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Big Lottery invest £45.5 million in Funding 
Initiative to change the lives of women & girls

Women & girls are at the heart of more than  
60 projects across England which will support  
them to regain control of their lives, including  
£2.4 million for three life changing projects  
working out of Sheffield. 

Funding is focused on not only providing help for 
women of all ages faced with extremely difficult 
situations such as violence and abuse, stalking  
and sexual exploitation, but also in mentoring  
and connecting young girls with role models.

In Sheffield, one grant of £750,000 over 4 years  
has been awarded to a new voluntary sector 
partnership. They plan to address the shortage 
of longer-term therapeutic services to enable 
women & girls to recover and move on with their 
lives after experiences of abuse. Their Recovery & 
Empowerment Partnership brings together four 
women’s organisations: Vida Sheffield, Ashiana, 
Haven House and Young Women’s Housing Project: 
Sexual Abuse Support Service, along with Chilypep,  
a young people’s participation project.

Maureen Storey from lead partner Vida says: 
“This is an exciting opportunity to collaborate  
and see what works, to extend the reach of our 
therapeutic services to women & girls from different 
backgrounds, affected by any form of abuse. The 
focus of other services is often on short-term needs, 
and we struggle to fund the longer-term therapeutic 
support that makes such a difference to recovery,  
and building resilience to future harm.

We can achieve so much more by working together, 
with clearer pathways between our services and  
from external agencies. And Chilypep will be making 
sure that service users are involved from the outset  
in ‘co-producing’ the project with us, and having  
a voice to influence future services in Sheffield.”

The Big Lottery Fund is investing a total of £45.5 
million in 63 projects. A further £3 million will be 
invested in evaluation and learning, supporting  
the projects as they develop, and sharing learning  
so that other women and organisations can benefit  
in the future.

Geeta Gopalan, Big Lottery Fund England  
and Chair of the funding panel for women  
and girls said: 

“Strong evidence from women & girls’ organisations 
told us of the increased demand for support, so 
we’ve been working closely with them to identify 
ways that women of all ages can get the right help, 
information and a listening ear to take control of their 
lives. We will be working closely with all the projects 
funded to share the most successful aspects so that 
other women & girls can continue to benefit in the 
future. I am delighted that we can use money raised 
through National Lottery players to go back into the 
community and help young girls and women most  
in need.”

Notes:

Total grant allocated to Recovery & Empowerment 
Partnership: £750,000 over 4 years: 
Vida Sheffield: £182,500; Ashiana: £60,000; Chilypep: 
£122,800; Haven: £122,236; YWHP: £262,464

The other two funded organisations based in  
Sheffield are: 
 
Together Women Project 
a national strategic grant for the north of England: 
£1,238,116 over 5 years 

The Snowdrop Project 
to work with female survivors of trafficking in sheffield: 
£411,794 over 5 years

Rounded total: £2.4 million boost to the sector
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1: Executive Summary 2: The Lottery Women & Girls Initiative [WGI]

Back in 2015 many women’s organisations  
delivering services to vulnerable women and  
girls were struggling to survive, often after losing 
contracts in competitive tendering for services  
we had developed in response to the needs of  
our service users, and nurtured over many years.

Thanks to the work of national women’s  
organisations with the National Lottery, we were 
presented with a unique opportunity – to apply to  
a new pot of funding specifically designed round  
the needs of our sector and our service users.

In Sheffield, we quickly got together Sheffield  
WAVES network members and scoped out ideas,  
from which multiple bids were submitted – and 
one that succeeded was for a new women & girls 
Recovery & Empowerment Partnership funded  
for 4 years.

Each partner offered ‘therapeutic’ services in  
some way, with varied approaches that suited 
different service users’ needs at stages in their  
journey to recovery, but with very limited budgets.

We also struggled with similar challenges, for  
example in engaging marginalised young women 
& girls with complex needs, who can be nervous 
of ‘therapy’. And service users might use unhelpful 
coping strategies that bring short-term relief, such  
as substance misuse or self-harm, and be perceived  
by other agencies as challenging, ‘hard to reach’  
or more judgmentally ‘service refusers’.

In our bid we recognised that younger women & girls, 
and those from BAMER and migrant communities, 
LGBT+ women & girls, and those with complex needs, 
were under-represented in the limited recovery 
services available, which were themselves isolated 
and struggling to survive. 

During the Partnership Project we wanted to become 
more sustainable, building on our collective strengths 
and expertise, coordinating our activities and sharing 
information, skills and resources more effectively – 
both within Sheffield and across the national women 
& girls Initiative.

In this WAGI Impact Report we have tried to 
capture the impressive range of approaches the five 
partners took to developing creative ways of working 
therapeutically with women & girls, and to involving 
service users throughout the project. After headline 
data, each partner has provided a short summary, 
then we have pulled out key learning points into 
sections focused on:

• Learning about our feminist approach:  
our sector has always been about more than 
providing services: we want to engage people 
in achieving the culture changes needed to 
stop domestic and sexual abuse/VAWG and 
minimise the impacts. As this partnership 
project evolved we have become more  
explicit about our feminist ethos

• Learning about participation & user 
involvement: Chilypep brought their expertise 
to running participation groups with service 
users of 3 of the organisations. Women were 
supported to join the participation groups  
by staff members they already trusted

• Learning about partnership working: 
this section was authored by our external 
evaluator, and highlights how the partnership 
has helped to strengthen relationships and 
build a stronger collective voice to influence 
the future development and commissioning 
of our specialist services

• Learning about responding to a pandemic: 
the first Covid lockdown began as the 4 year 
funded project approached its end, so it felt 
important to reflect on how we had to quickly 
adapt our services in consultation with staff 
and service users

• Learning from the national women & girls  
Initiative: our partnership has benefited from 
consultancy support and participated in a 
programme of conferences, online groups 
and ‘Msterclass’ events, organised to capture 
learning and create a stronger network of 
organisations with greater influence on 
decision making structures across England. 
We contributed to some of the WGI national 
briefing reports [See Appendix 4 for summary 
learning from the most relevant national 
publications].

£45.5 million investment in 63 projects to be 
delivered by the women & girls sector that:

• Empower women & girls to take control  
of their lives

• Involve women & girls in co-production: 
design, delivery and evaluation of the project

• Enable trusted relationships to build  
over time

• Provide safe spaces

• Combine skills of professionals and ‘peer 
workers’, and build effective partnerships 

• Proactively include less represented groups, 
including BME, LGBT and women & girls  
with disabilities.

4 key WGI outcomes:

• Outcome 1: increased provision of holistic, 
person-centred approaches for women  
and girls at risk 

• Outcome 2: increased role and voice for 
women & girls in co-producing services

• Outcome 3: a greater number of women  
and girls are supported through the  
provision of improved specialist services

• Outcome 4: better quality of evidence for 
what works in empowering women & girls.

Recovery & Empowerment 
Partnership: our Theory of  
Change & Project Plan
At the very beginning of our Sheffield partnership 
project, as part of the application to the Lottery WGI, 
we developed our Theory of Change with support 
from consultants funded by them [See Appendix 1].

Current position      activities      milestones     
outcomes      overall goals:

• Women & girls from a broader range of 
backgrounds and abilities are able to recover 
from violence, abuse and trauma, are resilient 
to future harm, and are empowered to live 
the lives they want

• Children and young people are able to 
recognise abuse and healthy relationships.

The current position was: high numbers of women  
& girls with unmet mental health and recovery  
needs as a result of experiences of abuse and trauma.

The longer-term needs we identified for women  
and girls affected by abuse included:

• A safe place to live

• A range of practical and emotional support 

• Therapeutic support to recover, to regulate 
their emotions, and to process trauma 

• Support for their children, where they  
are affected by living with abuse

• To be empowered to have voices  
and make choices

• To build resilience to future harm.
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Across the 4 years of the partnership project 2016 - 2020:

Beneficiaries

Beneficiaries

Service beneficiaries 2,470

Healthy relationships participants 873

Training participants 451

Total 3,794

Activities

Activity Number of sessions

Therapeutic group workshops 528 sessions

1:1 counselling & therapy 6,441 sessions 

Parenting programmes 820 sessions

Support sessions with children & young  
people affected by living with DA 1,795 sessions

Healthy relationships education 369 groups and 425 1:1 sessions

Training for external practitioners 42 events

We said:

During this Partnership Project, we will build  
on our collective strengths and on learning  
from our own and others’ work to:

• Develop a more holistic service model,  
with additional staffing, joint training and 
cross-fertilisation of expertise to develop  
how workers think, respond and develop 
trusted relationships with service users;

• Extend the reach of our services, and create 
clear internal and external pathways, so 
that women & girls with a range of needs, 
backgrounds and abilities can benefit from  
our specialisms at stages in their journey  
to recovery, and other partners can refer 
in [e.g. BAMER, mental health, learning 
disabilities, sexual exploitation, drug and 
alcohol, LGBT services;

• Pool resources to offer a more ambitious 
range of activities [e.g. trauma focused 
therapy, eco-therapy, protective behaviours, 
tailored parenting programmes, joint work  
in schools and youth-work setting, peer 
workers and mentors, girls-only spaces, 
targeted work with the children of women 
accessing our services];

• Create a pool of female ‘interpreters’,  
trained in D&SA and work with survivors, 
to make our own and other services more 
accessible to women & girls with language or 
communication challenges, including learning 
disabilities and hearing or visual impairments;

• Use creative ways of engaging younger  
women & girls in services and activities, for 
example using text, social media, Skype/
Facetime to communicate; pre-meeting  
with counsellors in informal group settings; 
having a buddy system for appointments;

• Train other professionals to understand  
mental health impacts of abuse, and the 
needs of women & girls from different 
communities, to work sensitively and 
appropriately;

• Develop our participation and co-production 
knowledge and practice, ensuring women  
and girls affected by abuse are central to  
the Project. 

Partnership working arrangements 

Four of the partners to our bid were members 
of Sheffield WAVES and South Yorkshire VAWG 
Network, voluntary sector women’s networks 
working to end violence against women and their 
children. The member organisations come together 
to work collaboratively, with a feminist ethos, to share 
resources and information and form a strong voice  
in planning and strategic work to tackle domestic and 
sexual abuse, rape and other forms of male violence, 
or gender based violence [which targets women & 
girls, or happens disproportionately to them]. 

We saw our new WAGI Partnership as an excellent 
opportunity to bring the voices of survivors, and 
young women & girls in particular, to influence 
not only our own services but also the future 
development of services, strategies, and multi-agency 
responses to domestic and sexual abuse in Sheffield. 
For the bid we developed a Partnership Agreement, 
along with 5th partner Chilypep who brought 
expertise in participation and empowerment  
work with young people. 

Vida had overall responsibility for the delivery of  
the project and were the accountable body for  
legal and financial purposes, and each partner  
signed a formal Service Level Agreement with Vida. 
The WAGI Partnership Management Group [PMG] 
was attended by senior managers, chaired by the  
Vida Director, with a Delivery Operational Group 
attended by the operational leads [the WAGI DOG!] – 
this later merged with the PMG to reduce meetings. 
Vida created monitoring templates for partners to 
return financial, equality and activities monitoring, 
and coordinated delivery plans and progress updates 
for submission to the Lottery. [See Appendix 2]

3: Partnership Headline Data

includes double counting where beneficiaries used more than one service
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Service user ethnicity to Sheffield population 
(source: 2011 cencus)

 

 
Age:

Services were available to all age groups and the  
partnership was particularly successful in reaching  
children under 16 and young women aged 16 - 24.

Service users by age group (%) 

Disability:

• Nearly two-thirds of all service users had  
at least one form of disability [including 
mental ill-health, recorded by more than half]

• The Equality Monitoring form wording  
clarified what ‘mental ill-health’ might  
include, resulting in increased levels of 
self-reporting, particularly in year 4; actual 
numbers experiencing mental ill-health are 
even higher as many women were unwilling 
to self-report this, even when attending Vida’s 
specialist therapy service, possibly due to  
the associated stigma 

Prevalence of disability amongst service users

• Almost 1 in 10 service users reported a 
physical disability and 1 in 11 a learning 
disability – this increased over time as  
services have become more accessible  
to people with disabilities

• A small number with autism spectrum 
disorders have accessed services –  
primarily children and young people.
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Equalities Monitoring Data

• Equalities monitoring forms were completed 
with a total of 1,685 different service users 
over 4 years – 918 adults and 767 children  
and young people

• The capacity of the partners’ services to 
support women and children has doubled 
since the start of the project

• Ashiana & Chilypep’s WAGI service users were 
only a small proportion of their overall service 
delivery [see their partner reports later] – the 
other three partners counted all service users.

Ethnicity:

30% of service users were from minority ethnic  
backgrounds, with more diversity than the  
population of Sheffield as a whole.
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Gender:

While the partnership’s services for adults are 
provided to women only, Haven and Chilypep work 
with both girls and boys who have been affected by 
domestic abuse, and YWHP support the children of 
their service users. As a result, almost one quarter  
of service users are recorded as male.

Sexuality:

Most services users who provided information  
about their sexuality identified as heterosexual 
[89.2%), and more than 1 in 10 identified as lesbian/
gay/bisexual or ‘other’ [10.8%). Equality monitoring 
with children under 16 years did not address this 
category, and some adults indicated that they  
‘prefer not to say’.

Source of referrals to WAGI partners 2018 – 2020 
 
Source of referrals Women’s multiple experiences  

of abuse

Source of referrals 
 

MAST/Social Care/Children’s Services  28.5% 
Domestic & Sexual Abuse Services  11.5% 
Mental Health Services    7.5% 
Other health Services (incl GPs)  3.5% 
Self-referral  23% 
Education  11% 
Other voluntary Sector   6% 
Other e.g police, probation service  6% 
Housing  3%

The five partners used the same categories  
of referrers from April 2018 so captured 2 years’ 
combined data. Referrals data helped to identify  
some important trends: 

• Vida’s data shows that the fastest growing 
source of referrals to their specialist therapy 
service is NHS practitioners [reaching 50% of 
new referrals and sign-postings of self-referrals 
in 2019-20], yet they received no public sector 
funding to respond to those referrals

• Referrals to Haven from MAST/Children’s 
Social Care increased hugely over the lifetime 
of the partnership – Haven received 80% of 
the 461 children’s services referrals of girls  
and boys in these 2 years. 

Experiences of abuse as an adult

• More than three quarters had experienced 
‘emotional/psychological abuse’, just over  
half had experienced ‘domestic abuse’,  
and 44% had experienced ‘coercive control’

• Significant numbers of service user had 
experienced ‘financial abuse’ (29.4%),  
‘sexual abuse’ [24.7%) and ‘rape or  
sexual assault’ (21.6%)

• Other types forms of abuse were experienced 
by small numbers of service users, including 
‘stalking and harassment following 
separation’ (16%), ‘honour-based violence’ 
[1.3%), ‘sexual exploitation’ [7.4%), ‘neglect’ 
[9.1%), ‘forced marriage’ [2.6%),  
and ‘trafficking’ [1.7%)

• On average, adult service users had 
experienced three different types of  
abuse since becoming an adult [age 18+).

Experiences of abuse as a child  
or young person

• The data showed that women using 
our services are also very likely to have 
experienced multiple types of abuse as a 
child age 17 years or younger – women had 
experienced an average of 2.75 different 
types of abuse before they became adults, 
either in their families or their own personal 
relationships: 

• Almost half had experienced ‘emotional/
psychological abuse’

• Two in five had experienced ‘domestic  
abuse’, and a similar proportion reported 
‘witnessing abuse towards family members’

• A third had experienced ‘neglect’ and a  
third had experienced ‘coercive control’

• A quarter had experienced ‘sexual abuse’,  
and a fifth ‘rape or sexual assault’

• Small numbers also reported experiences  
of ‘stalking/harassment after separation’, 
‘forced marriage’, ‘trafficking’ or ‘gang 
involvement’ before the age of 18.

The partnership was in a unique position to gather 
data about the types of gender based violence and 
abuse experienced by our adult service users – this 
monitoring was collected on exit from the services, 
once a trusted relationship had been established. 

“The vast majority of our service users report 
experiencing multiple forms of abuse, as adults 
and/or in childhood.”
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4: Partner Reports: Vida Sheffield

“This might be the best thing I have done for 
myself! I am so grateful to [her therapist] and 
all at Vida for this opportunity to talk and be 
understood. I feel my brain makes a lot more  
sense now and I can get on with my life.” 
Service user, New Beginnings programme  
& 1:1 therapy
 

Vida Sheffield is a women’s organisation offering life-
changing trauma focused therapy services to women 
& girls affected by abuse of any kind. Our approach 
to working therapeutically is gender sensitive and 
evidence based. We also deliver bespoke training 
to promote trauma-informed working, alongside 
campaigns and preventative work to tackle the 
underlying causes of domestic and sexual abuse, and 
in particular Violence Against Women & Girls [VAWG]. 

In the Recovery & Empowerment Partnership, Vida 
agreed to act as lead partner for the Lottery grant 
[see elsewhere] and to deliver:

• A specialist therapy service tailored to the 
needs of women & girls whose lives are 
affected by their experiences of abuse and 
trauma – including trauma focused CBT and 
integrative counselling, therapeutic group-
work, our informal peer support group  
and service user involvement group;

• Training for frontline workers on trauma-
informed working with people affected by 
abuse, in ways that ‘do no further harm’  
and support survivors to regulate their 
emotions and manage their distress; 

• Access to a pool of trained female  
interpreters [see Ashiana report below]; 

• Strategic work, including an accessible 
VAWG strategy for Sheffield, informed 
by consultation and participation work 
undertaken with Chilypep.

 
Eva Peer Support Group craft session December 2019

All this evolved over the lifetime  
of the grant – here are highlights:

Feminist approaches to working therapeutically:  
we have gradually increased the options for service 
users through our Eva Therapy Service pathway, 
depending on their needs and symptoms. In 
developing an explicitly feminist service model,  
we have had to think about what ‘gender sensitive’ 
practice actually looks like. Our service pathway  
now includes a range of group-work programmes 
tailored for women with PTSD symptoms, or low  
self-esteem, following abuse and trauma. This 
includes options for remote working e.g. where 
clients are too anxious even to leave home at first 
[which evolved further during the Covid-19 lockdown, 
along with online versions of some of our group 
work]. We have also worked with service users to 
create a self-help section of our website, including 
service user testimony, as a powerful way for  
women to learn from each other’s lived experiences.

Benefits of group work: service user outcomes 
[measured with evidence based psychometric tools] 
have reinforced our belief in the therapeutic benefits 
of group-work for women who have been isolated in 
their experiences of abuse. All new clients take part 
in our 4-week New Beginnings psycho-education 
programme to learn together about the impacts of 
trauma on the human brain, and tools for managing 
emotions, while they wait for the next stage of the 
pathway. Women say they find it incredibly helpful  
to know that their mental health symptoms are 
usually normal responses to abnormal experiences, 
and the links women make with each other in the 
groups are an important factor in reclaiming and 
moving on with their lives.

Group work is usually followed by individual therapy 
sessions, then clients are welcome to join the 
informal crafts-based peer support group, facilitated 
by a former therapy client. The support group, and 
our Women’s Voices service user participation group, 
came into their own during the Covid lockdown, 
posting out crafts boxes and keeping each other’s 
spirits up with Zoom sessions and their private 
Facebook page. 

Training: our specialist training in trauma-informed 
working is helping to shift the focus from ‘what 
is wrong with women’ to ‘what has happened to 
them’, encouraging practitioners to view their work 
through the double lenses of trauma and gender.

Voice & Influence: Vida’s work has always been about 
more than providing services: we want to engage 
people in achieving the culture changes needed to 
stop domestic and sexual abuse/VAWG and minimise 
the impacts. As this partnership project has evolved 
we have become more explicit about our feminist 
ethos – the golden thread through all of our  
services and activities.

“The group saved my life. I cannot put into words 
how grateful I am to have been given the chance 
to address the traumas I have been through. I can 
honestly say that this is the first therapy I have 
had that has actually made a difference in my  
life, and I have had a lot of therapy.” 
Service user, Life After Abuse [PTS] group programme

One Billion Rising, 14 February 2020: Vida staff and 
service users joining in ‘Break the Chain’

At the start of the therapy  
service pathway:

• 97% of our therapy service clients  
are traumatised

• 85% have high levels of depression

• 60% have suicidal thoughts

 
Client measures after therapy show that:

• 74% have significantly lowered depression

• 70% overcome their trauma symptoms; 

• 76% of those who felt suicidal no longer do.

Vida Services 2016-2020

Group-work:  
251 sessions 590 beneficiaries

1-1 Therapy:  
5,779 sessions 513 beneficiaries

Training in trauma informed working:  
169 learners

“Happy, safe place to go when I’m alone  
& depressed. I just love coming. Relaxing, 

 stress-free, friendly, therapeutic atmosphere.” 
Eva Peer Support Group member
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Partner Report: Young Women’s Housing Project

YWHP provide specialist therapy, safe supported 
accommodation and practical help for young  
women & girls who have been affected by sexual 
abuse, domestic abuse and sexual exploitation.

We joined the WAGI partnership excited to be 
working with a group of like-minded organisations, 
pooling ideas & resources, making stronger links  
and improving referral options for women & girls. 
Within YWHP we were hoping to expand and 
enhance our therapeutic support activity, and had 
plans to increase both our capacity and range of 
support; we wanted to reach more young women  
and girls and offer them a comprehensive wrap-
around support service. Needless to say, we have 
been thrilled with all the partnership successes  
and amazing client outcomes.  

“The CMT sessions made me feel calm, reassured 
and empowered.” 
CMT client

Throughout the 4 year funding period we 
were able to grow our core service activities: 

• Additional staff training to become: certified 
[PAFT] ‘Parent as First Teacher’ practitioners; 
‘Escape the Trap’ [ETT] facilitators; ‘Who’s in 
Charge’ [WIC] advisors; qualified Trainers 

• Our specialist support team continued to 
embed trauma informed care and nurture  
our commitment to providing a 
‘psychologically informed environment’

• Enhanced opportunities for Reflective  
Practice and Clinical Supervision

• Relationships with schools & inclusion 
centres, offering extended programmes 
and workshops for vulnerable and ‘at risk’ 
young women & girls: ‘Escape the Trap’ 
and ‘SafeChoices’ programmes; workshops 
in Personal Safety, Peer Abuse, Consent & 
Coercion, Resilience, Confidence-Building  
& Self-Esteem

• Parent and child sessions flourished,  
including sessions with families in the 
Women’s Aid refuges

• Increased ISVA capacity to provide  
1-1 support & interventions and  
awareness sessions 

• Our Sexual Health Worker encouraged  
dozens of young women to use contraception 
and be screened for STIs as part of Sheffield 
Open-Doors sexual health outreach scheme.

Being a member of the WAGI Partnership allowed 
us to move forward in embedding our Clinical 
Therapy Team, complementing our therapeutic 
support provision. Initially we provided two clinical 
student placements: a Creative Dance Movement 
Psychotherapist and a Person-Centred Counsellor to 
pilot two new clinically based therapy roles: Creative 
Movement Therapy [CMT] and counselling. These 
were incredibly successful, delivering group-work and 
1-1 therapy within our service and to outreach clients.
While most psychotherapy available to young women 
uses talking, CMT uses physical movement to allow  
a greater connection between mind, body, emotions, 

sense of spirit, and capacity to communicate. CMT 
has enabled clients to connect more effectively with 
how they feel and find new avenues for expressing 
themselves. Many have been amazed at the sense  
of well-being that has resulted from the sessions.

“The bravery, resilience of my clients that enables 
them to turn their lives around leaves me humbled 
every time.” 
CMT Therapist 

CMT: Roma-Slovakian clients dance performance

Running alongside the CMT we developed person-
centred counselling [PCC] for those comfortable with 
talking therapies, evolving a flexible model to suit 
the specific needs of young women & girls. PCC gave 
clients autonomy to lead their therapeutic process; 
working through trauma requires determination from 
clients, which takes time, and we consider this an 
essential feature of therapeutic recovery provision.

“I feel I’m coping much better since I started 
counselling with YWHP. I have had counselling 
before but my therapist has a different approach 
and I find it more comfortable. I like the fact that  
I can have counselling for as long as I need it.” 
1:1 counselling client

Our approach values a client’s capacity to want 
the best for themselves and our flexible approach 
increases likelihood of engagement and positive  
steps in recovery. Evaluation and review has led  
to a new YWHP Therapy Team with the following  
key objectives:

• To provide person centred psycho-education 
and clinical services for young women and 
children affected by abuse;

• To underpin and lead the clinical awareness, 
learning and development of YWHP’s 
Specialist Support Team.

Increased role and voice for women & girls 
and opportunities for strategic influencing:

NICE Guidelines: Through a partnership with  
AVA, a group of YWHP clients were involved in  
an in-depth consultation with the National Institute 
for Health & Care Excellence [NICE] & Social Care 
Institute for Excellence [SCIE] about new guidelines 
on Child Sexual Abuse.  This was a great opportunity 
for their contribution and experiences to create  
positive change in national policy: draft guidance  
came out for public consultation [Feb 2017]:  
www.nice.org.uk/guidance/gid-scwave0708/
documents/draft-guideline

Their input was highly valued and they helped 
produce ‘Young People’s Guidelines on Child Abuse 
and Neglect’ for professionals, and a promotional 
film for NICE to highlight why guidance was needed. 
They also designed a guide for young people outlining 
important messages: ‘Getting help to overcome 
abuse: a quick guide for young people receiving 
support’ www.nice.org.uk/guidance/ng76 

“I felt pleased to be involved in the guidelines; it 
feels good to have a voice and to be listened to. 
It’s great to have my opinion valued.”
 

During the WAGI Partnership: 

• 139 young women & girls took part  
in therapeutic workshops

• 212 young women attended movement 
therapy & counselling 

• 152 young parents accessed 738 PAFT  
mother and child sessions 

• 235 young women & girls took part in  
587 healthy relationship sessions

• 54 awareness raising sessions were delivered 
by our Independent Sexual Violence Advisor 

• 90 Sexual Health Outreach & Intervention 
sessions were provided

• 74 ASDAN Accreditations were achieved  
by the young women & girls.

Year on year the numbers  
successively increased
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Partner Report: Haven

“It’s more easier to interact with others without 
worrying about what they will say.” 
Young Person, Bouncing Back Group 2019

Haven offers a range of therapeutic programmes  
to support children, young people and their families 
to recover from the impact that domestic abuse 
has had on their lives. Our work includes bespoke 
1-1 support, a range of group programmes, school 
interventions, advocacy, education and training. 

“My life is better because I don’t argue  
as much anymore.” 
Child, Helping Hands 2020

Our bespoke crisis intervention service allows us  
to tailor our support to the specific needs of the child  
or young person. Over the lifetime of the partnership 
project, the number of clients we have been able to 
support in this way has increased by 57%. 

Practitioners use a range of activities to gradually 
build supportive, trusting relationships which  
allow us to take account of personal and cultural 
factors that may have influenced their experiences 
of domestic abuse. Many of the children and young 
people accessing bespoke support still live in a home 
environment with a perpetrator of domestic abuse. 

A key element of our work is creating a tailored  
safety plan with each service user, in which they 
identify safe places and people they can turn to if  
ever they feel at risk. Along with domestic abuse 
support, this also enables up to collaborate with  
other partners in areas such as mental health and 
forced marriage, to ensure the safety needs of our 
service users are met successfully.

 
With the support of the WAGI Recovery & 
Empowerment Partnership, we have provided 
small-group recovery support to 108 children 
and young people, with the aim of increasing their 
understanding of feeling safe, building resilience and 
confidence and learning how to recognise and build 
healthy relationships. Our work has taught us that 
domestic abuse can be a very isolating experience, 
with many children having never spoken about the 
abuse they have experienced before working with 
us. Our practitioners and volunteers create a safe, 
inclusive group space in which service users learn 
they are not alone in their experiences and that it  
is important to identify and talk about their feelings. 
We explore how to recognise abuse, in order to 
support children and young people to build healthy 
relationships. 

“The best bit was talking a lot because  
I feel a lot better talking.” 
Child, CandYP 2019

Perhaps our best-known recovery work is our 
CandYP programme. Practitioners support children 
and young people to discuss the abuse they have 
experienced, alongside their safe parent or carer.  
This experience is an essential part of the recovery 
process and empowers young people to have their 
voices heard and process the trauma they have  
faced. It can be a very challenging experience for  
a safe parent to acknowledge the abuse their child 
has lived with, and our practitioners support them 
every step of the way. 

Overall, the experience enables both the parent  
and child to understand how their experiences  
have impacted their responses and behaviour 
towards each other, enabling their relationship  
to heal. During the lifetime of our partnership  
project, we have supported 74 children and  
young people to communicate their experiences 
through our CandYP programme.  

Feedback tells us that our work has a big impact 
on the lives of the children, young people and 
families we work with. Our interventions ensure 
our clients are able to build a safe future, with 93% 
of clients knowing ‘a lot more’ about where to turn 
to for support and 80% understanding respectful 
relationships. To promote long-term recovery from 
domestic abuse further, we support parents, school 
staff and wider professionals to ensure they can 
continue to provide children and young people 
with strategies to manage and communicate their 
emotions after their work with Haven has ended.

“My son’s confidence and happiness  
grew from the sessions.” 
Parent, Helping Hands Group 2020

• During 2019-20 we delivered bespoke 1:1 
support to 119 children and young people

• We delivered 90 group sessions to 108 
children and young people across 17 
programmes of support

• We supported 74 children and young  
people to talk about the domestic abuse  
they had experienced with their safe parent

• 80% of our service users know more  
about respectful relationships

• 93% of children and young people know  
a lot more about where to get help after  
their work with Haven 

• Over 40% of the children and young  
people we have supported are from  
minority ethnic backgrounds.

Women & Girls Recovery & Empowerment Partnership 2016 - 2020   |   Impact Report          1716



Partner Report: Ashiana

“Ashiana for me has been a beam of light that  
has lighten up my life and made me realise the 
abuse I was experiencing. Ashiana empowered  
me to make positive choices and changes in my  
life for the better.” 
Chinese Service User

Ashiana’s role in the Recovery & Empowerment 
Partnership was to work with the partners to  
support women from BAMER communities who  
face additional barriers to accessing therapeutic 
support. Our experience and research shows that 
BAMER women are less likely to seek help from 
services they perceive as insensitive to their values 
and needs, and this reinforces their marginalisation. 

BAMER women also face cultural and social barriers 
of honour, shame and stigma attached to leaving 
abusive relationships. This, combined with personal 
feelings of guilt and responsibility and potentially 
insecure immigration status, means they may endure 
abuse for longer and experience severe abuse  
and extreme isolation by the time they seek help. 

Other barriers to accessing mainstream services 
include lack of language, cultural and religious 
sensitivity, and lack of understanding of the  
multiple forms of abuse women, children and  
young people are subjected to, sometimes by 
multiple perpetrators, such as forced marriage, 
human trafficking, gang violence, ritual and ‘honour’ 
based violence, as well as pressure and threats  
from intimate partners, families and communities.

Ashiana decided to focus our smaller share of the 
WAGI grant on the middle 3 years, from November 
2016 to October 2019. We created a new role of 
Recovery & Empowerment Worker, to support 
our BAMER service users to overcome barriers to 
accessing support. We offered specialist support 
based on their gender and cultural needs in a safe, 
women-only environment, with access to interpreters 
where needed.  This was delivered through drop-
in sessions, group work activities, referrals to our 
partners’ therapeutic activities and other specialist 
services.

Training and awareness raising: Ashiana delivered 
sessions about issues faced by BAMER women to 
the Partners, and other voluntary and statutory 
organisations, highlighting indicators of risk to  
young women vulnerable to abuse and exploitation, 
to enable partners to identify risks and pathways  
to support.

Pool of Interpreters: Ashiana worked with Vida 
to explore the idea of creating a pool of specialist 
female interpreters. We have extensive experience 
of working with interpreters, but sadly the external 
partner we were to develop the project with folded 
[SCAIS]. Instead Ashiana and Vida linked with an 
interpreting service based in Bradford [Enable2]  
and focused on identifying guidance for interpreters, 
and for support staff to work with service users 
effectively through interpreters.

Direct Work with BAMER Women  
& Girls
Throughout our 3-year involvement, Ashiana  
received referrals from WAGI partners and other 
domestic abuse services, and statutory organisations 
such as social services, midwives and health visitors.

All the women were extremely vulnerable and 
isolated, and faced multiple problems, with low  
self-esteem and mental health issues due to the 
violence they had faced.

“I had fear, no voice, no confidence. Ashiana gave 
me voice and strength to carry on.” 
Pakistani Service User

Examples of issues faced by service users: 

• Homelessness due to fleeing domestic abuse

• Statelessness – spouse visa becomes invalid 
on leaving an abusive husband

• Financial difficulties e.g. no recourse to  
public funds on spouse visa

• Shame – being an outcast of the community

• Depression and anxiety

• Lack of English language

• Poor healthcare and fear of authorities  

• Not knowing geography of area they  
live in, afraid to leave their home.

Examples of support received, taking into 
consideration cultural and religious needs:

• Emotional support, safe women-only 
environment

• Advocacy, liaising with schools and  
other authorities 

• Support and empowerment to report  
abuse and access healthcare 

• Access to solicitors to sort out immigration 
status, apply for benefits

• Access to support group activities to build  
self-esteem and resilience, and ESOL classes

• Support to navigate their local area, use  
public transport.

Our advocacy support aims to increase women’s 
understanding of the effects of domestic abuse  
on themselves and their children, and to challenge 
practice that increases risks to their safety. 

Through the Partnership we have supported many 
women with their mental health and wellbeing. 
The Recovery & Empowerment Worker role has 
organised a range of therapeutic group activities, 
including crafts, yoga and zumba. We have also 
referred service users to Vida’s specialist Eva  
Therapy Service, which has had positive impacts  
on their lives. Our women report increases in self-
esteem, confidence and decision making skills, 
improved communication and interpersonal skills. 
Counselling has also enabled better expression and  
management of emotions such as anger and shame. 

With specialist, culturally competent, holistic  
support, many moved on to live an independent  
life, and others went from being ‘high need’ with  
daily contact and support to ‘drop-in support’  
where they only attend our regular drop-in  
sessions if they need some help.

Working in a partnership developed everyone’s 
understanding of the different partners’ roles  
and cultures, and enabled us to better meet the 
mental health needs of our own service users.

Over the 3 years of our involvement in 
the partnership project [November 2016 
to October 2019] Ashiana supported 110 
women from BAMER backgrounds with their 
mental health recovery and empowerment

Comprehensive 2-part Guidance from 
Manchester Women’s Aid & The University 
of Manchester [2020]:

• Guide for DA staff on working with 
interpreters

• Guide for spoken language interpreters 
working with adult survivors of DA

Author: rebecca.tipton@manchester.ac.uk
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Partner Report: Chilypep
Children and young people’s empowerment project

“It’s really helped having a consistent person who 
has helped me access other support. I can be 
totally fine before an appointment, but freeze and 
lose my voice when I go in. That’s why it’s really 
good to have some informal advocacy, to help 
me voice what I want to say. With the support of 
a 1-1 worker from Chilypep I’m slowly starting to 
gain the confidence I previously lacked to speak up, 
especially in difficult situations such as social care 
and mental health appointments.”  
Service user, young woman age 18

Chilypep’s role in the Recovery & Empowerment 
Partnership has covered five areas: 

• Leading on Service User Involvement  
in the partnership 

• Providing 1-1 youth work support  
to young women

• Delivering bespoke healthy relationship 
workshops and courses in schools and  
other youth settings

• Delivering service-user developed training  
to professionals

• Strategic influencing.

“When Chilypep was introduced to me I had loads 
of questions about what it was, how it would help 
me as a young woman and if it would benefit me. 
Then when I started using Chilypep I noticed it had 
helped me a lot and I started to change in myself, 
like I wasn’t always worried about my physical 
appearance anymore. My mental health was more 
stable, and I had my Chilypep worker to talk to if 
I needed support with anything. I noticed I was 
more positive in myself.” 
Service user, young woman age 17

Service user involvement  
[See Learning about participation and service user 
involvement section]

Over the lifetime of the Recovery & Empowerment 
Partnership, Chilypep facilitated three service user 
participation groups with Ashiana, Vida and Young 
Women’s Housing Project. These were relaxed, open 
and creative spaces where women could share 
their views and ideas on every aspect of the service 
that they accessed. A fuller report summarising the 
women’s views can be found on the Chilypep website.

“My favourite thing about the group was that  
it was a friendly, relaxed group which gave  
me the opportunity to give back. Everyone’s  
voices counted.” 
Vida service user

Youth work support

Chilypep piloted a ‘youth-work approach’ to 
supporting young women who had experienced 
abuse, starting where the young women were at, 
and offering support that was not time-limited as 
many therapeutic interventions are. The support 
ranged from general catchups, healthy relationships, 
confidence and self-esteem building, and 1-1 
participation work and training, as well as informal 
advocacy support in education, health and social  
care settings, to ensure that the voices and rights  
of young women are at the forefront of decisions 
being made about their lives.

Healthy relationships workshops

Chilypep delivered healthy relationships  
courses and one-off sessions to some of the  
most disempowered groups of young people  
in Sheffield. This included a specialist course for  
Roma Slovakian girls at Parkwood Academy, a  
course around exploitation and risk to young  
women living at the Roundabout hostel, sessions  
to SEND young people at Sheaf Training College,  
and gender specific sessions to young refugees  
and asylum seekers through the Gateway  
Summer School.

“Chilypep has helped me because I got to meet 
other people that had the same issues and the 
same story as me, more or less. It was just nice 
hearing it from other people’s points of view who 
have actually been through similar things to me.”  
Service user, young woman age 13

100% of the young women who took part in the 
course at Roundabout said they were ‘much more 
able’ to identify situations that might be risky in  
terms of relationships and abuse, and 100% were 
‘more confident’ to express what they deserved in  
a relationship. 80% of the SEND young people at 
Sheaf Training College said they felt more able to 
identify healthy and unhealthy relationships.

Training

Over the course of the R&E Partnership Chilypep 
delivered training to professionals both within and 
external to the partnership around participation  
and co-production; supporting young women who 
have experienced domestic abuse; working with  
boys and young men.

As part of the 16 Days of Activism Against Gender-
Based Violence we worked with our BRV Project  
to deliver training to professionals on working  
with boys and young men to prevent gender-based 
violence. As a result of the training:

• 88% of participants indicated an increase  
in knowledge and understanding of the 
context of gender-based violence

• 94% indicated an increase in their ability  
to recognise the signs that boys and young 
men are involved in domestic abuse

• 71% of participants also reported that the 
training had increased their confidence in 
challenging boys and young men who are 
involved in gender-based violence.

Strategic influencing

Throughout the project, Chilypep also worked with 
young people to influence strategies both locally and 
nationally. Chilypep sat on a number of local statutory 
boards, including the Children & Young People’s 
Domestic Abuse Steering Group and the Relationships 
& Sex Education Forum. In 2018-19, we consulted 
with 32 young people through face-to-face and online 
workshops to feed into the government consultation 
on the proposed Domestic Abuse Bill.

Over the four years of the  
WAGI Partnership:

• 31 ASDAN Accreditations achieved  
by 19 women & girls

• 22 women from YWHP, Ashiana and  
Vida took part in Service User Participation 
groups – a total of 27 group sessions

• 24 young women took part in  
50 hours of healthy relationships  
courses [25 sessions]

• 309 young people took part in one-off 
healthy relationship and consent sessions

• Chilypep delivered training to 74 professionals

• 10 young women took part in a total  
of 142 1-1 youth work support sessions.
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5: Evaluation & Learning

From the outset the Lottery Women & Girls Initiative 
placed a strong emphasis on evaluation and learning 
from this one-off funding initiative. To assist the 
partnership in keeping that focus we recruited an 
external evaluator, Mary Crowder, who previously 
assisted Chilypep and has a good understanding of 
service user participation and co-production. She 
supported us with our evolving evaluation plan, 
to capture qualitative outcomes alongside our 
quantitative data on activities, beneficiaries and 
equalities monitoring.

Mary has encouraged us to revisit and map our 
activities against our Theory of Change, and been 
keen to draw out learning from partnership working. 
During years 2 and 4 she conducted interviews with 
individuals from each partner, and worked with 
Chilypep to create templates for ‘Most Significant 
Change’ interviews with service users and staff –  
to help identify what had changed for them during 
their involvement with the service or partnership. 

In relation to individual service user outcomes, 
because of the differing nature of our services 
and activities, it wasn’t realistic to create a single 
‘outcomes tool’ across the partnership, and we were 
at risk of generating too much rich data to be useful. 
Instead Mary has helped us identify our own ‘best 
evidence’, highlighted within each partner’s report. 

We also benefited from external support and 
occasional ‘Msterclass’ workshops hosted by the  
WGI Learning & Impact Partnership – particularly 
Sara Scott from DMSS, who has encouraged us to 
draw out more of the core principles that are so 
ingrained in ourselves and our organisations that  
we forget to articulate them.

We have summarised all the learning under  
these headings:

• Learning about our feminist approach

• Learning about participation and service  
user involvement

• Learning about partnership working

• Learning about responding to a  
pandemic – added 2020 – 2021.

Learning about our feminist approach  
[See Appendix 4] 

When forming the partnership in 2016 the 5 partners 
probably had differing cultures and perspectives on 
feminism, but were all committed at some level to 
specialist services provided by women for women & 
girls. During the 4 years we have worked together we 
have been part of a significant upsurge in feminist 
activism, fuelled in part by the #metoo movement. 
We have become more explicit about our shared 
feminist ethos, particularly in relation to the mental 
health of women & girls affected by abuse, and the 
need for a gendered approach, both to their recovery 
and to preventative work with boys and young men.

Medical models have traditionally pathologised 
women & girls with mental health symptoms  
as ‘sick’ or ‘mad’, whereas feminists see their 
experiences within a context of gender, power  
and privilege: women’s victimisation is both a  
cause and a consequence of gender inequality. 

During the 1970s many feminists argued that  
women didn’t need therapy – they needed equal 
rights, freedom from violence and abuse, and 
financial independence. Some in the domestic  
and sexual abuse field raised concerns about 
individual counselling for women, which implied  
they had pre-existing problems, and they often  
had negative experiences of therapy.

Some felt group work was more in line with feminist 
practice, as it challenged women’s isolation, linked 
women’s lived experiences with those of others and 
facilitated empowerment. Today we recognise that 
trauma informed working with individual women  
can also be extremely effective, particularly in 
supporting their recovery from the impacts of abuse. 

The WAGI partners have developed a blend of group 
work and 1:1 therapeutic approaches to support 
women & girls to recover and build relationships 
and resilience. By viewing women & girls’ lived 
experiences through the dual lenses of gender and 
trauma, we shift the focus from ‘what is wrong  
with them’ to ‘what has happened to them’.

Seeing individual experiences within a broader social 
context also means taking a gendered approach to 
engaging boys and young men in preventative work 
about healthy relationships, [sometimes in separate 
spaces to girls]. The same approach is needed to 
support the recovery needs of children and young 
people already affected by living with domestic abuse, 
alongside their mothers.

Each partner alone would struggle to specialise in  
all these areas of work, but as a partnership we have 
been able to develop a more holistic, strength based, 
trauma informed approach, with clearer referral 
pathways, and have educated and engaged each 
other in our specialisms. A few examples of gender 
sensitive work from our fuller Partner Reports: 

• Ashiana provide specialist services to women 
from BAMER communities; they ran training 
for partners on issues affecting those women, 
including forced marriage, ‘honour’ based 
violence, trafficking, women with no recourse 
to public funds; they supported some of their 
service users to access therapeutic services  
of the other partners

• Chilypep delivered workshops in service  
user involvement and participation plans  
and supported each partner’s service user 
group in turn; developed resources for  
healthy relationship education in secondary 
schools/colleges; ran a workshop during  
16 Days of Activism Against VAWG on 
‘Working with boys & young men to  
prevent gender-based violence’ 

• Haven provide a specialist focus on trauma 
informed working with children and young 
people, in particular those affected by  
living with domestic abuse; developed  
new programmes for different age  
groups; delivered Helping Hands  
preventative work in primary schools

• Young Women’s Housing Project have  
a specialist focus on working with young 
women, sexual violence and exploitation; 
developed movement therapy and a new 
counsellor role; ran group work programmes 
e.g. Escape the Trap/Parents as First Teachers 
with young mothers; healthy relationships 
preventative work in schools & colleges 

• Vida developed new group programmes 
within their therapy service pathway; 
provided training and resources for trauma 
informed working with survivors; engaged 
partners in Know the Line sexual harassment 
campaign; coordinated events to mark 16 
Days of Activism Against VAWG; taught the  
dance moves for One Billion Rising!

www.knowtheline.org

AY UP
TOUCH UP

sexual 
harrassment at work
know where
the line is

SEE IT | CALL IT | STOP IT

?Do you feel intimidated or humiliated
by unwelcome sexual behaviour at

work?

?
Do your colleagues make

indecent or suggestive remarks

?

?

?

www.knowtheline.org

SEE IT | CALL IT | STOP IT

All of these and many more are examples of sexual harassment
at work. They are not just jokes, or harmless banter. The

harasser could be your boss, a potential employer, a colleague,
a client or a customer. You do not have to put up with this. 

Your employer is not allowed to victimise you for complaining
about sexual harassment at work.

sexual harrassment at work

know where the line is

Is pornography on display in
your workplace?

Does your boss demand sexual
     favours for increased hours?

Has your workplace got a policy
on how to prevent sexual

harassment at work?

Know the Line is a local campaign supported by a wide range of organisations &
people who care about the experience of women & girls in our streets & public places.

Visit www.knowtheline.org for more information about 
reporting, further guidance & support.

For help and advice 
scan the QR code

TALKING
STALKING

www.knowtheline.org

sexual
harassment
know where
the line is SEE IT | CALL IT | STOP IT

FLIRTING
UPSKIRTING

www.knowtheline.org

sexual
harassment
know where
the line is SEE IT | CALL IT | STOP IT
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Learning about participation and 
service user involvement  
[See Appendix 3]

At the outset, the WAGI Partnership planned to 
develop a single Service User Involvement Group, 
with reps from all the partners. Chilypep ran 
training for the partnership, to develop our WAGI 
Participation Plan, and were to facilitate the SUIG. 
However, it quickly became clear that the service 
users of each organisation were only comfortable 
attending groups within the organisation where  
they had developed a trusted relationship.

We had the flexibility to adapt and during 2017 to 
2019, Chilypep ran separate participation groups with 
service users from Young Women’s Housing Project, 
Ashiana and Vida, in turn, within their own service 
setting for six months. [Haven managed to secure 
separate funding to run their own participation 
project]. Groups ran weekly or fortnightly, in line 
with existing groups, and women were supported to 
join in by staff members they already trusted, which 
empowered them to feel safer building relationships 
with Chilypep staff before attending on their own

Chilypep’s participation work

Chilypep is a nationally registered youth 
empowerment charity based in Sheffield, working  
to empower and improve the lives of children and 
young people. Through meaningful and active 
participation, Chilypep works with young people  
to help them realise the power of their own voices 
and become empowered, active citizens. Whilst  
our expertise is working with children and young 
people, the principles of participatory approaches  
are transferable to working with service users of any 
age where co-production of services is the end goal. 

When working with the participation groups  
Chilypep followed the WIPPY principles: Honesty  

– Communication – Realism – Inclusion –  
Respect – Recognition

“Ashiana is not publicised enough. If I had known 
about Ashiana when I arrived in the country I 
would have come straight away.”  
Ashiana, service user

In total, Chilypep worked closely with 26 women  
of different ages, ethnicities, sexualities, and  
abilities: 12 young women from YWHP, 9  
women from Ashiana and 5 women from Vida.

Each of the groups followed a similar structure:  
going through a ‘journey’ of the service women  
had experienced, and a topic for each session,  
with different methods of consultation, dependent  
on the needs and preferences of the women involved, 
e.g. more creative and active methods like collage 
and voting jars with young women from YWHP, and 
verbal rather than written consultation with women 
from Ashiana whose first language was not English. 
Chilypep also provided childcare and interpreters  
to minimize some of the barriers to involvement.

These pages summarise some of the feedback 
from the 3 service user involvement groups, in 
order of their service journeys, with quotes and 
recommendations based on their feedback.

A separate booklet is being created which captures  
all the women’s voices, and work they produced,  
to download from the Chilypep website.

“I want to feel like I participate in the project,  
not just be on the receiving end.”  
YWHP service user

Finding out about services

The women were all asked how they accessed their 
service - the majority found out through, or were 
referred by, statutory services such as social care, 
health, housing and mental health.

Across all three services, the women had not heard  
of them until they needed them: 

“I didn’t know what services were out there in 
the first place. There are a lot of gatekeepers 
[e.g. doctors]. Most of us only know about Vida 
because we are already accessing other services.”
Vida, service user

Accessing the service for the first time

The way women accessed the three services varied 
due to the nature of the service, be that group work, 
advocacy, housing, or therapy. However, three key 

themes emerged: feelings, communication,  
and location/physical space.

Feelings: the Vida group were each given 36 
adjectives on pieces of paper with positive, neutral 
and negative feelings. Thinking about the first time 
they accessed Vida [informal peer support group, 
1-1 therapy, or the pre-therapy New Beginnings 
programme] they chose cards representing how 
they felt at the time - 4 women chose 60 cards, 
representing 29 words:

Clear themes of anxiety and sadness emerged,  
and reasons given were:

• Not knowing what would happen,  
who would be there

• Fear of people looking at and judging you

• Feeling like you won’t be accepted

• It feels like this wherever you go for  
the first time

• Fear that others might know your personal 
circumstances and/or the perpetrator.

“I know what it’s like to walk through that door. 
Now I welcome every new member with open 
arms. If you don’t feel comfortable you won’t 
want to stay, so we make sure every woman  
feels welcome.”
Vida, service user

Communication: the 3 participation groups were 
asked how they like to be communicated with on  
first contact. All said individuals have different needs 
so a range is needed – new service users should be 
asked how they want to be contacted.

We asked about communication by text, letter,  
email or phone, and the method with most positives 
was phonecalls [with interpreting where needed], 
and most negative was letters. With email they 
valued ability to copy and paste into Google  
Translate where English isn’t your first language.

Location/physical space: we asked young women 
from YWHP about the ideal place for initial meetings:

• Easily accessible, e.g. central for bus/ 
tram routes

• Close to where you live – walking  
distance or short bus journey

• Private, so people can’t overhear 
conversations

• Nice, comfortable environment – a drink  
[and cake!] makes you more relaxed and  
able to open up. 

“Two workers came to meet me at a referral 
meeting. This was good as I got to know the 
workers and the service before I moved in.” 
YWHP service user

We asked Vida and Ashiana women about their 
location [co-located in a building set in gardens,  
with other charities and businesses]:

Positives:

• My support worker met me in town and  
came in the taxi with me to Ashiana, to  
show me how to get here, which was good

• Once you know where you’re going it is  
quite easy to get to on the tram

• It is out of the way: you wouldn’t be able  
to find it unless you were told or been  
before. That makes it feel safer.

“I was given no information whatsoever so I 
Googled it. Information came up about sexual 
abuse, so I panicked because I didn’t think I’d  
get in. There’s not enough information on  
the website.”  
YWHP, service user
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Negatives:

• Difficult to find, taxi driver got lost,  
which was scary

• Lots of services there – I was worried  
I would be sent to the wrong service

• I have to walk here with three young  
children, and it is very far from my house

• Shared building – having men around can  
be scary or triggering, particularly if they  
raise their voices

• The group is sometimes ‘full on’ – lots of 
women in a small space can feel crowded, 
noisy, like there is not enough room.

We also asked the women to ‘design’ their perfect 
setting for the services, by talking and creating 
sketches and collages using magazines. They  
said if money was not an issue to include:

• A big central space to come together  
and smaller quiet rooms for women who  
need some space or feel overwhelmed

• One building housing lots of women’s  
services, accessible in one place –  
like a Women’s Centre!

• Hammocks and comfy chairs

• Counselling and therapy rooms

• Plot of land for a garden, to grow  
vegetables and eco-therapy

• Service users involved in all aspects  
of the space, from design to helping  
make it – learn new skills such as DIY

• Creche and childcare for older children  
outside school time

• Gym with fitness classes, like Tai Chi,  
Zumba, self-defence

• Treatment room for beauty treatments, 
massage and reflexology

• Kitchen for cookery classes

• Pet care and animal therapy

• A calming sensory room.

Barriers to access

We asked what barriers they experienced,  
or other women might experience when  
accessing the services, and potential solutions. 

Physical barriers: mostly about access – to 
information about services, transport to get there, 
interpreters and childcare to enable them to 
participate; services being 9-5; waiting lists; and 
referral ‘gatekeepers’ who lack understanding of 
trauma and refer to generic mental health services, 
lengthening the process before they reach a  
specialist women’s service with a trauma focus.

Solutions to physical barriers included: more 
awareness raising/leaflets in public places; access  
to childcare; sensitive female interpreters; 
reimbursing travel costs or taxis with female drivers; 
a range of times, including evenings and weekends; 
more transparency about waiting lists and times; 
more funding for specially trained staff and therapists;  
a wider range of activities; women’s services co-
located in a central, safe place with in-house crèche 
and interpreters. 

Individual/Emotional Barriers: reflected anxieties 
about filling in forms, leaving home, being in groups 
with strangers; fear of opening up about deeply 
personal issues and being judged; low confidence 
and self-esteem; fear of services and professionals 
because of negative experiences.

Solutions included: staff who are open and non-
judgmental; involving service users in recruiting and 
training staff and volunteers; phone referrals or help 
with forms; letting women know they can bring a 
trusted person at first; talking to another service user 
beforehand, to voice their fears and hear what it’s like.

Support provided 

We clarified the support their services had  
provided, and what was good about it.  

“I had support from my first phone call  
with YWHP. There’s a lot of good support.”  
YWHP, service user

“I liked the 1-1 stuff being held at my flat as I didn’t 
have to rush around finding a babysitter.” 
YWHP, service user 

“It’s helpful that at first my support worker 
made calls and appointments for me, but then 
encouraged me to do it myself. It’s good that the 
support guides you, helps you to build confidence 
and do things for yourself.”
Ashiana, service user 

“Since joining the groups I have found other 
women with similar experiences which has been 
good. Making friends who understand lightens  
the load on your back.” 
Ashiana, service user 

“The therapy is really good. It is hard but felt better 
getting things out instead of bottling them up. It 
helps you understand what happened to you and 
put the pieces of the puzzle back together.”  
Vida, service user 

“Meeting other women in the same position as  
you make you feel less alone. It was good to share 
positive coping mechanisms as it gives you more 
tools to try.”
Vida, service user 

“The women’s group gets me out of the house  
and even when I don’t want to go, it always  
makes me feel better. It might be that you  
never had the opportunity before, or you’re 
relearning skills forgotten due to trauma.”
Vida, service user 

And any gaps in support?

“1-1 session should last more than an hour as you  
can’t do or say enough in an hour. I’d like to have  
1-1s twice a week, but this might be different for 
other girls.” 
YWHP, service user 

“I’d like the Yoga to be a continued course. It  
was really good for stress release, relaxation  
and exercise.” 
Ashiana, service user 

Perfect workers

We asked what would make the ‘perfect worker’,  
in terms of personal qualities, skills, knowledge  
and qualifications. This cloud reflects words used 
most for personal qualities wanted from support 
workers, therapists, advocates, management,  
admin staff.

It is clear that reliability, empathy, kindness, and 
effective support are key qualities the women value, 
alongside a knowledge of domestic and sexual abuse. 
Women from YWHP and Ashiana also identified 
confidence and persistence as key qualities, to 
advocate and stand up for their clients with other 
agencies. Women from Ashiana valued the ability  
to speak more than one community language  
as a real benefit.
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Learning about partnership working  
[See Appendix 4]

Our external evaluator, Mary Crowder, conducted 
qualitative interviews at stages, summarised in 
these reflections on learning from our Sheffield 
partnership project.

The Lottery funding has:

• Helped to stabilise specialist voluntary/
women’s sector providers, giving them  
space to secure further funding and  
‘plant their feet more firmly’;

• Enabled partners to come together to  
pursue their shared priorities and respond  
to service user needs, rather than address  
the priorities of funders/commissioners;

• Increased capacity of partners to meet  
high levels of demand for their services;

• Allowed new ways of working to be piloted in 
response to emerging needs of service users.

Partnership working has:

• Strengthened relationships between partner 
organisations, leading to increased sharing  
of information and learning, introducing 
others to opportunities, and providing  
mutual support;

• Crystallised partners’ understandings  
of specialist recovery services and whose  
needs they are meeting, leading to better 
referral pathways and identifying gaps  
and barriers;

• Increased understanding of the needs  
of different age groups and appropriate 
delivery models e.g. some younger women 
& girls can’t engage with face to face therapy 
sessions, but respond to a flexible ‘youth work’ 
approach until ready to engage  
in more structured therapy;

• Facilitated relationships between staff  
from different organisations, leading  
to greater sharing of expertise across  
specialisms and joint working to meet  
user needs more effectively.

Being part of something bigger has:

• Enabled partners to enhance funding bids  
by citing connections and collaborations;

• Made managers and staff feel empowered  
as part of a larger group with a shared  
feminist outlook;

• Increased the confidence and resources  
of specialist providers to engage in  
strategic work;

• Resulted in partners experiencing greater 
willingness from statutory sector partners 
to work alongside them and value their 
contribution;

• Increased voice and influence through  
making presentations as a partnership at 
strategic multi-agency events, and being 
perceived as being part of something bigger.

Participation work across the  
partnership has:

• Reinvigorated and strengthened partner 
participation strategies and laid groundwork 
for future user-led service development;

• Helped to identify common issues across 
diverse user populations; 

• Highlighted demand amongst services users 
for increased provision of groups to spend 
time with peers with shared experiences, 
and the positive impact of this on recovery, 
resilience and empowerment.

Recommendations from the 3 service  
user involvement groups

• Women’s services need to be better 
publicised, in person and online:

 o Leaflets, co-designed with service  
users, in places women go every day:  
supermarkets, doctors, public transport, 
schools, and workplaces;

 o Information on websites co-written with 
service users so that it is user-friendly, 
accessible, and accurately matches the 
service that is delivered. 

• Be open to a range of communication –  
what works for one may not for another.  
Ask individuals whether they would prefer  
to be contacted via text, phone, email, letter

• The first contact is scary and a huge,  
difficult step. Let women know they can 
bring a trusted person to first appointments, 
to feel safer. Some may benefit from a ‘peer 
meeting’ with a current service user, to help 
settle in with others who have experienced  
similar things to them

• Services should be easily accessible by  
public transport, but also discreet and  
private. Ideally, women’s services co-located 
in a central, safe place with an in-house 
crèche and interpreters – like a  
Women’s Centre

• Where possible provide travel expenses,  
and ahead of time, so they are not out  
of pocket accessing a service. Ensure venues 
are fit for purpose – clean  
and freshly decorated rooms help ensure 
women feel valued and safe

• Don’t assume the barriers women  
may face – listen and try to implement 
suggestions, and be honest about why  
it’s not possible

• Services should be varied and reflect  
what women say they need – provide  
support outside 9-5 hours, to reflect  
when they can access them

• Service users should be involved in all levels 
of recruitment for new workers, from training 
in fair and safe recruitment, to helping write 
job descriptions, to sitting on interview panels 
with an equal say to managers and trustees 

• What one woman needs from a service may 
be very different to another. It is important 
to continue participation and co-production 
as an embedded part of an organisation, not 
as a one-time thing. Provide different levels 
of involvement to suit different women – this 
could mean running a regular participation 
group, and sending out questionnaires, 
or peer-interviews. Women should also 
be rewarded for their time and expertise, 
e.g. through qualifications, vouchers, and 
celebration activities.

Recruitment

Women were eager to be involved in the recruitment 
process of new workers and identified the benefits of 
this, for the service and themselves:

“I know what it’s like to be on the receiving end of 
a good worker, and a bad worker. My input could 
help make sure no other women experience that 
bad worker.” 
Vida service user

“Getting trained in how to interview people will 
also help me know what employers are looking  
for when I go for interviews myself.” 
YWHP service user
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Lessons learned

• Stability of funding is needed to enable 
effective partnership working; the potential 
to develop strategic approaches and increase 
impact is limited if the energies and priorities 
of individual partners are focused on 
organisational survival

• A flexible approach is necessary to allow 
service providers to innovate in response  
to the needs of users and to adapt services  
in response to lessons learned

• Managing and fostering partnership  
working is resource intensive and requires 
strong leadership to keep the focus on  
shared objectives when partners have 
competing priorities

• The up-front investment of time to develop  
a shared vision, agree values, principles  
and responsibilities, helps to ensure  
positive relationships between partners  
and smooth operation of the project.

Evaluation

• It is difficult to engage services users in the 
coproduction of evaluation activities when 
they are dealing with crisis and/or focused  
on their own recovery

• Former service users are better placed to 
reflect on the quality and impact of services 
in a meaningful way; putting in place systems 
for longer-term follow-up with service users 
is important to inform on-going service 
improvement

• Service user outcome measures often fail  
to capture the complex and dynamic nature  
of the recovery process; collecting stories  
and developing case studies can provide  
rich outcome data but their analysis is 
resource intensive.

The legacy of the partnership project is:

• Less cautiousness with respect to competitors 
and more willingness to share information and 
resources in the interest of women & girls;

• Increased understanding of how to work in 
partnership and the ways that partnership 
working can add value; 

• A more outward looking and realistic  
approach to identifying and developing  
future opportunities for collaboration  
and partnership;

• Enhanced knowledge and skills amongst  
staff that continue to inform service delivery 
and open up new opportunities beyond the 
life of the project.

Learning about responding to  
a pandemic [added 2020 – 2021]  
The first UK Covid-19 lockdown came into effect 
several weeks before the end of our Lottery funded 
partnership project – we asked each partner, later 
that year, to reflect on how they had responded and 
adapted service delivery, and what had been learned.

Vida

Prior to the pandemic Vida offered occasional  
remote therapy sessions to service users who  
faced challenges in coming to our premises, but the 
lockdown made that a necessity. We had to quickly 
create systems for staff and volunteer therapists to 
work from home – helped by Covid-related funding 
for extra smart phones, laptops etc. – and had a steep 
learning curve in using online platforms like Zoom. 
Our Women’s Voices service user participation group 
came into their own during the Covid lockdown, 
keeping up the spirits of the Eva Peer Support Group 
with Zoom sessions and their private Facebook page. 
And our crafts facilitator switched to posting out  
the crafts in boxes with positive messages –  
and chocolate!

As the first lockdown was eased, we began risk 
assessments for a return to face to face working.  
It became clear clients wanted a ‘blended’ service 
model of remote therapy and the online versions  
of our group programmes, as well as Covid-safe  
face to face support.

Some of the learning from adapting  
our therapeutic services:

• Where clients are too anxious even to leave 
home, we can use the new tools to engage 
them in remote assessments and online group 
work, until they are ready to attend in person, 
with a supporter if needed, and eventually  
on their own; 

• There is a real desire for more self-help 
resources – we have worked with service 
users to create a new self-help section of  
our website, including service user testimony, 
as a powerful way for women to learn from 
each other’s lived experiences;

Voice & Influence: over the lifetime  
of our 4 year project the partners  
have become more explicit about  
our shared feminist ethos, which has  
not only informed the development 
of our services but also our external 
strategic and campaigning work.  
For example:

• The partnership has enabled us to strengthen 
relationships, facilitate more joint activities, 
and have a stronger collective voice. We have 
made joint presentations at multi-agency 
strategic events and stepped up our strategic 
work to develop a new VAWG strategy  
and action plan for Sheffield, within the 
previously gender neutral Domestic &  
Sexual Abuse Strategy 

• Vida have been central to the development 
of a public awareness campaign on sexual 
harassment: ‘Know the Line’, launched on 
the International Day to End Violence Against 
Women November 2017, with a range of 
statutory and WAGI partnership speakers. 
The campaign includes work to persuade 
SY Police to recognise and record misogyny 
as hate crime, building on momentum 
generated by the #metoo campaign 

• WAGI partners are now working more 
collaboratively with Sheffield’s Domestic 
& Sexual Abuse Commissioning Manager, 
armed with learning from VCS/VAWG 
mapping exercises, to influence the future 
commissioning of specialist services.
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• Some women feel unable to engage with 
remote support e.g. because they want to  
go somewhere else to do that work – not  
have it in their home, or they may not have  
a child-free space to use, whereas others 
prefer it because it can feel safer;

• The importance of having transparent screens 
in place and visors available, so that women 
don’t have to wear masks during sessions – 
the symbolism of having mouths covered  
or ‘gagged’ is extremely sensitive for women 
who have not been allowed to voice their 
feelings or experiences in the past.

“The craft boxes have been wonderful and the 
little notes inside have really perked me up. The 
Facebook [zoom] group has also enabled me to 
see people I haven’t seen for a while. Thank you 
for everything!”

Ashiana

The Covid-19 Pandemic has greatly impacted  
Ashiana. We have worked hard to adapt our services 
to meet current and future needs of our clients and 
colleagues. Although we had to postpone some  
group and face to face activities, we were able 
to develop remote working across all our projects  
so clients could access vital support.

Ashiana saw a significant increase in referrals to  
our D.A. Services, with over 50% more enquiries  
in comparison to the previous year, reporting  
multiple needs including immigration, mental  
health, escalating risk, safety network breakdown  
and severe isolation. 

BAMER women are caught at the intersection 
of 2 pandemics – VAWG and Covid – with 
disproportionate impacts from both.

They are disproportionately at risk of abuse and 
violence [3 times more likely to die on account of 
abuse] and the pandemic made matters worse due 
to distancing from community support networks, 
inability to seek walk-in referrals at specialist services, 
and state diversion to other priorities, which further 
excludes minoritised women and arms perpetrators 
with a sense of impunity.

We are seeing a rise in inequitable responses from 
statutory agencies and can cite examples of women 
forced back to perpetrators due to their immigration 
status. ‘No Recourse to Public Funds’ rules are still 
in force, and the Destitute D.V. Concession was only 
minimally extended to cover the initial period of crisis. 

The ‘hostile environment’ and the two pandemics 
mean that migrant women subjected to violence  
and abuse, including ‘honour’ based violence,  
forced marriage, and trafficking, continue to 
experience barriers in accessing services as 
inequalities are exacerbated. 

Women have reported increased income insecurity, 
inability to access government schemes, loss of 
employment, and those who are undocumented 
are put further at risk from unscrupulous employers 
and feel unable to access healthcare due to fear of 
detention and deportation or being turned away.

The lack of socio economic access to safety during 
the pandemic for migrant women is exacerbated by 
vast digital inequalities [no safe access to phones, 
no credit, no access to the internet] and the already 
limited specialist refuges across the country were 
quickly reporting at full capacity.

Emergency funding provided by MHCLG, and from 
the Ministry of Justice via the local Police & Crime 
Commissioner, enabled us to offer direct Ashiana-led 
specialist accommodation and increased support to 
those fleeing violence and abuse during the lockdown. 

We also developed an innovative awareness 
campaign entitled ‘We are here for you’ and 
operating on social media as #ashianaishereforyou, 
aiming to reach out to women who are most 
marginalised during the movement restriction 
periods, so that women know support is available  
to them. 

Haven

The impacts of domestic abuse for children and  
young people [CYP], and families, have been 
exacerbated by the Covid restrictions, leaving CYP 
feeling more vulnerable and less able to seek help. 
Statutory services have not adequately responded 
to support families at highest risk, and they continue 
to face significant harm. This, coupled with not being 
able to engage in activities/sports that protect their 
mental health and wellbeing, is likely to see increased 
numbers of very vulnerable CYP in the future, 
requiring investment to reduce lasting negative 
consequences.

Many of the CYP we support have some level of 
mental distress and anxiety. As they return to school, 
we need to work with teachers to recognise the 
impacts of abuse, and how they can adopt a more 
trauma informed approach in managing behaviours 
that could be masking an inability to manage 
emotions or disassociation. 

Haven were able to respond positively to Covid-19 
because we work flexibly with a needs led and 
responsive approach. We have adapted to work  
from home and are developing a ‘paper-light’ 
environment. Where remote working with CYP  
and families has benefits we will continue to  
integrate this into our model of working.

Interventions provided during the lockdown:

• Distribution of wellbeing packs and weekly 
activity tasks;

• ‘Checking in’ texts, phone calls, video sessions, 
bespoke to individual needs and exploring 
feeling and emotions;

• Family unit support where not possible to 
secure safe, private space for 1-1 support,  
or if more effective;

• Support through the carer where the YP  
has struggled to communicate using one  
of the remote methods.

Situations where we haven’t been able  
to maintain direct contact with YP:

• Lack of ability to maintain safe space/contact 
[perpetrator may be present and support can 
add extra pressure, worry and risk for the YP];

• A lack of private space or access to technology 
– borrowing phones from carers for an hour 
can be problematic;

• Relationship wasn’t built with the Haven 
Practitioner prior to lockdown, making it 
harder to engage remotely;

• YP had additional issues which impacted 
on their ability to communicate e.g. anxiety, 
emotional regulation, able to ‘be still’. 

Family tree craft box
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Recent research reports an increase in violence and 
abuse from children towards their carers following 
school closures and restricted movement. Direct 
referral and assessment information supports this 
evidence - parents/carers are not coping and are 
reaching out for help. Some CYP already known to 
us are showing concerning controlling and abusive 
behaviours, or are disassociating or demonstrating 
high levels of anxiety.

Social distancing has created significant 
consequences for CYP 

For some it has not changed the need but 
exacerbated it, for others the need has altered: 

• CYP are becoming increasingly invisible, 
isolated in the home environment with  
little respite – for many this is not a safe  
place to be;

• The exception is YP congregating in groups  
on streets and in greenspaces, bringing them 
into conflict with communities and in contact 
with the police, criminalised for breaching 
social distancing rules;

• CYP lack access to privacy and activities  
that help manage their mental health  
and wellbeing; 

• Safe people and contacts are not accessible, 
where school, sport or friendship groups  
were places they could talk to people,  
or make disclosures of significant harm;

• For some, contact with a non-resident  
parent has been stopped;

• CYP engaging in ‘risky’ behaviour, or spending 
more time in their own rooms and on the 
internet, becoming vulnerable to exploitation;

• For CYP who can’t communicate remotely, 
professional support has stopped; progress  
in dealing with destructive feelings/ 
behaviours has been eroded; mental  
health is suffering with increased depression, 
anxiety, poor self-care and a lack of motivation 

- some CYP that were accessing support have 
become withdrawn;

• Lack of opportunity to play and have fun; 
some CYP are losing hope. 

Carers with effective parenting strategies are feeling 
stressed, let alone those who were already ‘at the 
end of their tether’, which is leading at best to family 
conflict and at worst to emotional and physical abuse 
and neglect. 

An impact of Covid-19 has been that Haven are 
tending to hold CYP within the service longer  
than normal.

Organisational impacts for Haven:

• Increase in demand for services places 
pressure on the organisation, with reduced 
opportunities for informal, reactive and  
peer support for staff;

• Personal challenges for staff, including family 
illness and death, managing own children 
while working from home, managing change 
and trauma from the pandemic;

• Increased pressure from specific Covid-19 risk 
assessments, working from home procedures, 
health and safety requirements etc.;

• Stress of developing new tools and lack  
of confidence in using technology;

• Investment needed to support alternative 
delivery models and expand ICT capacity;

• Reduction in availability of funding, diverted 
to short-term Covid responses, and inability  
to undertake fundraising activities and events.

 
Chilypep
Innovating for ‘a new normal’

From 23 March 2020 the whole Chilypep team 
started working from home - for most a new and 
hard-hitting reality. Many of us have children, some 
elderly parents and - probably most significantly –  
we have always assumed our work would be face to 
face, in weekly groups and 1-1 sessions. Social media 
have been part of our norm, but mainly to promote 
events. We faced the bewildering question: ‘How in 
this crisis can we be effective if our safe-space tools 
are removed from us?’

Like so many other youth workers, the team 
responded with lightning speed bytransferring all 
possible work to online platforms and social media 
where resources allowed. Drawing on knowledge  
of CANVA Pro, Instagram, Facebook Live, Tik Tok, 
Twitter, Zoom, within seven days of lockdown an 
online schedule of creative and interactive  
activities had been put in place.

For example, for #KindnessMatters and 
#MentalHealthAwarenessWeek we helped by 
demonstrating the kindness of those we work  
with. By continuing to support each other, sharing 
helpful tips and strategies, the young people of 
Chilypep strive to create a kind and mental health 
friendly community.

Young people tell us they find the lack of direct 
contact with friends, family and social connections 
the hardest thing to cope with, and this is seriously 
affecting their mental health and wellbeing. 

This has been mirrored in the feelings of a team  
of workers who, although used to the voluntary 
sector norm of ‘giving everything and more’, have 
faced a new set of personal challenges – of self-care, 
concern for family and friends, bereavement, full-
time parenting and the pressure of ‘home schooling’. 

The organisational response has been overwhelming, 
not just with support but also with constant 
reassurances that ‘good enough is good enough’  
and that on some days it will be ok not to be ok.

Some positives

By not needing a physical presence in Chilypep 
activities, one key gain is that online sessions have 
enabled more young people to get involved, including 
some from further afield. This has increased capacity 
and opportunity for more 1-1 support, with the 
choice of just messaging or ‘chatting’ contact, and 
engagement with some harder-to-reach young 
people also increasing.

Chilypep is working to expand its website into a 
virtual Chilypep Connections Hub: an online resource 
that will allow young people a ‘one stop’ place to find 
and engage with help, activity, interaction, advocacy 
and training. 

This will complement what is already available to 
young people in South Yorkshire whilst trying to 
pull together on one site what can be offered more 
widely. The lockdown and forced remote contact have 
enabled us to see our online capacity in a whole new 
way. It does not, and will not, replace the face to face, 
but it will complement it and without doubt, some  
of our newfound creativity will be here to stay!
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High numbers of women & girls have unmet mental health and  
recovery needs as a result of experiences of abuse and trauma, such as:

• A safe place to live

• A range of practical and emotional support needs

• Therapeutic support to recover and to process trauma 

• Support for their children

• To be empowered to have voices and make choices.

Women & girls from some backgrounds, and with complex needs,  
are under-represented in the limited services currently available.
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In Year 1 we will use creative approaches to:

• Establish a Service User Involvement Group of peer workers to co-produce  
the Project 

• Recruit, train and support a pool of specialist female interpreters 

• Deliver themed group work sessions with up to 10 women or girls  
with different needs and abilities

• Deliver 1:1 counselling & therapy sessions tailored to women & girls’  
communication needs

• Deliver parenting and PAFT sessions with up to 8 mothers at a time

• Deliver 1:1 support sessions with children or young people affected  
by living with domestic abuse 

• Deliver sessions on healthy relationships in schools and in ‘girls only spaces’

• Deliver training courses on working with mental health impacts of abuse,  
and working with women from BAMER communities.
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Year 1 indicators/interim outcomes:

• Partner services will have reached women & girls with more diverse 
backgrounds and abilities/complex needs

• 10 peer workers will have been recruited and trained as a Service User 
Involvement Group in Year 1

• A pool of specialist female interpreters recruited and training in progress

• 40 therapeutic group work sessions will have taken place with young  
women & girls in Year 1

• 80 x 1:1 therapy sessions will have been delivered to women & girls  
affected by abuse and trauma in Y1

• Women and children will have engaged with parenting & PAFT sessions x30

• 150 x 1:1 support sessions will have been run with children and young  
people affected by living with domestic abuse in Year 1

• 20 sessions on healthy relationships will have been provided in schools  
and colleges 

• 20 girls only sessions will have taken place, for varying ages, in Year 1

• 4 training programmes will have been delivered in Year 1.
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Women & girls involved with the project will:

• Be from a broader range of backgrounds and abilities

• Have improved self-worth and mental health and positive coping strategies

• Make positive life choices and be developing safe, healthy relationships  
and social networks

• Have a voice and skills to influence policies and services that affect them

Children involved with the project will:

• Have improved safety and emotional resilience

• Recognise abuse and healthy relationships.
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Women & girls from a broader range of backgrounds and abilities are  
able to recover from violence, abuse and trauma, are resilient to future  
harm, and are empowered to live the lives they want.

Children and young people are able to recognise abuse and healthy relationships.

Appendix 1
Theory of Change of the WAGI Recovery & Empowerment Partnership
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Appendix 2
WAGI Partnership: Services & Referral Criteria

Eva therapy service: trauma focused CBT/integrative 
counselling for women & girls affected by abuse  
and trauma. 
Referral criteria: ideally 6 months+ since experiencing 
the abuse; not in temporary accommodation; not 
receiving other mental health services. 
Enquiries| referral form:  Tel: 275 0101  
admin@vidasheffield.org.uk 
Eva Peer Support Group: fortnightly informal support 
group with craft activities and support workers Referral 
criteria: women who have experienced or still living with 
domestic or sexual abuse. 
Enquiries: Tel: 275 0101 (no referral process, just to 
reserve a place)

Vida’s Eva service

Referral criteria: young women, aged between 16 
-25, affected by sexual abuse, sexual exploitation and 
intimate partner abuse – can access any of the 
services, whether in our safe accommodation  
or living independently.  
A safe place to live: supported accommodation  
for young women & their dependent children, 
resettlement & outreach support.
Therapeutic support: 1-2-1 & group therapeutic 
interventions, focused on resilience, recovery  
and wellbeing. 
Parent As First Teacher: PAFT parenting  
support programme 
Enquiries| referral form: Tel: 268 0580   
ywhp@ywhp.org.uk

YWHP sexual abuse support service

CandYP: creative one to one support for children 
affected by living with domestic abuse, and their 
mum, over 8 weeks | Referral criteria: mother to have 
accessed D.A. support first, to openly address abuse 
witnessed by child | each child requires separate referral. 
Group work: age and gender appropriate group 
programmes for 11 - 25 year olds, using creative 
methods of support to address DA and healthy 
relationships | Referral criteria: 11 - 25 year olds 
affected by D.A. who are able to participate in group 
and peer support sessions. 
Also helping hands: group work & support in primary 
schools for KS2. 
Enquiries | referral forms: Tel: 213 0590   
admin@haven.org.uk

Haven

Specialist BME women’s services supporting women 
whose lives have been affected by violence and abuse 
including Forced Marriage, FGM, Human Trafficking and 
‘honour’ based violence. 
Ashiana are supporting their service users to remove 
barriers and enable access to the therapeutic services 
of the other WAGI Partners, and working with Vida to 
identify specialist female interpreters. 
Referral criteria: women from BAMER communities 
whose lives have been affected by violence and abuse. 
Enquiries: Tel: 0114 255 5740   
info@ashianasheffield.org

Ashiana

A range of opportunities for women and girls who are past, current and 
potential service users to influence the development and evaluation of the 
Partnership, and raise issues and priorities for women and girls affected by abuse. 
Enquiries: Ellie Munday Tel: 234 8846 
ellie.munday@chilypep.org.uk

Chilypep: co-production with service users
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Influencing

Involvement

Consultation

Smaller representative groups 
WAG are represented at a strategic 
level on boards and planning groups, 
through participation groups and 
representative structures.

Recruited WAG for  
specific activities 
The Service User Involvement Group 
(SUIG) will be involved in a range  
of activities to develop, design,  
deliver and evaluate to project. 
 
Opportunities provided to engage  
in a range of ways, including through 
social media, 1-1 group activity - 
activities to be flexible with options  
to ‘dip in and out’, recognising that  
it is not always easy for them to 
engage in regular structured  
activity.representative structures.

High number of women & girls
One-off and regular consultation  
with service users engaged by  
project partners, to identify their 
priorities, which in turn inform  
the needs of analysis. 
 
We will also seek to involve WAG from 
across the city who may be potential 
users of services, now or in the future 
e.g. those accessing general youth  
and community based services. 
 
This activity includes collating  
recent consultation findings (e.g.  
the YWAVE report) and learning  
from current work with WAG. On-
going consultation and feedback  
to WAG through existing groups  
and structures, as well as online  
and social media settings.

Level of involvement for women & girls

Appendix 3
Levels of Service User Involvement from our WAGI Partnership Strategy
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National learning about  
partnership working… 
See Partnership working for women & girls – 
June 2020: www.tavinstitute.org/wp-content/
uploads/2020/06/WGI-Briefings-Partnership-
Working_Final.pdf

Our Sheffield Recovery & Empowerment  
Partnership was one of three partnerships funded 
through the Lottery Women & Girls Initiative. We 
have all worked with the external WGI consultants  
to share learning and identify what works in 
developing and maintaining a successful partnership.

• Building a partnership on shared values 
including a feminist ethos. If the only 
motivation to forge a partnership is money 
it won’t work. Partnerships need to be built 
on shared values and aims. All three are 
clear about their feminist ethos and woman-
centred approach and these have acted  
as the glue for the partnerships

• Allow time for setting up governance and 
reporting structures. Negotiating a signed 
partnership agreement was an important 
early step. Monitoring and reporting are 
not easy with different systems, but clarity 
about who is responsible for what, lines of 
accountability, how decisions are made and 
actions recorded, pay off in the longer-term 

• Accepting difference and fostering 
communication. Even with shared values, 
there are inevitable differences of perspective 
– organisations vary in capacity, priorities  
and cultures and it is important to be honest 
about the impact, and go the extra mile to 
keep everyone involved.

Successes of partnership working

• Achieving greater voice and influence for 
women’s issues. As interest in partnership 
approaches grows, all have achieved a raised 
profile, promoting women-centred ways of 
working, and gaining a more influential seat  
at the table as a result of working together

• Increasing capacity for new and different 
ways of supporting women & girls. Working 
collaboratively has enabled the partnerships 
to do more than they could separately

• Sharing and developing good practice. 
Working in partnership has acted as a catalyst 
for developing models of good practice

• Attracting funding from grant funders  
and commissioners. 

Challenges of partnership working

Developing and sustaining partnerships of diverse 
organisations brings challenges including:

• Differences in systems and practice within 
the partnership. Involving organisations of 
different sizes and characteristics is a strength 
but priorities can differ, and it is not possible 
to impose a common approach to e.g. case 
management/data recording

• Sharing power. How power is shared across 
the partnership is crucial for developing and 
maintaining trust – it won’t work if small 
organisations feel excluded or marginalised  
in decision making

• Developing honesty and trust, particularly 
in the context of a competitive funding 
environment. Partnerships are based  
on trust, which takes time to develop.  
In Leeds the partnership established a 
competition framework for transparency 
when organisations have to compete  
for a contract. 

National learning about feminist 
approaches to mental health
See Women’s mental health: the essential 
contribution of feminist services – June 2020 
www.tavinstitute.org/wp-content/
uploads/2020/06/WGI-Briefings-Feminist-
Services_Final.pdf

Representatives from our WAGI Partnership 
participated in the national Msterclass that informed 
this briefing. It was a valuable opportunity to share 
learning with likeminded mental health specialists. 

The impact of gender inequality on women’s and  
girls’ mental health is now widely acknowledged, 
thanks to 50 years of feminist activism, research  
and practice which has challenged mainstream 
mental health provision and developed alternative 
services to better meet their needs.

The mental health services that work for women  
are those that are safe, respectful, take women’s  
lives and experiences seriously and recognise the 
structural gendered and racial inequalities that  
impact on their lives and mental health. In recent 
research with women survivors using mental health 
and support services, good services were defined  
as ‘holistic’, ‘integrated’ and ‘seamless’, gave women 
users some genuine control, were not time limited 
and managed relationships and endings well. 

They emphasised that the particular therapeutic 
approaches offered mattered less than that staff 
understood the dynamics and impacts of sexual  
and physical abuse.

Coming together with others in self-help or 
therapeutic groups was most frequently cited 
as transformative: women were empowered to 
understand their shared experiences, be inspired  
by what other women had achieved, and enabled  
to support each other and ‘give something back’.

All trauma-informed practice is grounded in  
creating safety and trust, promoting control, building 
resilience and empowerment, and prioritising self  
and mutual care and recovery. Long before anyone 
used the term ‘trauma-informed’, professionals  
and volunteers in feminist services were acting  
in a trauma-informed manner. 

Feminist services provide opportunities  
for women to: 

• Be heard and have safe conversations  
with other women;

• Make sense of, and normalise, their own 
responses to trauma and oppression;

• Re-frame their responses to unreasonable 
events occurring in oppressive, dangerous 
and damaging social contexts, as reasonable 
responses;

• Acknowledge and celebrate their survival  
and resilience;

• Reject previous ways they have been  
labelled, blamed or punished.

Feminist services will continue to be essential as  
both models of good practice and as providers of  
the mental health support and intervention that 
women want and need. Commissioners have an 
essential role to play in sustaining these services  
and supporting their development.

The WGI is supported by a Learning &  
Impact Partnership appointed by The 
National Lottery Community Fund. That 
partnership consists of: DMSS Research 
[Di McNeish & Sara Scott], the Child & 
Women Abuse Studies Unit [CWASU, led 
by Professor Liz Kelly], and The Tavistock 
Institute of Human Relations. As part of their 
support, the learning and impact team have 
carried out annual review interviews with 
projects to capture learning and progress, 
summarised in these public Briefings.

Appendix 4
National Women & Girls Initiative [WGI] Briefings
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Key challenges included: 

• Technological barriers – including a lack  
of hardware, software and data needed  
to provide and receive support 

• The disproportionate impacts of the  
pandemic on women & girls, particularly  
on women’s mental health, on access to 
justice and on Black and minoritised women, 
which increased pressures on already 
stretched services

• The potential increased risk for girls and young 
women of increased exploitation and abuse

• Balancing the effects of the pandemic and  
the difficulties of working from home for staff, 
with meeting the higher demand for support. 

Key achievements included: 

• The sector’s quick mobilisation and adaptation 
of services that could be delivered remotely  
or face to face in a Covid-safe way when  
many other services closed

• Partnership working with statutory, private 
and community organisations to help meet 
immediate pandemic related needs, such  
as provision of safe housing and food parcels

• The multiple ways in which organisations 
supported staff by increasing informal staff 
calls, formal supervision, clinical support,  
and adapting employment policies around 
flexible working and sick leave. 

Key opportunities included: 

• Women mobilising to support each other 
when there was less day-to-day contact  
with staff, building solidarity and connections 

• Some women & girls preferring support  
online or by phone or finding it more 
accessible than travelling to appointments – 
many organisations wish to retain some  
form of this support in the future

• Working via phone or online was felt  
to equalise some relationships between  
staff and those being supported

• The requirement to move some services 
online necessitated organisations’  
upgrading of technical capacity and skills. 

Key concerns included: 

• The potential long-term emotional, social  
and economic impacts of the pandemic  
on women & girls, staff, the sector and  
wider communities

• The sustainability of services and funding.

Reflections on what has been learnt: 

Many WGI projects were quick to respond in the face 
of a national crisis, displaying strengths that seemed 
to enable this. For instance, the holistic, trauma-
informed practices that were already embedded 
within projects meant that staff had the expertise to 
understand the impacts of the pandemic on women 
& girls, and how best to support within this context. 
Likewise, projects already worked flexibly to support 
individual needs and so perhaps found it easier 
to adapt support. They could move from centre-
based activity to outreach work quickly compared 
to statutory services who might have been more 
restricted to respond dynamically. 

The future, in the context of the pandemic, is still 
uncertain. However, there is hope and potential for 
services to develop, based on new learning – such  
as adding remote methods of delivery alongside face-
to-face work, building on the partnership successes 
achieved, and harnessing the voice and involvement 
of women and girls to help design and deliver services. 

There is likely to be the need for increased staff 
support as organisations move beyond crisis mode. 
Projects will also be looking to diversify funding 
sources to enable service sustainability. The increased 
awareness of domestic abuse, and violence against 
women & girls, over the past year highlights the need 
for funders to retain a gender lens when awarding 
funding. This will help enable the sector to undertake 
its vital, specialist work with women and girls as 
society recovers from the pandemic.

National learning about impact  
of the Lottery Women & Girls  
Initiative funding
It’s been a game changer: The impact of National 
Lottery funding on women & girls’ projects.

Any new funding programme would inevitably  
enable services to survive and grow but the WGI  
was always intended to be about more than that. 
It was developed in recognition that the women’s 
sector had been depleted over many years and was 
lacking in not only resources, but also networks, 
confidence and a sense of identity. 

This latest national review shows that WGI funding 
has been instrumental in supporting many women 
and girl’s organisations to transform themselves 
in a number of ways. They have come together in 
new and more powerful partnerships, strengthened 
women’s voices in more creative co-production and 
have gained confidence in who they are and what 
they have to offer.  All this adds up to increased 
influence and sustainability for the future.

Many projects were funded for 5 years to 2021  
[our Sheffield partnership grant ended 30 April  
2020]. Future reviews will explore the critical  
success factors for the WGI funding programme.  
At this stage, feedback flags up key lessons for  
The National Lottery and interested funders  
who want to achieve similar objectives. 

• Investment at an adequate level and over 
enough time: has provided projects with  
the stability they need, not only to deliver 
their services, but also to build their capacity 
for the future

• Encouraging projects to build their capacity 
as well as to deliver services: for many 
organisations in the voluntary and community 
sector, there is considerable pressure to be 
accountable to funders and commissioners  
for the level of service provided. This can  
leave few resources to pay attention to profile, 
partnerships, co-production and learning –  
all features of confident and more  
sustainable organisations

• A trusting and flexible funding relationship: 
the funder has allowed flexibility when 
circumstances change, or when new  
learning suggested a different approach

• Combining a funding programme with 
opportunities for sharing learning and 
networking: The WGI has been more than  
just a fund. The opportunities to network  
and share learning have helped build 
confidence and a stronger sense of  
identity as a women & girls sector.

WGI Synthesis Report: Learning  
from a turbulent time
WGI: Learning from a turbulent time

The latest WGI report reflects on some of the 
challenges, achievements, opportunities and 
concerns shared by projects during 2020, f 
ocused primarily on what has been learnt from  
the experience of responding to the Covid-19 
pandemic, and what would help projects to  
emerge as strongly as possible from that experience.

The other 2 partnerships funded by the 
Lottery Women & Girls Initiative were:

Women’s Lives Leeds: 11 diverse organisations 
including small BAME, medium and large 
organisations, with a common theme of 
empowering women & girls to lead  
healthier and safer lives.

Greater Manchester Women’s Support Alliance: 
8 organisations taking a whole systems approach 
to supporting women – initially in the criminal 
justice system, now extended to all women  
with severe and multiple disadvantage.
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The WAGI Recovery & Empowerment Partnership 
was funded through the National Lottery Community 
Fund’s Women & Girls Initiative


