessibdsé¢archers than survivors

(Trevillion et al 2020) but their perspectives are also worth captukitayvever, aecentstudy has

demonstratel the positive outcomes that can be achieved through working WithAperpetrators

and victimsurvivors (Hester et al 2020).

8.1 Characteristics of Survivors Interviewed

Table 8.1 shows that 54 survivors who used$th€D&were interviewedndividually The majority

of these were telephone interviews with Iiterviewscompleted faceto-face in community venues

in the two sites. In addition, five online focus groups were conducted on Microsoft Teams or Zoom,
dzaAy3a GKS 3INRdzZLIQ&a SEA&GAY3T NNFy3aSYSylGaod ¢KS F2(
3 NP dzLJQ & sedslbri: Iyf tt&,R1 individuals participated in focus groups, three focus group

interviewees were also interviewed individually, and one person took part in two focus groups

following different courses. Four of the six mothers who were interviewed gopéne case studies

had also been interviewed previously in their own righttotal 74 individual survivors participated

in the evaluation data collection, as shown in table 8.1 below.

Table 8.1 Interviews with Survivors and their Families

Norwich West Sussex Total
Survivordnterviewed 24 30 54
Family Case Studies 3 3 6
Focus group§participants) 1(2) 4(19) 5(21)

The majority of the 8 survivorsinterviewed were White British (38) and other ethnic backgrounds

AyOf dZRSR Whye 20KSNJ g6KAGSQ 6p0 | YR -39¢0/8br ! TNROI y
40-49 (17/%4). Six were currently living with the perpetrator. The majority were in enmpleyt

(28/54) and 12 were unemployed aralghtwerelisted as a staat-home parentThe sample was

ONRBFRf& AaAYATIFNI G2 OGKFd 2F GKS {[ Lyaixdakda adzNIDA
proportion were in employment (52% of interviewees compared to 40%urvivors in the SL

Insights dataset). Whilst efforts were made to contact and interview survivors from a range of

backgrounds who experienced all interventions, the sample does have some limitations. For

example, those receiving support as part of tegage intervention were undeepresented.

Contact was only made with survivors who indicated they wished to be interviewed, and during the

2020 lockdown, where it was safe to contact them by telephone. Thus, those still living with their

partner may hae been less willing to participate in a telephone interview during this time.
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Interventions Used by Survivors Interviewed

Interviews were conducted with survivors who had experienced at leasS#dBHntervention and
had been receiving support for ktast three months, 3%ere open cases at the time of interview
and were still receiving some support either for themselves or their child.

About one third of participants (22/54) had receiveldd support and a small number (n=4) had

received support from the Complex Needsdvain the Norwich site, due to mental health or

substance misuse issues. The majority of participants had children aged under 18 (48/54). Just over
KFfF 2F (GK24S AYUGSNBASGHSR 6A0K OKAf RNBWI@IRENI my
mixture of support for themselves, parenting groups, and services for themselves and their children,

Ay Y2ali OrasSa {ARS o0& {ARS 3INE dzLJa do-ohedahdfiop2 NE Q OK
0FaSR adzlll2 NIi = Ay Of dfBriyolrier ghildzey. Buipport fadblesenth Sa & A 2 y
parent violence was also planned but delivery was restricted (see Chapter 7) and no survivors

interviewed received this for their families. Two interviewees and two focus group participants had

received Engge support with their family. Overall, héife survivorshad participated in Recovery

DNR dzLJ adzLILI2 NI Z GKA& AyOf dzRSR Wt dKgle&a G2 t NRINEK
NEO2@SNE LINPINIYYSa adzOK Fa Wt GdSNY [/ KFEy3aiay3aqQ 2
stage. Other recovery work includebrkshop sessions in Sussex, and the Craft Group in Norwich. A

peer mentoring and support scheme was also run using survivors to assist with group and individual
support for others.Descriptions of these different programme components are provided iteTab

81, Appendix 8.

8.2. Early Experiences of Referral and Accessing the Service

Most survivors interviewed had been referred by another DVA service. For many, the decision to
seek help was linked to concerns about their children. The opportunity to eseiwices for their
children as well as parenting support was key to motivation to use the service:

L 0K2dAKG L OFyQl O2LIS gAGK GKAA Fy@Y2NB @ yR NBT
cope...They sent me an Early Help person round tliba said, ther@ absolutely nothing wrong

GAGK @2dzNJ LI NByGdAy3 odzi L R2 F3INBS GKIFIG GKS R2Y
then she referred me on to [EIDPservice](Survivor 4, West Sussex)

Eight survivors had been referreg OKA £ RNBy Qa &d2O0Alt OFNBXI Ay Of dzRAY =
felt compelled to use the service as part of their child protection plan. Other refeotates

included GPs, adult mental health services and CAMHS. A small number of women-haidrsedf.

Many had accessed DVA support previously, including through other DVA services, counselling, drug

and alcohol services, but still required support for their child:

L KIFIR 0SSy Ay@2ft SR 6AGK {20AFf {SNDARRSAaAXo6dzi L I
R2YS&aiAO 0dzasS GKIFIG LQR adzFFSNBRe® {2 AdG gl a | Ol
was worried about some of the effects that were happening to my c{8ldrvivor 11, Norwich)

'daly

Some of the innovative elements of theCRPinterventions, such as support for older children and

work with the perpetrator, were alsoited asreasons for accessing the servid@ne thing that

FddNF OGSR YS A& 0SOlIdaAaS GKS&@ ¢6SNB oftS G2 @g2N) ¢
whatlwashopy 3z GKIFG KS g2dzZ R 022LISNIGS 6A0GK GKSY |y
G2 &S L®BuNivoi2d Mdrwich)

However, in this case, the perpetrator had not taken up the offer of support and the relationship
ended. The survivor describeeceivingthe support of theSLCDRIva througlout the separation.
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Survivors identified previous barriers to DVA hedgking, including limited or inappropriate
provision of DVA servicadlany identified the lack of support services for children as a barrier.
Others commented that theltad been told that they had not ni¢he criteria for services thainly
assistedvomen who weré! K A 3 ind WBlose fexperience @fVAwas not current For example,
0KAA &dzNIDA G2 NJIR EseakiddBpportkvBReahe wdd¢@d she wasneligible fora
highriskservice:

| had an assessment by a psychiatrist, and he said, | think you would benefit from accessing domestic
abuse serviceshe signposted metdf KA IK NA &1 aSNIBAOSTI H4KAOK L RAR
several times and nobody ever phoned me back, and theenvthey did finally phone me back, they

G2fR YS UGKIG GKS& 0O2dzZ RyQid NBEIF f f & (Senavorlls, Westt | y R
Sussex)

8.2.1. Experience of seeking help and initial contact

Survivors reported receiving very little information from referral agencies aboustl@DP service

which was described as frustrating and led some to access online information themselves. Although
information was provided at the initial assessment meeting, many said they would have liked this
information earlier in the referral process:

LOR tA1S (2 KI®S 1y26y | o0AG Fo2dai GKIG O2dNES ¢
shocking, 8 2dzaid fA{SR RAQGSR adGNIAIKG Ayid2 GKS R2YSai
RARY QU GKAY]l AG ¢l a 3J2Ay3 02 (Suvvor26MesiSussex). | f £ > L ¢

More information about the nature of the service, the differantes of staff, the timescales
involved andwhere relevant, what the work with children might involve were common reguest

Although sirvivors were broadly positive about the initial introductions to #&vicesand

assessments, describing these megtiras informative and reassugirsome had experienced

lengthy delays, especially in West Sussex, where high levels of demand had resulted in waiting lists.
Problems with room bookings, delaying the start of some services, had been exacerbated by Covid
19restrictions:

It was about six months but [workers] did call me every couple of weeks, just for a check and see

K2¢g OGKAYy3IEA 6SNBI YR KSGKSNI L ySSRSQBurvivof B1i KAy 3 ¢
West Sussex)

y OH OH © GodEN\HIRAGE NBE Q

Most survivors had been able to identify key goals they wanted to achieve from the support.

However, a small number indicated that, although they recognised they needed support, their initial

goals were less clearly definéddidn@really have any expectations, all | knew was | wanted to get
0SGOSNXL 1AYR 2F ¢6Syid Ay A QSusvikoi MNorwiéh). TBepfdessa K dzii = K
of defining and achieving goals was described as a collaborative process between the suivo

0 KS ¢ ptaldh& Nhath wanted and she kind of told me how it was achievable and how we can

R 2 (Sun¥igr 6West Sussex). One woman reported feeling initially cynical that she could be
helped:'Actually, at the beginning | was like okawill listen tothem but still | did@believe that

d42YS2yS Oly KSfLI YSX &2t00 FUBNDS Xi RIANBRIGOX&EISHA Y IEK
(Survivor 6Norwich)

A common goal identified was the need to recover and move on from their DVA expesi for
themselves and their famiymy‘goal was that we all got on as a nice family and we learnt to get on
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G§23SGKSNI I YR 0 S(Suivivdr BWegt BiddekFrouprblasédipfograinmes offered
important opportunities for women who experiencésblation, often due to the perpetrat@
controlling behaviour, to reconnect with others:

L YySSRSR 2dzad O2ydl O o0SOFdzaS Y& KdzaolyR ¢l a @SN
any friendship or any relationships with other people. $ead completely isolated. So, for me,
group work was something to get connected with other peof$urvivor 18Norwich)

Gaining confidence and+auilding seHesteem were important goals for some survivors. Other goals
included practical support taccess housing, employment, finances, education, childcare and legal
advice and advocacy for court applications including-mmestation and restraining orders, divorce
proceedingsand child contactA need for apport with managing contact between chikein and the
perpetrator was reported by six women, mostly in West Sussex:

Helping me to sort of, to, to parent during that time because there were so many things that were
going on whilst they were having contact with their father and, and she was thédedof say, you
know, this is, this is what is it and you need to (Burvivor 17West Sussex)

Safety was reported as the immediate goal for a small number of wodémwas still in the
relationship and he was still living with us, it was, literally, T SG & &I a(Suivi¢@ 100Nk 2 NRA (G & @
Sussex)Section 8.4 explores whether survivors felt that they had achieved their goals.

y ®o { dzNIA &2 SECDP Apprélw & 2 F (G KS

8.3.1 A multicomponent, integrated service

Mothersreflected positively on th range of interventiongvhichtargeted boththeir own needs and

theneeds oftheiOKA f RNBy Qa® C2NJ 42YS3S &dzLJI2 NI F2NJ 0 KSAN
previously The combination of different elements of support was alsotéetie W N5 | f dzafd K S f LIF
some identifiecthis as their maimeasonfor using theservice. The range of services were viewed as
complementaryfor example Grow Together parenting suppamrtinforcedconcepts introduced in

the Freedom coursesuch as the impact of witnessiBy/Aon children The flexibility of the support

tailored to each familynemberwas also welcomed

She explained everything that they could help, for me, and for the children. And always
AYRADGARdzZE t £ @ XL @1 a € A1 S >candoffer thid fofyoinFeFsbrijlJarid KA & F 2 NJ
thought, it was always really personalis€8urvivor 7West Sussex)

Some noted that team members had different strengtinexpertise such asvork with children

support or legaknowledge Communication and eordination within the team was also recognised

GAGK 2yS adNDAG2N) aFeAy3 (KSe& TSk SKAINB (kS aaSANE
2FTF¥ GKS alyS akSSio ¢t KS@QNB | ff ¢2NSuliyoB5 6AGK @32
WestSussex).

The scheduling of the various fambigsed interventions was reported as an important factor for
engagementthey were all at the right time for wher@1 at and this has helped me like at this
stage of whereQe, [n going, if2 helped me sbof put into practice thingsde learned(Rocus
Group 1 Norwich)

Although a range of wholamily interventions were offered, factors preventing engagemeith

particular programme componentsere identified. These includethavinga childtaken intocare
coNBaARSyOe 2F OKAfRNBY GAGK GKSANI FFHIKSNE Y20KS|
postponement of courses due t@@d-19 restrictions. Women valued having choice and ownership

over decisions about whether to participate in the range of interventions on offer, particularly as
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women were at different stages in their recovery. One mother reflected that the Grow Together
couse was not suitable for her at the time it was offered:

| went to one and found it very difficult, not because the course was bad, but because of my
situation at the time with my children. I felt horribly detached from my boys because | was in so
much tt- dzY' | & 'YR L R2y Qi GKAYT1 (Survidor 1BNotwitH) G S NBI R& { :

8.3.2 Facilitators to service use gurvivors

Aflexible serviceresponsive to the needs of survivors, which offéan appropriate level of support
was valueK A 3 kheyaw¥re akvays there if you needed extra support and talking to, whether on
the phone or at the end of one of the lesd@B8siovivor 16Norwich) Anotherintervieweedescribed
the combination ofdvaand group work a¥ K 2 f Althe Av@r@rimterviewed spokesery

positively aboutheir relationship withstaff, reporting that they felt listened to and understoodihis
rapport enabled survivors ttalk openlyabout their experiences, with enough time to ensure they
could speak at their own pacso theyR A Ry Qike a#¥SENR Sy Q @

| just felt that | was listened to and that what, what | was saying was being acted on, so it was very
much sort of led by me, if that makes sense, and what | neg@&avivor 4\West Sussex)

Consistent andegular contact withdvad K St LJISR G2 FIFOAfAGlIGS 62YSyQa
respondents who commented on the frequency of their appointments were highly satisfied with this
aspect of the service. Most contact took place weekly or fortnightly, eithertiadace or by
G§StSLIK2YySY YR GKA& 61 a AYLRNIFYG 7ealyfésNikeyYz2(dAy3
a KS (8unidriieNorwich). Others commented on the value of workeffering flexibility: W¥he

would say, you know, how oftendaylz Y SSR Y S {S2rvitakaNoichd. 2 dzK Q

Fexibility with regards to location was an important factor ewmenand children receiving

individual support. Sessions took place in a range of plagO f dzR A y Boma, dafeEi A @2 NA Q
community buildhgs and schools. Central venues were convenient for many women and
participantsspokepositively dout location in relation to safety and accessibility of ven@féering

group sessions on different days or times meantvivors were abl#o fit sessionsaround home or

work commitments. Avelcoming environment contributed to participaribility to relax and

engage with the programme material.

DNER dzLJ ¢ 2 NJ SNA Q 2Zekelnpdirtant fdr ghgageinényaandistinkivodialiied haging
workers available both before aradter session# additional support was neededuthenticity was
importantto survivors and this was enhanced when programmes were delivered by those with
relevant experience or expertiséhe groupvork providedopportunities for discussioandto learn
from other women The opportunity for survivors to realise that they were not alone in their
experiences was important:

XgKSY LIS2LX S IINB 2dzad Ay (GKS alyYS aiaddz dazys &2d
can get better, just as it was with then{Survivor 18, Norwich)

Peersupportprovided a safe space to be sad and also to find humour and support each'@&eépr

R2 ¢y Q aaghdlJabNGr addresing any issues arising from the counstenregular

individual supportvas no longer requirednd it offered opportunities foselfdevelopment through
being encouraged to put elements of the course in practice and report back to the giounpich
survivorswho had attended the craft group sessions said that they had enjoyed the social aspect as
well as the opportunity to learn new skills.
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8.3.3. Facilitators for work with children

{GF FTFQa NBaQR Y& R ERafté@ton tf hSigehilbrghRelt safe and relaxed in
their preferred environment meant that children were more likely to engage in the sesstons
some schootbased sessions wemnvenient andtheir i A YS8i®ivor 28West Susse but for

some this was not an approptesetting and mothers valued the flexibility shown by workers

OKFG o1a +F oA3 GKAY3 GKFG o/ .t 22N]JSNB ¢la FoftS
especially [my son] because he was away from the environment that h@did A { S 1Xépen KS O2 «
up more... (Survivor 9Norwich)

Some mothers noted that children participating in groupwork benefited from realising they were not
the only family who had experienced domestic aliuse

XKS NBFIftA&ASR GKFd GKSNB I NB
RIFIRRASa ¢K2 3ISH Fy3aINER FyR a
(Survivor 11Norwich).

GKSNI LIS2LX S |y
dzi  F'yR 3ISG ONZ

QD¢ ¢

2 2 0 K
K 2 a XA
Survivors described a range of creatimethods and exercises being used in et@eone sessions
with children, such asdrea®@ § OKSNE = ¢ 2 NeBgHRZR I ASESNDAKSQI 6 KA O
valuable:\HBomeone there who shows that they care, shows that they actually want to listen, take the
time to talk to them and actually sit there and do something that theyRilgeA y{SLiXiGbr 17,

West Sussex)

8.3.4 Barriers to service use

Staff thianges were reported by a small number of women, howeftctivehandovers between
workersmeant that thiswas notoverly problematic: one woman found it beneficial thidute
replacementworkersalready knew about her circumstances and therefsinedid not have to
repeather story; another woman reported thatlespiteher workerleaving the service had
continued tosupport heruntil her case was closedn contrast, othersioted thatstaff unreliability
and inconsistencyauld affect confidence in relationships with workers and this was especially
poignant for those receiving support ftreir childrery Shé® leaving as well and | think th@ta
really hard thing [..] different people but it c@be helpedSurvivor 27, West Sussex)

A lack of support for children was raised by several women; lowering the minimum age for children
to access sessioftavas suggested by some survivors, whilleers commentedn the length of

time their children had waited to receive a servi€®me saidhat it was difficult to achieve progress
for their children when contact with their father continued to be difficult.

Some commented that evening group work sessions were not available for all courses which made

Sy3al 3SYSy i taegKheédiaselehh yA@IYNMWA 2y F2NJ GKF G LINRPINI YYSEZ
take that amount of time out of their working day or childca& & LJ2 y &(Quivikot 76\VestS a Q

Sussek Provision of onsite creche facilities wolhlavebeen beneficial for those with young

children.Asmall number of women commented that the group work content was challenging,

leading to them drop out. This was often mentioned with regards to Pattern Changing which

explored negative past experiences and rasges to behaviour, or when the course covered topics

that were not relevant to them.

35The SLCDPs worked with children agdd 4
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8.3.5 Areas for improvement

As reported earlier,@me participants would have liked more information about the service,
particularlyat the referral and assessmertages.More detail abouthe differentelements of the

service the content of sessions and courses, and the planned frequency and duration of sessions
wasrequestedby some survivors. This was noted as an issue for adults and children, for example
the mother of achild withautism noted that clearer information would be useful to prepare her

child for the sessions. Written information about legal options and routes was also suggested by one
survivor.

Many said they would like more groups and fallon sessionsSome felt that nore frequent
sessions over a longéme periodwould have allowed topics to be coveredgreaterdepth, and
Y2 NBA WS (2 | 0a2 NBxteddikgtheldyfian bf$he fré&@mme could provide
enhancedopportunities 2 NJ LJ- NJi A3CGBAf LJH yAl afid foEEneRzIp)® feel comfortable to
engage in the programme topics. Opinions varied on the ideal duration of sessions.

8.3.6 Covidl9 ¢ Impact On delivery

Participantdrequently reported thatstaff hadcontinuedto support themduring lockdown through

regular telephone or online calls and this waghly appreciated. &vivorsdescribed workers

SYFAfAY3T YR LRadAy3a YIFGSNARIf & §2foréhkdenvhén2z NB I RX
online work wagossble. However, athe start of lockdowngroups for survivors and childrdrad
beencancelled which was disappointing for many and resulted in longngdists.Changes in the

format of group sessions from fate-face to online delivery were welcomed by some women who

had already attended several fat@-face sessions, and by others who were meeting in online

groups for the first timeOnline groups were more coewient for some women who had busy lives

or childcare commitmentsSome said they ha??d LJ2 { Sy Y2 NBE 2 lailythedsfebk y R K2y S
that it made accessing group work less traumatistigras in my comfort zone in my room, so | felt

safe there. Second I can kind of just close the camera and, like if | cry or something, so | feel, again,
safe, you kno@Survivor 28West Sussex)

Although online groups were reassuring for some women, others missed the opportunities that face
to-face groups providetb talk informally and build relationships or to offer physical comfSome
women felt that online groups at homeadinot offer the space or privacgf faceto face groups and

were concerned about their children overhearing discussions.

Some reportedielays in the criminal justicgystemdue to lockdown, such as delayed respanse
from the police, and difficulties with making child contact arrangements. For example, this survivor
had received support from the service with problems aboantactunder Caid-19:

| did try and cut down the amount of time we did handovers with my little boy because of Covid, and
GKS FILOG GKIFIG L RARYQG ¢yl G2 3IZpladey AndBeg@toy s 0SC
nasty over that but [SCDPPhave been brillianand helped me(Survivor 14West Sussex)

y®n { dNDAG2NEQ t SNDSLIWiA2ya 2F / KEy3asS Ay GKSANI he

Survivors spoke very positively about changes in their lives due to receiving support fr&nGbs
service. Most interviewees (n=33fpconsidered that their initial goals had been met. Women

widely reported feeling confident in their ability to recogmigbusive behaviours and had gained a
better understanding of the impact of their past DVA experiences; both of which substantially
contributed to their recovery process. Women talked positively about a range of practical goals that
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had been achieved, faxample leaving relationships, finalisidigorces, help with housing,

managing contact with egartners, having more positive relationships with children and feeling

safe. However, a minority felt that achieving their goals remained an ongoatgss irrelation to

GKSANI 26y 2NJ 6KSANJ OKAf RNByQa NBO2@SNER 2NE Ay az

8.4.1 Mental health, wellbeing, confidence and-sslieem

Many interviewees reported positive changes in their mental health, including feeling less scared,
anxious or depresse®’a & YSy il f KSIf 0K KI &nrdovaking uzévey 3I20 |+ f
morning feeling like 32 Ay 3 (2 §SBrvivor22)fest SE<eX). MBudzieipsdme were

still experiencing mental health difficulties. For example, this survivor who was receiving support

from the CompledNeeds tival YR g+ & LI FyyAy3a (2 S dSagSNI Kdza o |
step<Llowards feeling strong enough to leave her husband, and that her mental health was

fluctuating:

X2y Y& o0FNJFTNRY 2yS G2 GSyz (G2RlI& Y& o6l N gta 2y
.dzi 0KS ySEG $SS17 L 0O2dzZ R 3 2endSudivor 1IBNod@vich. | 31 Ay XL vy

Another survivor was receiving counselling paid for via the service which she explained was
addressing issues of childhood abuse as well as ré2¥Athowever she expressed her concerns
that this was due to finish:

I kind of feeling that anxiety thing coming back, and the fact tRa dnly got two more sessions of
the counselling and then& like, then whatASurvivor 8 Norwich)

Improvements in overall wellbeing and coping were also commonly highligiAtethen eported

increased self confidence and seffteem, often linked to greater awareness of abuse and

dzy RSNAEGFYRAY3I 2F LKSSNI LY adS SE IGfNSly/® Baidoihgda a vy 2 6
anything, you know, so@ been good forme, formy&8Y FyR G2 {AyR 2Fx G2 3S
(Survivor 27West Sussex). Some women described how workers had prompted them to -dauself
FQGADBAGASET AyOtdZRAYy3I SESNDAAST 4 KSoOHvingmeO2 dzN> 3 S F
those techniques #tt helped my wellbeing, they also helped me having a focus on where | want to be

YR 6 KSNB (SurvveryZaNoniich). G explained that support concerning

boundaries and assertiveness had positively impacted on wider aspects of theifdivesample,

being able to function better at work. Survivors gave examples of how increasembeétfence and

a sense of empowerment had led them to take positive action in their lives, such as seeking

counselling, applying for a new course, trying remgial activities, or separating from their abusive

partner and feeling able to cope if difficulties arose in the future:

LQY | O2YLX SGSteé RAFFSNBYU LISNB2Y Y263 &2dz 1y26d
my own businesgSurvivor 13West Sussex).

These positive changes in wellbeing, mental health and coping and confidence were also found in
the outcomes datdreported later in section 8.10).

However, others seemed less ready or able to benefit from the servicasndted abovehad

found programme contenthallenging or upsetting-or example, one survivor described

Wreakdow? G KI 0 KI LIISY SR ¢ K ARatiein CRakKg8@Q ¢ NI OctiBeSBBAR A y 3 (1 K
explored past experiences of DVA, including cloithexperiences of abuskdividual counselling

support was organised vihe SICDRherapy fundand she was able to return to the group work at a

90



later date. She commented on the support she had received from staff and peers on the course
during this tirre.

8.4.2 DVA Awareness

Whilst some survivorgrere already aware of DVVAany reported an increased understanding of the
different types ofDVA including coercive controhadrecognigd the impact of DVA on their mental
health andfelt empowered to manage future interactions with the perpetrator where this continued
to be an issueSurvivors described increased awareness of the emotional and psychological impacts
of DVAand for some, theoncept of trauma was valuable in this respect

KNRdzZAK ¢gKIG a2NI 2F GNJ dzyl

WF2N] SNB GFf 1SR YS
0 2 RA S a(Sundvdr TbNorwick)S ¢ & (KSé R2 (2

0NJ dzYl @ 2 K& 2 dzNJ

However, one survivor found theoncept of trauma threatening, especially when applied to young
children:

[CYPWorker] wanted to see actuallyry son] because she toltie [my son] can have a trauma that
comes with a kind of situation like this, bumy son] never experienced any traum{&urvivor 22,
Norwich)

Increasechwarenessad enabledsurvivors to come to terms with what had happened and to

address feelings of guiind selfblame and realissk G ¢ &y Qi | (FécdglGrotp@veste F I dzf
Sussex)Linked tothisincreaseddVAawarenesssurvivorsdiscussed feelingalidated and reassured

by sharingexperiences with other women during group sessi@wsvivorsalso expressed an

increased awareness of unhealthy relationshapsl harmful béaviours which theyattributed to

the SCOMNB 02 ASNE O2dzNE Sa s & dzOK uléimGrawR&ethet oF dddeepis | Rdzf G
introduced in the Freedom programme:

CNBESR2Y t N2 3INI YY Supgal td whatimy ededidoné to mad, il was also a wake
up call asa how my friends had treated me, how my family was with me. Because there was a lot
of abuse from my childhood as weBurvivorl4, Norwich.

For those still living, or in contact, with the perpetrator, this increased awareness informed their
responseand management of further incident©nesurvivor described being able to recognise and

Handle differentlp G KS 0SKF @A2dzNJ 2F KSNJ a2y ¢K2 KIFIR NBOSA
WBEO23ayAaAiyad A0Qa KIFLIWISYyAy3I | ¢tRonNBadadmydingia y 3 ¢ K|
differentlyCYSurvivor 5\West Sussex).

BSAy3a I ofS NBR WNaEnbgE@slass&eiatdt with a perpetrator, including perpetrator
characteristics were alsmonsideredmportant outcomeswith implicationsfor future relationships

IQe started a new relationship and all | could see was [GWagker] was raising her red flags

because he text too much and | was likdyfl help me, and | went through it all with her and she,

and she calmed me down and talked theK NB dzZ3 K ¢ KIF G | NBALISOGFdzZA NBTE I
(Survivor 4, Norwich)

8.4.3 Relationshipsnd communication

Although some intervieweesaid they had been able talk about their experiencesf DVA before
using the SCDPservicefor others being abletosf I 1| 2 LISy f & | YR &Rl 6RRASNI T &
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the abuse they had experienced was a major achievermarsed to feel ashamed of it, do you know
what | mear? Iwas ashamed of it. Now, it wer@my thing to be ashamed ¢Survivor 17Norwich).

For those wo were managingbusecurrenty or were in the process of leaving the perpetrator,

being able to talk about their experience was essential to their safety. However, for some syrvivors
this remained too difficutt®l € 2 0 2 F A ( talk &auyvitti mySa@hi®y N mg frighds. § 2
¢t2 0SS LISNFSOGfte Kz2ySaidsxs S@Sy Yeaqsdardwmrewestz aSai
Sussex)

Some described how discussing their experiermeethe SCDRprogramme particularly in groups,
enabled then to talk about their experiences with others and seek support, which positively
impacted on their relationships. Survivors who had been isolated from friends described being able
to renew friendshipsEriendships and peer support developed through groegs®ns were also

cited as valuableandtheselinkscould be maintainednce groups ended

We set up a WhatsApp group and, you know, there was a lot of texting support, and still now, you

T NA

1y262 6SQONB GSEGAY3I | vy KSudivoNiWedtBussex)2 6 | NB (KA y3a

{2YS RSAONAOGSR K2¢g (KS adzLILRthNIBICDRréyrafriehaNyekny 3
beneficialfor developing new ocurrent relationshipst am now in a new relationship that | can see
is healthy(Survivor 4WestSussex).

8.44 Safety and Risk

Most survivors felt safer due to the support they had received, although one survivor reported that

iKSa

0KS &dzlL2 NIb 22 NBS NB K Sd L@ W Gyrali K2S/NJ &S HILUINB| aAsySIR KSNJ T

lack of policaesponse and currently felt very unsafe. Changes in safety were related to a

combination of physical safety measures, such as police markers on houses, legal measures such as

non-molestation orders and safety planning discussions. Women described feetimfgrted

knowing that the service would be available in the future if required. Others said they felt
empowered through increased knowledge and the impact this had on their safety. One survivor,
who had receiveddvaand group support described changedgr safety, stating that whilst she did
y2i FS8St al TS Nhighalertf A sk ii Eparkey 8%l |iGiky aearByy thecsupport she
NE O S A gkelRed knasRvedt Y

| felt a lot more supported and a bit calmer in myself because | knewthlaafcontact with the
ASNDAOSE a | Flrfftol Ol 2LWGA2y XL 1ySe GKIFG L
then, in relation to safety or, indeed, child contagSurvivor 10West Sussex)

Some survivors were currently experiencing abuse laving with the perpetrator while others no
longer had any contact with the perpetrator but had sought recovery wiorkome cases, a safety
plan was not required, either because there were no concerns around physical safety or because
they had no cordct with the perpetrator and were seeking recovery work.

In contrast, safety wasritical for some survivors accessing the service, and a thorough consideration
of safety measures was valueslrvivors reported that workers understood what was important to
them and recognised where their understanding of safety measures was alreadgievelbped.

Many gave examples of how workers recognised their safety issuesiand were available to

discuss developments with them. Ongoing support and understanding llvas was described:

| had a thing with not being able to lock my front door, because | saw it as my way out, rather than
a2YS2ySQa 4l1e& AyPdrdSOSNE 6SS]T AaKSQR Fail AT
the point where | wasalng it all the time{(Survivor 21Norwich)
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However, some survivors did not always agree with, or understand, the actions advised by staff. For
example, this survivor describes how she was urged to act quickly to seekrnaahestation order:

L RARYyQl NBHtf@ dyRSNEGIFRAZKENBEZE S LINFROSE 2GR
SEGNBYS>E L R2y QU ¢yl G2 R2 GKFG 0SOFdzaS GKSy Al
aGryR Ay GUKS gle 2F0od! yR aKS | SudivorsdlOWesty 3> & 2 dzQ N
Sussex

y &p { dZNIDA G2 NBR Q t SNDSLJ(]AZVé 2F | KF yaé AY 0KSANI / K
8.5.1 Increased Awareness and Discussion of DVA with children

Survivors reported an increased awareness of the impact of DVA on their children due to the

parenting support they hateceived individuallyaspart of a groupor viathe recovery programme.

Some were now more aware of the ongoing impact that contact with the perpetraigintrbe

having on their children:

XYe& RIdAKGSNI aGFNISR gSGUGAYIIIKR! oSRndffaRKE & YS L
surely thaf? a big red flag and, you know, [CYP worker] was there and they were all there to sort of

say, okay, this is what needs to happéurvivor 17\West Sussex)

Manyreported an increased ability to discuss their DVA experiences with their children. This may
reflect an increased understanding attNS | & ardebitey fOrfo@renting group sessions, or
individualwork with CYP workers odvas Some described how thaielationship with their children
had improved, with more communication about feelings and increased trust:

...he [my son] can tell me everything and he is doing this so | know he tnesand he feedsafe
with me, because before he diddbspeak with mebecause he was afrai(Burvivor 6 Norwich)

A minority of survivors spoke of feeling unable to speak to their children about the abuse, such as
this survivor who was a few weeks into receiving support from the service, having only attended the
Pathways® Progress group:

LQ@S yS@OSNI SOSNI SELX FAYySR (2 K&y llfogrdéia (KRS D Al2 €
a taboo between me and my childre@nlsure thefe obviously aware of it being there because

they, they used to witness itappening but 8, itd Yy S@SNJ & L2 | Sy @knovhimith &2 XL
tackle that, so(Survivor 26\West Sussex)

A small number of survivors interviewed had not sought support for their children as they believed
their child did not need it, or in some s@s, because they thought the child was too young to be
affected.

Where children had received services, mothers reported changes in their emotional regulation and
ability to communicate their feelings, so reducing their anger and anxiety. Some condidated

their children were more able to share their upset or anger in appropriate ways. Children were
described as better able to speak to their mothers about their feelings. This mother identified how
she and her son had used the tool provided by workensriprove their communication:

The first week he came home with this chart with different faces on it, and the face is put on paper.

{2 SIFOK RI& S KI@S I 02 y(Sut/iMdi 11Nokwich) | 62 dzi K246 K
Similarly, another said their housede Wt Y YRR 2y S Y2 (i KSNJ RSAONAGSR K2
RS R Af

SY2GA2ylt fAGSNF O KI R trigge&NBH yaRS R GljAdaAKNIAKYSINJ (129
describe her feelings after attending the Side by Side course. Children were reported to be happier

C

Q(& w
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and @almer at school as well as at home and some described how their children had managed
transitions to a new school well.

Contact with the father/perpetrator was a concern for some mothers, and children had been able to
express their views about contact Wwitheir father:

XAUQ&a &a2NIl 2F IABSY KSNJI GKS O2yiNRf>X 06SOFdzaSXGKS
and see him. So, knowing that she could stop and nobody would think any less of her, was a big help
for her. (Survivor 11West Sussex)

Another key benefit for children reported by mothers was the value of having another person to
speak to about their experiences or feeling. These discussions reassured children and feelings of guilt
or blame were reduced:

when [CYP worker] wetihrough everythingiy son] got then to understand that actually there
was nothing he could have done to help anything because he was still a(Suiwivor 9Norwich)

As noted above, not all mothers interviewed had received support for their chit 8I€DP One

mother described how her children had been reluctant to share information with CYP worker so only
a few sessions had taken place. However, she stated that her children were reassured knowing that
she was being supported by the service. Onelmotvanted support for her sqmowever his

abusive father, who had joint custody, prevented access.

Whilst respondents generally identified positive changes in family relationships and home life, some
interviewees reported that, althoughtheyhady A G A f £t @ aSSy AYLINRGSYSyia A
behaviours, since thsupport fromthed SNIDA OS KI R Sy RIRI RI 03I 203 OK IOR dxNID.
28540 {dAASEVD | 26SOSNE GKSANI 26y NBaLRyasSa (2 (k
parenting suppd they had received.

8.5.2 Parenting

Mothers described how the support they had received ragdroved their parenting. Those who
attendedSICDR Grow Together or Side by Side courses recounted the benefit of learning from the
course concepts, such asthet  NBy (i  méddkta theoty Mravin Rah Transactional Analysis.
Others mentioned the benefit afreativeactivities and techniques that they could implement at
home, such as having scrapbook of activities that they did togesimel being remindedf the value

of oneto-one time with their children:

CYP worker was able to sort of explain to me tlo&dgr son | maybe feels sometimes thaiojunger

az2ye 3ASGa Ffft GKS FTGGSYydAz2ys @2dz {y263 IANIRQEKS R?
interesting that he thinks that. So then | was able to try and put a bit more effort into making sure

that [older son] knew that he was getting special time just with if8urvivor 11Norwich)

Onemother explained how shiead been &le to discuskier O K A f Reg&iyeleRaviour with
them as well as their past experiences of DVA and, with the support they had receiving from their
CYP worker, this hddd to positive changes for the family:

They were just fighting and | said, can you two stopeagke? And we had this conversation, | said,

@2dz 1y262 o02eazx oKIG 6SQ0S 06SSy UGUKNRAAKI R2 @2dz
that conversation we had and that time they were seeing [CYP worker] that all sto{Seslivor 28,

West Sussx)

Someof the mothers whose children had not received support in their own 8gloke of how the
knowledge and suppogtrovided bytheir Idva or the recovery courseblad positivelyimpacted on
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their parenting, for exampleenabled them tomaintain baindaries and assertivenessrespect of
contact with their former partner

PPd GKSe 6SNB fA1SZ y23 GKIFIGQa FAYySsS &2dz OFy (S
LOR 3SG Ay (GNRdzof S F2NJ &l @Ay 3 ialygbig thioligRedaMQa y 2 0 ¢
(Survivor 14West Sussex)

Similarlyanotherd dzNJJA @2 NJ N} AA4SR O2yOSNya i I NBO2@JSNER 3
his father and described feeling confident to take action following discussion with the groupnvork

L KIR GKS O2yTARSYyOS lG¢2 ¢SS1a 323 G2 aleé& GKIG
to [worker] at the end of one of those sessio(Survivor 13Norwich)

ydpdo [/ KAfRNBYyQa al ¥FSide IyR al ¥Sde LXIya

Around half of the survivorsiterviewed (n=26) mentioned discussionih workersabout their
OKAf RNByQa alFfSteod {2YS Y2GKSNER FStd dKFd GKAA ¢
due to the age of the child or because th¥A had not been directed at or affected theéldh

Sdety plars also addressed other forms of interpersonal violence, for examplemnoriger talked
about how she and her children haglceivedsupportfrom their workerto develop gplanin
responseto BNJ 2f RSNJ a2y Qa @GA2ft Syl o0SKI GA 2 dzNY

XYe StRBAU B2 R 0S0FdzaS KSQa y24 [daAagS 4G GKI
LIKe@aAOlftftesr KS &odaly OKiS Q350 Gkdel R f TeA 2R3y SNSUAoSSR | Yy R K
West Sussex)

She also remarked that thisipportprovided reassurareand validation for her other children that
the violence in thdhome was not acceptabldlustrating how the SCDPservice worked to support
the whole family:

| think because somebody was listening, and somebody was listening to them and tellinghdtem t
Al gl ayQid NRIKG yR GKAA A& ¢KI ((Suvdats WE&SR (12 R2d
Sussex)

Mothers whose children had direct support descrilienlv theyhad worked withthe CYP workeo
address issues of safety, and safety plann@ogversations between CYP workers and children led
to discussions between mothers and children about safety at home, inclptingingfor incidents
that might occur in the future

X6 SQOBS KI Rafefy falk &ouk thedhdusk ard things, and not opening the door and not
being by thewindow! Yy R Yl &806S &a2YSiAYSa Ydzrye R2SayQid gl yi
GKSNB FyR #S5QNB A (SuviverfaNondichy (1 Q& hY | & 65t o

Another mother talked abdzli K2 ¢ GKS / ,t ©2NJ] SNJ LINEOJARS
to speak to about any concer(see also Family Case Study A bel®akitve & | y3Sa A
behaviour, such as no longer being clingy or locking dea reported.

R by
y OK

A ¢

I RF
Af \
Safe ontact was anmportant area that workersssisted mothers and children witlm this case,

the workers had liaised with the gpartner and contact services:

I had issues with the Contact Centre. So, | spoke to [workers] about it and they did actueatig try
contact him...they were then making sure that she was safe to go to the Contact Centre and what
YSIFadaNBa ¢SNB o0SAy3 Lizi A ySubdfor 1®Norwicl) Y I 1S & dzNB &k
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For somechild contact was a way in which perpetrators continued toregentrol over survivors
andsurvivors expressed a need for ongogugpportfrom the service with this:

. SOFdzaS GKIFIGQa (KS 2yfé GAS STz GKIFIGQa (GKS 2yf
GKS FIF OG0 GKIG K SeéeyduythandoiuekiBeteWNBwagsdd spraethinggoing
on in that situation(Survivor 10, West Sussex)

8.6 Family Case Studies

This section reports on findings from analysis of six family case studies (3 from Eaxbsist)

selected to represent theange of family work undertaken across botlC8IForganisations. As

noted above, a range of sources including interviews with children agdd(8 plus one set of

written comments), mothers (6), and GDPstaff (10), as well as information drawn frahe case

recordsfor each family6) contributed to aroundedLJA O dzNB 2 F WgK2f S FlF YAf & Q
the two services.

8.6.1 Accessing and receiviagCDBervices

Most case study cases were referedSLCDP servity another DVA service fatMasupport for

the mother, with support for children (or child focussed support) offered ldere referral came

FNBY OKAfRNByQa a20Alf OFNBX FyR FfGK2dAK (KS Y2
her view changed over time. Case Stédyelow provides an example of a mother whose

engayementwith the service was relatively low and informal.

Families presented with a range of issues relating to their experiences of abuse, however in most
cases parents were seeking specific support arounild protection proceedings and contact issues
with fathers. Parents also hopehat their children would be able to talk about their experiences to
someone other than theselvesor other family members.

XLQY y2i adzNRwayKwaits tatatkb mzhkoiit® W& thing. And so, | was concerned
GKFG AT a4KS 2dzad KFR |y 2dzitSiéx GKFEdG akK$S O2dz R
G2 Ydzyyée o6S0OlFdzaS L R2y Qi ¢lyid G2 dzLJaSd KSNO L C
(Mother, Case Study)

nYy

Practitioners and parents identified a number of issues around which children required support
such asunderstanding and making sense of their experiences, feeling able to talk about the abuse,
recognising and managing their emai® understanding healthy relationsisipnd managing
ambivalent feelings about thabusiveparent.

Before beginning any direct work with children, practitionessially undertoolsessions with

Y2U0KSNRE (2 3FG§KSNI AYT2NYLI (thed gurrdntauddestanding af th&@ NSy Q& 3
situationd 2 2NJ] ¢l a 3FdzZARSR o0& Y20KSNBRQ LINBFSNByOSa |y
XgSQtft GFft1 Fo2dzi 6KFG Ydzy FSSta ¢2dzZ R 6S &az2NI 2
most comfortable with.And then also, gaining consenttlk with other agencies or anyone else

Ay@dz2t 3SR tA1S a0Kz22fts F2NJ SEI Y L(Pratfiondr€asei KS | LILI2 A
Study4).
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8.6.2 Support delivered by SDPServices

The work undertaken across the six cases varigdook four main forms: direct work with parents,
child focussed work with parents, direct work with children and child focussed advocacy.

Supportfor parents It was common fomothersto access a range of interventions, one after the
other. Emotional suport for mothers was often offered on an dwbc basis and could be initiated by
parents or practitioners. Much of this support related to ongoing court and contact proceedings, as
well as supportegarding separatiofrom their abusive partner. In terms ofterventionsfocussed

on their own recovery, mothers accesssambinations of the followinghe Freedom Programme,
PatternChanging Pathways toProgress Sep Down andRecovery, the Recovery toolkit aféer
Mentoring. Onewoman received peer mentoringp support herwork on the recovery toolkit.

Child focussed work with parenf&his usuallyook place with mothers alone, rather thgointly or

in parallel involving children. Much of this can be attributed to having to move sessions online during

GKS f201R26yZ 6KAOK YIRS OKAftRNBYyQa LI NIAOALI GAZ
participate in online group Motherscommunicatel with CYP worketsighlighingissues for follow

up in individual child sessioresnd CYRvorkersreciprocated, feedingpackrelevant information

about the work they were undertaking with children

LT L QRwoReR]jisito Sajithato Y @ R | difekng &bitIod & there was something that

gra 62NNEAY3I YSI | YR &KS{ORS @RZALININAGY 32 Ry (R0 BISS I
could do together, likédelpingHands.(Mother, Case Study)1

PractitionesR S & ONJ 6 S Bngag@rierivBhNtie Service afacilitatingthe supporttheywere

able to offerchildren:

XK2g Al 62N]J SR 6Stfx gla YdzyQa Sy3lF3aSYSyidXydzy 32
keeping in contact with me around howesfeels the children are doinfl.2 = ¢ SQNB y 20 &2 NJ
art2r A0Qa OSNE YdzOK (KI G &aKS g |(RractitibneyCase ¥ A (0 T NI
Study 4)

Direct support for childremirect work with younger childrewas delivered vithe Monkey Bob

intervention, whereas work with older children wasuallyon an individual basis and often child

led, with some steer from parents (see abamd Case Study) AAs reportedelsewhere in this

chapter, pactitioners and children themselves described a range of creative and fun activities

designed to facilitate conversation around issues suddestifyingsupportiveadults(see also Case

Studies A and Bnd exploring ambivaltg feelings about the abusive parent

XaKS NBO2YYSYRSR (KA& 62NNEB Y2yadSN GKAy3IxZ AidQa
GNAGS a2YSUGKAY3I LQY G2NNBAY3IA | 02dzi |(ghid, Caseldl A G Ay
Study 2)

CaseStudy A highlights the value of the tools and activities used with children to facilitate expression

of feelings and build resilience (see also Case Study B).

Case Study A

This family was referred tSLCDB & OKAf RNBYy Q&8 a2O0Al fi Oa MBQF 23 E 26 A Y
LI NI ySNRa O2y il O 6AGK GKS OKAfRNBY® ¢KS g2NJ] SN
children once in person before lockdown restrictions were introduced. Thereafter, all contact was

online. Although Mum had regular brief chats withthe2 N] SNE & KS RARY QU FSSft N
involvement. The worker held separate weekly sessions online with the two daughters, one of whom

was primary school age while the other was a teenager, over a period of 5.5 months. Mum felt that
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online deliverywd LJ NI A Odzt NI @8 KSt LIFdd Ay YI(Ay@ereiSaarzy
gl ayQid Fye2yS Ay GKS NR2Y 6AGK KSNJ (2 Lldzi LINB&&C

The intervention aimed to assist the children to make sense of their feelings around contact and to

have a voicen the future management of contact. Work with the older child focused on developing

resilience and capacity for emotional regulation and used a wide range of tools and materials to

encourage her to express and manage her feelings. Work with the youniggedodw on established
interventions and used craft materials, toys and photographs to promote expression of feelings.

¢tKSaS Sylof SR KSNJ G2 RS@St2L) al FSikdowldartspgeak I YR ac
out to my teachers if lam worriedNd K| @S KIFR o6F R RNBFYad ¢KS& I NB Y
adzY RSEAONAROSR K2g¢3 |a | NBadzZd 2F GKS 62N] SNRa A
were able to communicate and collaborate on safety plans involving the school:

W X aukd®rstands the reasons behind me doing that, is to keep her safe. Whereas, beforehand,
AKSQR 2dzad dGdzNy NRdzyR FyR &aleées L KFEGS @2dz &2 dzQN
think about itQ

Mum considered that the worker had enabled bathildren to:

WAYR I @2A0S IyR aKS YIRS G4KSY NBIFIftAaS dKFd oKI i
AAE aS&aarz2yas wéz2dzyISNI OKAf R8T F2NJ GKS FANBRG GAY
YdzOK Y2 NB 2dziall2 | SiyraF S I{di N yY3S (ii Sa- AVl k0 Sik3za S a K S
understands that her voice will be hedr@

The worker supported the children to contribute their views to a report that would inform future
court proceedings. The younger child made a successful transition between schools following the
intervention and the worker helped her produce a safety plarnher new school. This child felt that
her worker had%€ally helped me. | feel more secure and | know people will listen to me and what |
glyld Y2NB® L GKAY]l L Y Y2NB O2yFARSY (I ®Q

Ly ftAYS 6AGK Y20 KSupdbarifortBeir chidéen,gragtitiohexsladdp@eitd T 2 NJ
emphasisedi KS AYLERNIFYyOS 2F OKAf RNBY NRXDSIA @A ya3 & dzLJLi2 |
2 dzdintliXg[the SCDRCYP workedomfortable to speafto], you know, he can speak whatever he

fAl1Sa YR AGQa vy 2 G(MothdrYCase StEdy digwevier,invone c8sga mdtBey & S Q
described her disappointment that this relationship was unable to develop due to a lack of

consistency inthe work€d @A aAlday

¢tKSe 2dzad ySSR | O2yaidlyids e2dz {y26X¢2 KIFI@S GKI {
R dz3 K i S NI thi6 persén) sheSandakk to khem about whatever and they can build a

NBf A2y aKALX¢KSNMotRedz€aSe Studys6y Qi 0SSy G(KI 0@

However, a supportive relationship combined with the use of various toolkits and activities was
insufficient for some seerely traumatised childrerOne practitioner reported thatalthough a

family had engaged well with the service and had made discernible progress, she felt ill equipped to
work with the level of trauma exhibited by the children

L (KA

XGKS Tl YAfIQRA YRR ER BrS @2 dzNIIi LINRPOSaas |yR
Al Qa 2dz
y2a i

odzii L GKAY|l GKS 62N)] 6AGK GKS OKAf RNBy:
both children.! YR KAt S LQY NI dzYl Ay T2 Nrgmactitidn€,y
Case Study 1)

(
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This highlights a need for established pathways between DVA services and child and mental health
services (CAMHS) and the need for specialist therapeutic provision for some children experiencing
DVA.

Child focused advocadis noted elsewhere in this cpeer, practitionersdescribedseekng

OKAf RNBY Qa 2 LIAingmha&rydice in geBlsioNs&hdtBaitacy/aind in child protection

case® /&S {GdzReé ! 1 0620S LINRPOGARSA |y SEFYLXS 2F Gf
Case Study Bustrates advocacy focused on supporting the family through involvement with

| KAt RNByQa {20AFf [/ FNB FyR LINRGONI OGSR O2dz2NII LINE C

Family Case Study B

The family was referred t8ICDPby a local DVA service faictims athigh risk as the mother

required ldvasupport. Both children were living with their father at the time of the referral. The case
quickly escalated when a child protection plan was put in place due to concerns around emotional
abuse. The older child moved to alternative care and the youngkt wient to live with mum. The
family were going through court proceedings for custody. Taworker reflected on the change in
LINR 2 NJ fadl @annédo WasSide by Sid&hat was an initial goalBut, obviously, court took

over and all the riskandS @S NE G KAy 3 St asS G221 LINAZ2NAGEQ®

Direct work with the mother involved emotional support throughout the court process. She noted

that: Ythe Idvaworker and the CYP Workedng me regularly, just to check in, see how | was and
GKAYy3a € A1S Eitdatiah havifig them,bviNdSly, Belpsiz lbsuddenly thought | was

2y Y@ 2¢y odzix y23I (KSe& Ehéwilersialsdhelped witk &ela> a2 (K|
NEB 3 dzf toitdcthg nive aldl giving me like mindful techniques and grounding techniques, when |

gl a ASGOGAY3 aGNBaZaSR YR GKAYy3IaDQ

Alongside the emotional support, the @DPstaff provided advocacy and liaised closely with

/| KAt RNXB Yy Q amhefirgt psfichdogidalladé&sament, which the court ordered, | suddenly got
NBIffeé dzZJaSid FyR L 320 NBFrffe R2yX!yR L Nizy3
3PS YS &a2YS I ROAOS X S@PSy (GKS &2 Gokasecoml2 NJ SNJ RA
psychologisttodo areport. dzi wy ' YS 2F 62NJ SNB L RSTAyA(GSte yS

Y
F

Wider group work for mum, including the Freedom Programme and Pattern Changing, provided
support to move on from the abuse, reduced viclilaming, increased assertiveness and decision
making skills.

Both children received fae®-face individual supporver a number of months which later moved

onlinedueto Covih p®d ¢ KS &2dzy3Said OKAfR (G2t R KSNJ g2NJ SNJ :
online meetings at school, as her teacher was in the room, so these meetings were moved to the

OK A f RQA& rkKith Yh8 ybungedt child concerned supporting her to identify safe adults to talk

to and being able to express her worries and concerns, especially to her mum. The creative and

engaging format of Monkey Bob alhtelping Hands toolkits enabled reflection sources of help:

$KFEG &€2d2Q@S 320 G2 R2 Aa &2d2Q@S 3204 G2 3ISG az2ys
2F LI LISNI FYyR FFGSNI @82dz IS0 I+ odalf |e(2]dzNISHy2 NNARS agdNR (i

The CYP worker described the work with &h@ dzy’ 3 S aMionkeyKBblE wasYhuge for her, in that
AKS NBlIfte (221 SOSNBGKAY3I 2y 62FNR GKFaG 61 & &l A
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Support for the oldechildfocused orrecognising the impact of DVA, and emotional abuse from her
father, including victisblaming:K S QR Y I yhér kddzfudh {o& Bessions were just her slating

KSNJ Ydz¥YX ¢S RAR I LAS RAFINIYZI odd aKS aLd Ad G
XaKS RAR Al KSNBEStET YR (KIG 61a GKS FANRG GAY
fora2YS 2F AGQ o6/ ,t 22NJSNLO

At the time of the Evaluation interviews with the family, the court reports had all recommended that
the children should live futime with their mother, although the court hearing was still pending. The
older child had resunecontact with her mum and their relationship was being rebuilt. However,
both workers felt the family required idepth, courtmandated therapeutic work. Mum described
changes in her parenting and in her youngest child:

wioa KStLISR YSGES OKB®BRNEBW MR Kt LISR YS dzy RSNA
beenthroughmoreL G KAYy]1 aKSQa wYeé& RIFIdzZAKGESNR&aAG adl NIGAy3
GSNE LR AAGADS I)/R AKSQa RSTAYAGStS® addrdalyry3 G2 3
322 RPQ

Contact issues often prevented women from feeling able or confident to move on from the service
and the service was able to respond to requests for ongoing support:

XL OFYS G2 GKS SyR 27F Itf (MRS RYNHIINS!IIfYR DdYNE ik
f STOG Ay GKS fdzZNOK Fd GKS Y2YSyidX KB eONSENIPSNE
supportive because it helps me realise a lot of things as wWMbther, Case Study)1

8.6.3 Key features of the SLCDP service

Regular andesponsive inputWomen and practitioners talked about the importance of regular
contact and the ability to get in touch on an-hdc, as neededasis.Again, nuch of this support
focussed onssues arising from ongoing court cases around comaetas requestedollowing
contactvisitsor court appearances as Case Study B demonstrates.

Coordination and continuitySeverapractitionerstalked about the value of being able to offer
multiple programmes within the same service, which they felt leasitoother transitions between
programmes and deeper relationships with mothers

gétahat('suppot’t KSQ

XFYyR 6KIFIGQa 62NJ SR ¢Sttt A e an a
2 S aAaSNIAOS o6 dzi

0§KNRdZAK RAFFSNByYy (G LI NLa
(Practitioner, Case Study 4)

thdt she aa a yz
i K KSQ2

QX

The ability to seek advice from colleagues and the possibility of mobilising other parts of the service
whennew issuegmerged in a caseasidentified asa particularstrength of the model, that
improved the quality of service provided to famities

XY® YIAYy F20dza Aa (GKS OKAfRNBYZIZ o0dzi AT L ARSY (AT
parentneeds support, then | can either take it back to the team, for example, and say, | thithkaan |

support might be helpful here, orihight be that | can advocate for the Pathway to Progress Group

FYyR GFf1 lto2dzi GKS o0SySTAida 2 7F.(Rratitionér, Casé StudyK S NB Q &
4).

Impact ofCovid19 on DeliveryTensions were gerienced in delivering familyfocusedservice
during the pandemic. The lockdowmterrupted severalinterventions particularly those for or
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involving childrenAs noted elsewhere in this chapter, younger children especrafiged the face
to-face contact with a worker

N>

XGKS 2yfeée GKAy3a g1 a L g2dd R tA1S (2 KIFI@®S aSSy K
come to see us anymoré€Younger child, Casstudy 9

On theother hand as noted in Case Study A abdweth the parent andthe practitioner felt that a

youngperson had benefitted from support being delivered onli@ae worker alsaoted that

online delivery reduced the time associated with offering suppok ¥ L QR 32y S | yR @A aA
GKIFIG GKS@QNB y24 S@Sy Ay Yé IFINBlFI (KFd ¢g2ddf R KI ¢
session and coming backPractitioner, Case &ty 5)

Resourcingln contrastanotherpractitioner felt that Covidl9 hadexacerbatedesourcing issues,
which prevented her from doing as much therapeutic work with children as she would have liked.
High caseloads meant thaince she knew children were safe and parents were being supported,
she needed to move on to work with other famdiexperiencingsafdy and safeguarding issues.

This sense of needing to move people on to create capacity was echoed by one parent

L R2y Qi GKAY]l Y& OKAfRNBY 6SNB ljdzAidS NBIFIRe (2 f
GAGK W 2NJSNBX GKS LI YRSYAO AYOUSNNHzLIiAy3aZ FyR L
people that needed the help. So, anybody that they probablydcowve off, they maybe did.

(Mother, Case Study 5)

N>

A second practitioner talked about hastaff turnoverfollowed by lockdown severely delayed the

delivery of any direct work with children in one family, the impact of which was compounded by

poor communiation. Thideft both mother and her child feeling severely let down by the service

XAl KIFI&a 0SSy OSNEB 2y YR 2FF YR Al KIF& 0SSy | dz
wY® RIdAKGISNB D L R2y Qi U Kerighte infsdnm@ &espéct Sefause LI NIi A C
aKSQa 0SSy tS0G R2¢y I FSg (AYSad l'YR a2YS 2F (K
g A U K (Mothet, Case Study 6)

8.6.4 Case Study Outcomes and mechanisms of change

Benefits experienced by childré&rarents professionals and children themselves reported a range of
benefits In several cases, parents and workers described children developing greater understanding
of their feelings and the ability and confidence to articulate their thoughts.

{2 KSQazMNBK {dRIKRYK29 KS TFTSSfta | yR Solbéchusewe|{ S @S
GSNBE OSNE O2y(iNRfttSR Fa ¢Stfi AR WwSs RARYNQGa & | (0S|
GKFGZ LQY &1 NMMogher, CadelStudy H)A G G S oA 0D

Chidren also experienced improvements in mood, sleep, phays$iealth and reductions in fear and

anger. Parents and children themselves noticed improvements in behaviour and reported using
constructive coping strategies to deal with stressful situations

IR2 3SG yaNRI o0dziSERYLRYT R (LR BE 662 NB 64 0 SWHSNMW )
somebody calls me names.k O] Ay Yeé 2f R &OK2 Athild,IC&B Sty | f & L

There was also evidence, as shown in Case Studychijdren successfully navigating key
transitions in schooling:
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XakKSQa F t20 Y2NB KILLASNXaKS adFNISR KAIK a0K2?2
0SSy | LRaAAGAODSX 6KSNBlFa 0ST2NB>X aKS gl a tA1SzT 3
KFELILRX FyR &aKS 61 a Fftglea Affo .dzi GKSNBQa y2yS8
ISGGAY 3 | 0A(Mothek GaSe|Studyl2n o St f X

Mothers reported the benefits of realising that they wetey 2 (i dndarifuSe@this to the

service in general but also tl@@row Together gup intervention

XK26 68Q0S GFrt18R Foz2ddl Al FYR K26 AdG Ad 2y (K
LiQa OSNBI &2dz 1y263 (K2dAKIG LINBAGAUAY3I & 6BVEX!

@ 2 dzQNB (i K-BiNd8d pédplé tkat Have peen through similar situatiofislother, Case

Study 6)

Parents reported engaging in sedfflection and discovery as a result of the support they had
received which in turn led to greater awareness about how the abuse and their own feelings may
have affectedheir children

X0SOlFdzaS GKS &dzLJll2 NI LchiNBroeSelveiS R IKy BSi KE N&B dzjIyi2 MBI
Y263 0ST2NEB justuunBeksRytliRgiX GKKFSHS X R A Rhatinfp&t waLodzNé S X
chidrenaswel.l{ 2% L OFy aSS GKIFIG Y2NB Of SI Nd@Mothef,R A G Qa
Case Study 4)

Womenand practitionersreported positive impacts on the amount astyle of communication

betweenmothers and childrenparticularlyin regardto talking about the abuse that they had all
experiencedThis enhanced communication had a positive effecYod (i K S iNfat@mahaye their

OK A f RNEB y (rademnSe dhildreretaigidin greater insight and develop empathy for their

mothers

FFGSNXIF F¥S¢ aSaairzya sA0K KA
see.{ 22 AlQRAGEYRYZTF(G2 Y& &ARS
manage to have a conversatidiMother, Case Stud§)
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A high portion of families had been referredttee ervicS 6& / KAt RNBy Qa {2O0ALf [/ I
in Norwich. A small number of interviewees described the support provided®®Mtorkers whilst

they were on a Child Protection plan. Representation and support at meetings such as case

conferences was welcom For example, the mother in Case Studwho had one child living away

from home and the other on a child protection plan, praised the support provided by the CYP worker

in contacting social workers, attending conferences and supporting her childrismdunaly.

l'Yy20KSNJ a4l AR &aKS N®RA DWhHdD Q& Raihwaliskd Piogrés&K®ursé | R W
online, however, she was pleased when the group worker offered to attend child protection

conferences alongside her, and to update CSC on her progress:

XaKS al A RegotScnudziédd tb say about yjmame] that you ceoperate and yoQe
got so much to say about your kids and your involving yourself so much | think it could help you out
(Survivor 24\West Sussex)

Two women, both participants in the West Sussex online Pathways to Progress groupedescrib

feeling compelled to participate in interventions, reflecting staff concerns around compliance being

driven by CSC involvement as reported in Chapter 7:

X0SOldzaS t203a 2F Ai4Qa R2YyS GKNRdJZAK f Al &wdkkS O2 dz
| need to be doing(Focus Group,West Sussex)
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Other interviewees had been referred after addressing DVA as part of their child protection plan.

One interview participant was concerned about emotional abuse from hgaeter during contact

visits and noted that heBICDPworker was contacting CSC loer behalf. In contrast, others

RS 4 ONXA o6 SIS NINatshinaSyRERIréHnvolvement of CSC. For example, one mother whose

OKAf RQa O0SKI@A2dzNJ KIR LINBYLIISR | al ¥FS3dza NRAYy3I NEX
involvement was deemed necessary dodhe servicavorking with the family.

In some cases, CSC services, including support for disabled children, were delivered by CSC
practitioners alongside the SDPservice. One mother, who was supported by the Complex Needs
Idva, felt it was appropriateéhat she received suppoftom the servicdor herself while her children
received CSC support:

L FSSf L ySSR GKIFIG GKAYy3 F2N) YeaStFXecKS OKAf RNSYy
Help.(Survivor 10Norwich)

Staffalso supported survivoit® acces®ther services. Some had receivexternalsupport with

housingissues including accessing sob@alising informationon grants and financial support and

practical supporto assist a move toew accommodation.Other agnciesstaff liaised with included

GKS LRtAOST /1 cCc/!{{=z aCeXadptarpl yR OKAf RNByQa &2 OA

As noted in Case Study B aboveZ[SBsupport and advice throughout court proegingswere also
welcomed

| felt really bad because | was jugeli okay, yo@®e just sitting there, but it was just the fact that | felt
& dzLJLJ2 NIi S RDXeally ndzhaRig, ii many other organisatior{Survivor 17\West Sussex)

The reassurance andgalexpertise of workers @re appreciated and some noted thtte
discussion of available legal options gave sense of security and safety, even if they did not plan to
use themimmediately.

8.8 Further support survivors wanted from the service

More support for children was a common response from survivors, many of whom were interviewed
whilst their children were on a waiting list for support from the service. Some children had not been
offered support due to lockdown, long waiting lists or dadheir agec either being too young
(pre-school agedr too old to receive support from the service, including older teenagwrer 17

year of ageyvho were being violent. Survivors expressed concern about needing support with
potential issues in theuture, particularly with regard to upcoming court processes and contact with
GKSANI OKAt RNByQa FI 0§KSNkLISNLISGNF G2 N

Others noted that their children needed more specialist mental health support and some survivors
also said they wanted more mental health paypt for themselves, such as counselling. The Recovery
Groups were valued by survivareandthose who had completed all the recovery groups expressed
a desire to attend more courses, to meet others and continue their journey. Some were
apprehensive abouto longer receiving support from the service:

X @n coping with my depression and | feel that, you kna®Jilke spring, | started to grow [laughs]
but the group is ove(Focus Group INorwich)

In some casesurvivors were still receiving support from the service at the point of interview and
some were experiencing difficulties which were not yet resolved, for example, in ongoing child
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custody legal procedures, or willgal or financial issues, usuallyateld to housing or divorcdn
some instances, this was beyond the remit of 8IE€DPand survivors had been signposted to other
relevant services, in other cas&CDPstaff continued to provide a service.

8.9 Next Steps

When asked to reflect on thefeelings about the future, most participants reported feeling

O2yFARSYG YR 2LIWAYAAGAO Fo2dzi GKSANI 26y | yR (KSE
optimistic reported feeling fearful about starting afresh, leaving their homekganing their

partner. Uncertainty about where women might be placed when applying for housing was described

Fd WEBIffe 3§mgiticuBrly tdhsRigihgD@viols experiences of isolation within their

abusive relationships. Awaiting outcomes of pending court @etsismeant some women felt

Ay &S O dANBNEB ayaRttRfuture.

Some interviewees stated that they were planning to volunteer with the service as a peer mentor in
future. One Sussex survivor was about to commence volunteering as a peer sufporténe

groups and had recently completed training to do this. This was completed online due to the
pandemic and she had found thddfficult, due to a lack of group support and the difficult nature of
the topics.OneNorwich survivor was currently volteering as a supporter on the Freeddiourse,

and was planning to progress to being a peer mentor when this was possible. She described the
NI Ay Ay 3 | SummarNdd her tadtiwation thus: y R

| really want to volunteer to give something back, josé OF dza S 2 F I ff (KS & dzLJLJ2 NI
(Survivor 11Norwich)

8.10 Survivor Outcomes

In this section, we report findings on outcomes captured from the meagsssAppendix 2)
completed at three or four timgoints by survivors anchildren3®

Sample Characteristics -T2

Of the 188 of survivors who completed outcome measures atgals® completed an outcome
measure at T2, a38o attrition rate In this sample, 58 (66%) were from West Sussex and 30 (35%)
were from NorwichThe magrity of the sampleat T2were white British (73% n=64), 6% were white
other, 5% were Black/British/ African/Caribbean and 4% \iren® another ettic group (10

missing). Most survivors were aged between 30 and 49 (73%), with an age range from 18 tst%69. Mo
(74%) had a child under 18 and a third (33%) had a complex need. The majority received one
intervention (63%) and 30%adreceived twoalthough, as mentioned previously, due to the flexible
and fluid approach to addressing need, it was sometimes difficiseparate out the different forms
of support received. @ly foursurvivors who completedvaluationoutcomemeasures at T1T2 rad
anunplanned exitwhich is lower than found in the Insights monitoring data and may indicate
survivors who were engaged the service were more willing to complete outcome measures at T2
or that survivors who disengaged did so before T2 data colledtiencompared survivors who only
completed a T1 outcommeasureto those who completedubsequenmeasuresyYounger survivors
and survivors who reported greater child contact issues in the safety questiovmaieeslightly less
likely to completesubsequent outcomeneasures

36 The Alabama Pareimig Questionnairevas used to measure positive and negative parenting styles however
the very low number responses received from survivors and perpetrators prohibited analysis of the findings.
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TET2 Outcome Findings for Survivors
Safety at T412 weeks from T1 baseline)

The findngs reported in Chapter 7 showed that at T1 a substantial minority of survivors reported
feeling safe none of the time/rarely in their homes, neighbourhoods and to a lesser extent online. A
high proportion of survivors at T1 felt it was safe for theitdriein to have contact with their father

none of the time/rarely or only sometimeblowever, most survivors reported that they did know
where to go for help often/all of the timaAVe wanted to know whether survivors reported improved
safety and knowledge @t help-seeking at T2.

Survivors reported improved safety for each question, and this was statistically significant for five
out of sixsafetyquestions using the Wilcoxon Signed Ranks test, although all had small effect sizes
(seeTable8.2/ Appendix8). For example, in respect of the questidmave felt safe85 survivors
responded to this question at both T1 and T2, of these, 20 demonstrated a positive change, 57
demonstrated no change, and 8 demonstrated negative chanbi&h was statistically significa(#

= 2.758, p = <.00@)though the median change was®imilarly, for the questioky home felt safe

and secure84 survivors responded to this question at both T1 and T2, of these, 24 demonstrated a
positive change, 52 demonstrated no change, and 8 demonstrated negative chdrige was
statistically sigricant (z = 2.803, p = <.00%pr those who answered the questiohdve felt that it

is safe for my children to spend time with their fatfrer65), 15 reported a positive change, 43 no
change and for 7 there was a negative change (z=1.975,p=<0.048).

The only question that was not statistically significant for positive changd Wa®~ where to go for
help when needegdrobably due to high level of awareness at T1 (76% answered often/all of the time
at T1 rising to 86% at T2).

Coping and Confidence &g

The T1 findingeeportedin Chapter 7 showed that a substantial minority of survivors reported a
range of coping and confiderissues, this included feeling they were never/rarely: in control of
their lives; able taleal with everyday life; or able wope if things went wrong.

At T2, survivors showedome improvementsn most (9/11) of the coping and confidence questions,
although this was only statistically significant for four questiosing the Wilcoxon Signed Ranks

test (seeTable8.3, Appendix8). The notable examples of change includdthve felt in control of

my life 83 survivors responded to this question at both T1 and T2, of thds@erBonstrated a

positive change, 2demonstrated no change, and lemonstrated negative change, a statistiga
significant median increase from T1 to T2 (z = 3.15, p = <.002). Sirhharhg, been able to get a

322 R Yy A Jaksa NawedstaiBeally significant median increase from T1 to T2 (z = 2.305, p =
<.021): 71 answered this question with 23 sliog a positive change, 40 no change and for 8 there
was a decrease. Fbhavebeen able taecognisdf other people have been behaving abusivély
survivors responded to this question at both T1 and T2, of these, 21 demonstrated a positive change,
52 demonstrated no change, and 8 demonstrated negative change, a statistically significant median
increase (z = 2.601, p = <.009). The last area of significant change Waaveiknown that | was not
responsible for the abuse that happened to wteere 23 d the 83 who answered reported a positive
change, for 52 there was no change and 8 demonstrated negative change (p=2.29@4).

¢p2 ljdSairAz2ya aK26SR OSNEB fAYAGSR OKFy3ISo WL
Ff 0O2K2t k YSRAOLF (i A 2ifiprovetnddizltio@yh dedp@nsge3aies forihis uesiion

KT

¢

GSNBE f26d {KNYRSE IINI28R> NBf | GA2YaKALA @dsitivk Y& OKAf R

change due to very high positive responses at T1.

105



Mental Wellbeingat T2

A single wellbeing score was derived from the answers tsgvenwellbeing (SWEMWBS)
guestions. Raw scores were transformed into a metric score using the SWEMWBS conversion table.

A total of 77 survivors completed the SWEMWABS at both T1 and T2. Thesoeenat T1 was 235
and this rosdo 2268at T2, an increase of 31t (76) =-2.130, p=.(86), although this did not reach
statistical significancéhis is still lower than the national average for women of 23.6 (Ng Fat et al.
2011 but does show amprovement in selreported wellbeingSurvivors with complex needs
reported slightly lower wellbeing scores compared to those aitimultiple needs, although this
was not a statistically significant mean difference (22.1380 compared to 22.8938 respgcti

¢tKS {29a2.{ OFy Ifaascoe Ob KSR NRMBIRR SHELANPANBT S
RSLINB&aA2Y QY WLI2aadAofS RSLINBaarAzyQr WFgneNI IS YSy
yodm akKz2ga 0GKIFG &dzZNDA D2 NE IDmogeSunivarsSritlye Averdde Rienfaly LINE @ S F
wellbeing group and fewer in the probable depression category.

Figure 8.1 Mental Wellbeing at T1 and T2
% T1- T2 Wellbeing Categories (n=77)
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P =
0

Probable depression Possible depression Average mental well being High mental wellbeing
ET1mT2

Physical Health at T2

At T2, there was significant drop off in completion of the EBL healthquestionnaires used for

the study, which did not show any significant improvement (see TableAppendix 8). However,
there was a 2% change in the scores between T1 and T2 and the visual analogue scale (VAS
thermometer) also showed positive change betweEL and T2. The VAS is easier to complete and
asks the participant to indicate how their health is today on a scalel®O] rather than the five
health-state questions of the EQD-3L questionnaire.

The results at T2 were significantly lower comparéith\accepted UK population norms for the
Adult EQ5D-3L, indicating that service users across all time points are experiencing health states
worse than the general population.

37 https://warwick.ac.uk/fac/sci/med/research/platform/wemwhasing/howto/
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{ dzNI2 A Grepaiis@n idgsolvefments in their safety, coping and confidewedibeing and health
since using the EIDRservice at T2

In addition to using tested scalesewasked survivors at T2 to sedfport any improvements in their
safety, coping and confidence, wellbeing and health since using GEFSkervice (sedable8.2). A

high proportion of survivors reported positive change for each area, ranging from 92% for wellbeing
to 69% for healtheven though the Adult HealtBQ5D-3L measure did not find any significant
change. Survivors with complex needs-sefforted slighly greater levels of improvements for

safety (96%, n=24) and coping and confidence (92%, n=22) compared to survivots mititiple
needs (84% n=48, 77% n=43pectively)We also asked survivors who reported an improvement to
estimate the extent to with this was due to the services they had udddst survivorswho

reported improvements for safety, coping and confidence and wellbeing mostly (45%, 48%, 45%
respectively) or entirely (22.5%, 18%, 1&¥pectivelyattributed these tothe service. However,
improvementsin health were seen as less attributablette support, although 44% stated
improvements were entirely or mostly due to the servinearly half of survivors (47%) stakthis

was partly due to the service and 9% staitedtas mostly due to other things

Table 8.2 Improvements isafety, coping and confidence, wellbeing and hea#timce using the
service at T2

Have you experiencec Yes No | Entirely Mostly Party Mostly Entirely
improvements in % % due to due to due to due to
) due to
your: the the th other other
service  service e. things things
service
Safety(n=82*) 89 11 22.%% 44.9% 31.5% 1.1% 0%
Coping and confidenct 77 23 17. 76 47.%% 30.26 3.1% 1%
(n=80)
Wellbeing(n=80) 92 8 15.1% 45.2%0 33.3% 6.5% 0%
Health(n=59) 69 31 14.5% 29.1% 47.3% 9% 0%

* Number of survivors who reported an improvement and also provided an attribution

Outcome Findings for Survivors at T3 (6 months from T1 baseline)

Of the 188 of survivors who completed outcome measures abTalso completed an outcome
measure at 8, a70%attrition rate. The sampleharacteristicat T1 T3 did not differ substantially
from the sample at -T2 except a slightly higher age range arfuigher poportion had received
two or more interventions (47%

Safety at T3

At Time 3survivors (n=56) reported proportional increasesvarying degreedor each of the 11
safetyquestions however thischargewas only statistically significant fowo questionsusing the

Wilcoxon Signed Ranks té€see Table 8.4, Appendix. 8)

We K2YS TSt aadWESKIYR FSO@NBQFS Y2 Jdshgwad I NB dzy R
statistically significant increase in gian scorsat T3, although both had small effect sizes. For
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change, 35 had no change and 5 had a decrease in mediars§zer@.428, p = <.015).

Forresponses which did not reach statistical significasoee increases in safety were indiedf

forexample® KI @S FStdG dGKFdG Ad Aa &l FS TFshoWeda0%OKAf RNB
increase for often/all of the time, however little chamgvas evident in the none of the time/rarely
NBalLlRyaSad [Sda OKIFIy3dS 200dz2NNBR FT2NJ WL 1y26 66KSN
positive responses at baseline

Coping and Confidence at T3

At Time 3survivors (n=55) reported improved dog and confidenceny S| N & | t 1 | NSI 4%
KFEgS 322R NBf I (A2 yovdal sddf thé A guestionshovel & stafshicBlly Q
significant increase from1 to Tausing the Wilcoxon Signed Ranks f@gteTable 85, Appendix8),
although five had small effect siz8%e largest effect size was fitre questionl have felt able to
speak about my abuse if | want wf the 52 who answeredt T1 and T3, 25 showed a positive
change, for 22 there was no change and for 6 there wdscaease in the median scofe =3.318, p
=<.001, d=.32). Other areas which showed a statically significant changéhageefelt in control
of my life(z 2.992,p = <.03, d=.2); | have known that | was not responsible for the abuse that
happened tane (z 2.401,p = <.A6 d=.23); | have felt able to deal with my daily life=2.2,p =
<.28, d=.21); | have been confident about doing new thifgs2.172,p = <.@, d=.21); andl have
been able taecognisdf other people have been behaviausivelyz 2.307,p = <.@1, d=.2).

Less change was foumor management of alcohol and dru@aslthough again this had a low
response ratepndfor WL K| @S 322 R NBf | (i @yodighistdes ab BLG K Y& OKA |

Mental Wellbeingat T3

Atotal of survivors completed the SWEMWABS at both T1 and T3. The mean at T1 was 20.71 and this
rose to 23.3 at T3, a statistically significant increase of 2.54, (1(83254, p=<.001). This is still

lower than the national average for women of 23.6 botd show an improvement in seported
wellbeing.Survivors with complex needs reported slightly lower wellbeing scores compared to those
without multiple needs, although this was not a statistically significant mean difference (22.8370
compared to 23.314 respectively).

Figure 8.2Mental Wellbeing at T1 and T3
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ET1mT3
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Physical Health at T3

AtT3,theE@Do[ KSIfGK YSIadNB RAR y2d aK2¢ ye aAIyAi

and the VAS thermometer showed a slight decline in health statusTiggle 89, Appendix 8). The
results at T3 were significantly lower compared with the accepted UK population norms forthe EQ
5D-3L, indicating that service users across all time points are experiencing health states worse than
the general population.

{ dzNJI2 sef2pdiis @nimprovemens in their safety, coping and confidence, wellbeing and health
since using the SIDPservice at T3

As at Time Zsurvivors at ime 3 selfreported any improvements in their safety, coping and
confidence, wellbeing anlkdealth since using the service (SEble8.3). Reflecting T2 findingthe
majority of survivors reported positive improvements for each area, ranging from 95% for coping
and confidence to 66% for healtBven though thé&eQ5D-3L measure did not find argygnificant
change. Survivors with complex needs-setforted slightly lower levels of improvements for safety
(79%, n=15) and health (44%, n=7) compared to survivorgutithultiple needs (87.5%, n=28, 73%
n=19 respectivelyMost survivors who reporte improvements either mostly or entirely attributed
this change to th&ICDPservice they had used, reiterating T2 findingere was also some
indication that at T3urvivorswere more likely to attribute their health improvementaostly or
entirely to the servicg57.5%at T3 compared to 43.5.%t T2).

Table 8.3 Improvements isafety, coping and confidence, wellbeing and hea#timce using the
service at T3

Have you experienced Yes No Entirely Mostly Partly Mostly Entirely
improvements in your: % % dueto dueto dueto dueto
due to
the the other other
. : the . .
service service _ things  things
service
Safety (N=686) 88 12 23.2% 41.1%  26.8% 8.9% 0%
Coping and confidence 95 5 21.3% 459 29.5% 3.3% 0%
(N=65)
Wellbeing (n=67) 93 7 133%  48.¢ 30% 8.3% 0%
Health (n=56) 66 34 17.5% 40% 30% 10% 2.5%

* Number of survivors who reported an improvement and also provided an attribution

Outcome Findings at Service Exit for Survivors

For 37 survivors, T2 (n=12) or T3 (n=25) outcome measures were completed at service exit. This
section therefore combines T2 and T3 findings to provide a picture of survivor outcomes at service
exit. However, not all survivors answered every question. Adawo-thirds of this group (68%)

were from West Sussex, 32% from Norwich. The age range was broadly similar telthaid T4

T3 samples, however only 24% (n=9) had a complex need, a lower proportion thanrTBesample

of 33%, or TAr'3 of 37%, probiting separate analysis for this group of survivors. Due to the small
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sample size, and the reduced proportion of survivors with complex needs, caution is required in
interpretation of these findings.

Safetyat Service Exit

Analysis of safety questions for T1 to end of service (n=27) using the Wilcoxon signed ranks test,

found six areas showed statistically significant changes, with three having moderate effect sizes and
three small effect sizesee Table 80, Appendix 8) The most significant change was 8. K| @S F S
al ¥S dThebrlyy§g&§idn which did not show a statistically significant changékasw

where | can go for help when | nee@dhd, as noted above, this wasobably due to highevels of

awareress at baseline

Coping and Confidence &ervice Exit

Of the 11 coping and confidence questions, four showed statistically significant improvements, all

with small effect sizes, these werehave felt able to deal with my daily lifehave feltable to speak

to people about my experiences of abuse if Iwantetlto K §S 6SSy |o6fS G2 3ISaG |
sleepandl felt in control of my lif¢see Table 81, Appendix 8 However oneitem regarding drug

and alcohol usevas only answered by 17 suwors

Mental Wellbeingat Service Exit

Wellbeing increased significantly from T1 to service exit for the 28 survivors who had valid scores at
both time points, with a change in the mean SWEMBS score from 21.28 to 24.1 (df2504=
p=<0.015), indiating that most had average mental wellbeing at the end of service use. Although, as
already stated, very few survivors with complex needs completed the end of support outcomes and
this may have impacted on the wellbeing scores.

Physical Health gervice Exit

Analysis of the EQD-3L for 27 matched pairs revealed an increase inrepidrted health of 1.7% at
the end of the programme, but the average score of 0.746 is significantly lower than the accepted
UK population norm of 0.8@&ee Table 82, Appendix 8)

The VAS (thermometer) element of the questionnaire revealed an increase of 11.68% across the 25
participants who completed this measufgee Table 82, Appendix 8)Whilst this is still lower than

the accepted UK population norm of 82.48isis a significant increase at the end of the

programme.

Survivor selreported improvements for safety, coping and confidence, wellbeing and tagalth
Service Exit

At service exit, levels of settported improvements for safety, coping and confidenaellbeing

and health were comparable to earlier time points, with health remaining the lowest at 73%.
Attribution questions showed that 97% of those responding at this point said their coping and
confidence had improved and for 62% this was entirely osthy due to the service. Similarly high
proportions attributed improvements in safety and wellbeing to the service and 47% said they had
experienced changes in their health entirely or mostly due toSkgDPservice.
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Table 8.4 Survivoself-reported improvements for safety, coping and confidence, wellbeing and
health at service exit

Yes No Entirely  Mostly  Partly  Mostly  Entirely
due tothe dueto due to due to due to
service the the other other

service service things  things

Safety (n=35)* 86% 14% 21% 48% 24% 6.9% 0%
Coping& Confidence 97% 3% 18% 44% 29% 6% 3%
(n=35)

Wellbeing (n=35) 89% 11% 15.5% 50% 19% 15.5% 0%
Health (n=26) 73% 27% 19% 28% 43% 10% 0%

* Number of survivors who reported an improvement and also provided an attribution

8.11 Insights Survivor DVA Outcomes at Service Exit

Insights data for survivors with closed cases showed reductions in DVA at exit. Overall, for recorded
responses to pysical DVA escalation (total = 198), 47% reported a reduction in physical violence, a
similar proportion (41%), showed no change and 14 survivors reported an increase in severity of
physical DVA. For recorded responses to sexual violence escalatioB8)reeitsird (35%) reported a
reduction, 61% reported severity was unchanged and for six survivors it had increased. In respect of
harassment and stalking (n=204), 56% reported a decrease, 38% no change and 11 survivors
reported an increase in severity barassment and staking. Lastly for controlling behaviours (n=212),
59% reported a decrease, 34% no change and 13 survivors reported an increase in severity.

Overall, 58% of the 362 survivors had ongoing contact with the perpetrator at case closure
compaed to 36% who had no contact. The main reason for ongoing contact was due to their
children seeing the perpetrator (40%), being in a relationship with the perpetrator (28%), or due to
financial arrangements (12%). As interviews with survivors reportedeaborfirmed, child contact
arrangements were a source of ongoing concern for survivors: of the 82 survivors who reported
continuing contact with the perpetrator due to their children, 888ported ongoing conflict around
child contact arrangements and 82¥ated the perpetrator used contact arrangements to continue
the abuse.

Most survivors who lived permanently with the perpetrator at referral continued to do so at exit
(63%), however, for those survivors who were only intermittently lived with thegieator at
referral (n=18), only one third were living with the perpetrator at exit.

812/ KAf RNBy Qa hdziO2YSa

Children aged over 7 participating in CYP interventions completed outcome measbaeseline
(T1), 12 weeks later (T2) and at end of seruge. The pediatric health related quality of life
measure, the Child Health Utility 9D (GBID) was given to all children. To measure wellbeing, the
Srengths and Difficulties questionnaire (SDQ) was used for children aged 11 and over, and for
children agd 711, their parents complete the SDQ on their behdlfwever, the very low number
of matched responses prohibited analysis of the SDQ findings.

At T1 71 children completed a questionnaire, 46 (65% from West Sussex and 25 (35%) from
Norwich, overall 55% were age€ll® and 45% were aged 4T years.
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All children completed a child health questionnaire (€3), but there was a significant drayff in

the completion rate. There was no significant difference betw®ef A f RdddBsgt Ddand T2, but

there was a change of almost 5% between T1 and TXahieotassume that this is representative

of all children receiving servicésie to the low number of@ampleted questionnaires, but it does
AYRAOIFGS GKFG GKS OKAf RNByQa theSIChPé&vicstppdrt. KI S A YL

Table 8.5 Child Health Questionnaire (C9D) at T1, T2 and T3

CHU9D T1 T2 T3

COMPLETE 71 27 12

AVERAGE 0.814 0.815 0.859

STDEV 0.107 0.106 0.128
LyairAdkida OKAfRNByQa RIFGE Fd aSNBAOS SEAG NBLR NI S

closure compared to levels at intake: for example, of the 132 who witnessed physical DVA at referral
(71%), onhlynine children (5%) continued to witness this at exit (5%). Similarly, 152 children had
witnessed controlling behaviour at referral (81%) but only 20 (11%) were still withessing this form of
DVA at exit. A similar pattern was also recorded in relationrectichild abuse, except for

emotional abuse where 39%f the 72 children had experienced this at intake and 19% experienced
this form of abuse at exitlowever, thidigure was comprised mostly of children who were not
recorded as experiencing emotiorause at point of entry to the service.

At service exit, 78 children were recorded as receigimgportwith safety, for 45 children (58%) this
had greatly increased their safety and for 30 (38%) it had been slightly improved. Fewer children
(n=59) reeived support for their relationships with family members, with 27 (46%) having a slightly
improved and 20 (34%) a greatly improved relationship with their family. Among children who
received mental wellbeing support (n=47), this had slightly improvetbaieg for 23 (49%) and for

22 children (47%) wellbeing had greatly improved.

8.13 Summary

1 The SCDRilot services were designed to address gaps in DVA support for fanSliegivors
identified that the opportunity to receive services for their childras well as parenting support
was akey reason for using the servigsupport for older children and work with perpetrators
were also mentione@s motivating factors

9 Previous barriers to DVA he$geking identifiedy survivorsncludedlimited/inappropriate
provision of DVA services, especially targeted support for childreh y R & SNIBA OSaQ N &

9 Prior to referra] somesurvivors reported receiving very little information about theCBIP
service.

1 Aflexible service, responsite the needs of survivors, which offered an appropriate level of
support was valued highly. Mothers reflected positively on the range of integrated interventions
which targeted both their own needs and the needs of their children.

1 Allwomen interviewed alued their relationships with workers, feeling listened to and
understood and that the worknatchedthe pacethat was comfortable for them

1 Authenticity was important to survivors, and this was enhanced when programmes were
delivered by those with releant experience or expertise.

9 The use of creative and engaging toolkits and activities, suklelpgigHands and craft sessions
were viewed very positively by survivors and children.
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Groupwork was highly valued enabling surviwand children to sharehieir DVA experiences in a
supportive environment and to recognise they are not aloBenilarlychildrenvalued the

realisationthat DVA happened in other families.

Some barriers to service engagement were also identified includotgoeing able to acees

support when needed, especially for their children, due to waiting lists; staff turnovea bt

of evening group work sessions.

During Covidl9, survivors generally felt supported by workers through regular telephone or

online contact although some missed the opportunitipsovided byfaceto-face groups and

engagement with some children was challenging.

Most survivors reported feeling confidén ' YR 2 LIGAYAAGAO | 62dzi GKSANJI :
prospects for the future and considered their initial goals had been met.

Mothers reported more confident parenting, understandings of the impact of the DVA for their
children and enhanced family commigation and relationships, although some still had

concerns about child contact.

Family Case Study children experienced improvements in mood, sleep, physical health and
reductions in fear and anger. There were examples of them successfully navigating

transitions in their lives.

Family Case StudyaztitionersdescribedseekingOK A f RNBYy Q& 2 LJAingh&@ry & | y R NX
@2A0S Ay RSOAaA2Yya lFoz2dzi O2ydlF OG0 FyR Ay OKAfR
Social Care was found across Whider sample.

When asked to reflect on their feelings about the futurmest survivors reported feeling
O2yTARSY(G FYyR 2LIAYAAGAO Fo2dzi GKSANI 26y | yR
Outcome measures completed by surviveh®wed improved safety2 weeks from baseline

and this was statistically significant for five out ofagibestionsasked{ dzNIJA G2 NEQ al FSi e
increased further at 6 monthalthough changes were only statistically significantespect of

safety in the home and neighbourhodBetween baseline and service exit, there warederate

or small statistically sigficant improvements for all six safety questions.

Measures of coping and confidenslbowed improvements on most questioas12 weeks

although this was only statistically significant for fofithe 11 dimensiongAt six months from
baselinejmprovemerts were found omearly althese dimensions with change reaching
statisticalsignificanceon six dimensiondt service exitfour of these dimensions showed

statistically significant improvements, all with small effect sizes: dealing with daily lifgkisge

about experiences of abuse, sleeping well and feeling in control of my life.

Mental Wellbeing outcomegcreasel at six weeksalthough this was nditatistically significant.

However, improvements mental wellbeing at six months and service eséchedstatistical

significance.

Health questionnaires showed some positive change at 12 weeks from baseline and at service

exit but a slight decline in health status at 6 months, all changes were not statistically significant.

The visual analogugcale (VAS thermometer), which is easier to complete, showed positive

change for 12 weeks and service exit and a small decline at 6 months.

{ dzNJ3 A SepbEsGhodes Bubstanti@inprovements in safety, coping and confidence

wellbeing and, to a lessextent, health since using the 8IDPservice. A high proportion of

survivors reported this change was entirely or mostly due to their use of the service, although
attribution of change to the service was lower togalth improvements.
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8.11 Recommendabns

T

Positive outcomes for survivors and children suggest thatraivorcentredservice, cedesigned
with survivors and delivered in a flexible and creative way provides a model for future service
provision.

Survivors require more detailed explanatiohthe different support servicesffered with the
SICDAModeland how they seek to support the whole family in movingrem DVAand
recoveryat point of referral.

A wide range of positive outcomes were reported by survivors and children, howeveasing
the capacity of whole family provision, including work wathildren, would reduce waitingmes
for support, and enable all family members to receive support when they need it.
Although online support was appropriate, and was preferred by someveuisy others require
faceto-face contact, at least at the outset, to support relationship building.

Ongoing support with managing child contact is an area where continued or fofiomork
might be beneficial in future wholeamily work.
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Chaper 9: Whole System Change

bdm {GF1SK2ft RSNAQ t SNOSLJiAzya 2F [/ KIy3aSs

The stakeholdeconsultationgroups held irthe five Roadmap sites in 2019 (see Chapter 3) were
repeated between March and July 2020. The Gd@gandemic resulted in half of this second

round of meetings being conducted remotely. It was not possible f@aalicipants to attendboth
meetings butsome were able to do so. The organisations represented by the 38 or 39 participants
attending in 2019 and 2020 are shown in Table 3.1, Appendixdganisations involved in delivering
the Roadmap assisted the Evaluation Team in identifying key locahstdkes.Some of those
attending represented partner organisations involved in the delivery of the Roadmap interventions
and their views of impact may have been influenced by their role.

Participants provided ratings of the local DVA landscape and sesiigigr to those completed in
2019 and below we report key changes identified agldvant issues raisdd discussion.

9.1.1 The Local Landscape

In 2020, the proportion of stakeholder group participants who would be confident or very confident
in referring a family member or friend to existiVAservices, increased frotwo-thirds (n=2) in
2019to four-fifths (n= 31) of the group, with no participanesporting a lack of confidende do sa

| 26 SASNE LI NI A OA LI \atiitades taNIVA ik el focalcdmmOrtias Yailed to (i &
shift between 2019 and 2020 with most continuing to state that the local community was mixed in
its attitudes towards DVAAlthough WAFE cordinatorsinterviewed noted difficulties iextending

the reaquitment of AskMe Ambassadors (see Chaptey gipkeholdersni Sunderland, suggested that
the number ofAmbassadors needed to be substantially increased to achieve significant impact in
this respect. Stakeholders were keen for the reach of this progratorbe extended:

XFlLydlradaos 65SQ@S 320G Y2NB ({150pegplelis a dréphnftie oogan &
Ay b LJ2 Lldzt [(Suaderiind Zcomsiitafioh 2) S X

Nevertheless, in the ensuing discussion, participants from Surrey and West Sessded an
increased public awareness of DVA as a consequemuhti€ messages and media coverage under
Covid19.

9.1.2 Referral Pathways

In 2019 participantsin four of the five sites describe@ferral into DVA services as sometimes
difficult andthey consideredhat clarity of referral pathways was lackirighis was attributedo the
number of services operating across counties, often with different catchments and addressing
different levels ofisk These complexities could represenbarrier for potential service useasnd
other professionals

In 2020, group participants in Norwich and West Sussex, wherSltid®Psere new to those areas,
considered that referral pathways tbe SLCDPHill lacked clarity for many. In West Sussex, where
the SLCDRBerved different districts, boundary issues had leding and froing about whether

2 N =

iKSedpdO2dzt Ry Qi GF1S Fye Y2NB NBTSNNI f @and y LI NIi A

this had resulted inf€onfusion, possibly, then led to social workers maybe not referring 96 fduc
(West Sussex, consultation Dlowever, examples were also citedobddse communicatiobetween
the SLCDRBENndanother organisation helping prevent delayin sending high risk cases directty an

Idva(Norwich, consultation 2), and incressintvo way referraQ 62 Sa i { dzaaSExX O2y adz
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on DVA was envisaged as a means of improving communication and referral pathways.

Multi-agency mechanisms for collaboration and ease of referral which fetr® be working well

in 2020 included the Encompass scheme (Norwich, Nottingham and Surrey), the local MASH
(Nottingham), Early Years partnerships and the Domestic Abuse Referral Team(({nafRigham).
Sunderland reportedn increase iDVAreferrals from GP practices and the hospitalsedidvaand,

in Surrey GP referrals were felt to be working well in the east of the county as a result of the IRIS
programme

9.1.3 Equal Access to Services across Sites

t I NI A OA LI y Wwhether VA Sedvids inlthiir aie were equally accessible to different
groups of women became more positive between 2019 and 2022019 15 of the 38 participants
disagreed or strongly disagreed with this statement while, in 2020, none did so and the majority (22

of 39)agreed with the statement somewhat. Similaly)} NI A OA LI yGaQ @ASga OKIFy3

whether DVA servicewere equally accessible to different groups of children and young petple
2019, over halfZ2 of 39) stakeholders digreal that DVA servicewere equally accessible to
different groups of children and young peopidile, in 2020, this had reduced 14 of 390f
respondents While this shift might be attributed to th8ICDPservices in Norwich and West Sussex,
there had been dter positive developments with regastb services for children in both Sunderland
and Surrey. However, in Nottinghamparticipant reported that inding forchildren and young

LIS 2 Lief@@wiorkers hadendedy R OK A f RNEB y Q & enipBagisightie &ragiktyoR Of 2 A SR

some services

In 2019 Black and minoritisedromen and children were identified as a group who did not always
have equal access to DVA services thede was limited change discernible in respect of this in 2020
althoughSunderland an&urrey stakeholders both described developing plans for collaborative
work with specialisBlack and minoritisedrganisationsStakeholders itNottinghamin 2020
described an increase in referrals fr@tack and minoritisedommunities and thé&lack and
minoritisedrefugewas considered a valuable resourbet language barriers createtifficulties
when trying to move women into more generic DVA servi@mmissioning of specialist services
for Black and minoritisedtomen and children was amea of concern for some stakeholdemsboth
2019 and 2020. A shortfall ietwices for womemwith no recourse to public funds (NRRBhptinued
to beidentifiedin a number of sitesalthoughSurreyand West Sussex reportegw projects
targeting this grop.

The consultation groups found particulaabiers to accessing servicies survivors with compler
multiple needs in 2019 and in 2020 this remained a theme. It was noted that-Ceviestrictions
might have impacted especially heavily on this group:

Xg2YSy GKFG FNB K2YStSaa 2N ¢2YSy (GKFdG FNB RAA
GAGKY @2dz {y262 YSyidlt KSIfOGK FyR GKAy3a fA1S
0SOldzasS (KSe R2y Qi KI @S LI 2\ thdt(Wesy Susséx| codisubtdtion | v R

2)

Gaps in povision forLGBTQsurvivors also continued to be identified in 2020.

9.1.4 Knowledge and Assessment of Roadmap Interventions

In one of the WAFE sitgzarticipants werestill unclearaboutthe differencesbetweenthe Ask Me
and Trusted Professionaiterventions in 2020This lack of knowledge wastributed to less

frequent meetings omulti-agency networksvhich were likely to have been affected by Celd
restrictions. Knowledge of the VOIE Btervention was also limited with some participants thinking
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