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Methodology
The following report is based on independent research undertaken between May and July 2015.  
The research incorporated:    

Existing Monitoring Data
A range of monitoring and data collection systems have 
been developed and implemented over the three years 
of the Project. As a result the evaluation has been able to 
use a significant amount of data recorded over the life of 
the project. 

Service User Questionnaires
A 20 item questionnaire with an attached WEMWBS sheet 
(mental wellbeing assessment) was produced for former 
service users of the Women’s Centre. 100 women were 
selected at random and were contacted by the Women’s 
Centre to ensure it was safe to post something to them. 
It was made clear that this was part of an independent 
evaluation, the return address was the evaluators. Sixty 
agreed to have a questionnaire sent to them, nearly half 
of these were completed and returned.
An adapted 20 item questionnaire was made available to 
existing service users for a two week period. In total 66 
questionnaires were returned. 

Interviews with service users
The Women’s Centre identified women with different 
experiences who were prepared to talk to an independent 
evaluator. It would not have been appropriate for the 
evaluator to approach women directly without knowing 
their current circumstances and mental health. 5 one-to-
one interviews took place of approximately one hour each.

External Stakeholder Interviews 
Eight key stakeholders were interviewed. These included 
social care commissioners, key partner organisations 
involved in the joint delivery of services and agencies who 
refer clients into to the Women’s Centre. 

Focus Group staff members
A half day workshop was held with 13 staff members, both 
paid and volunteers. This was facilitated by independent 
evaluators. The session explored the ‘journeys’ that many 
women followed through the service and identified areas 
of best practice and opportunities for future development.

Interviews with staff members
Senior Managers kindly gave their time to the evaluators 
both in planned meetings and when questions arose or 
clarification was needed during the evaluation process. 
Three staff members were formally interviewed, looking 
in more detail at best practice, thoughts for future 
development and to gain an understanding of the day to 
day challenges faced at the Centre. 
Five former volunteers were interviewed or completed 
questionnaires.

“The women must be 
congratulated for 
being so frank and 
open with their stories 
of their journeys . . . 
it is heart warming 
to know what an 
impact the centre has 
had on their lives”

Barbara Swann OBE 
Trustee of the Women’s Centre
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Executive Summary

Over the last three years the Women’s Centre has been able to establish itself 
as an effective ‘one stop’ service utilising grant funding from the Big Lottery. 
The Centre offers a holistic and unique mix of therapeutic services and has 
developed a reputation for achieving positive results for women experiencing 
domestic violence, mental ill-health, and recently for women offenders and 
those at risk of offending. 
Women are referred to the Centre from a wide range of 
voluntary and statutory organisations in Stockport. Each 
year around 400 new women register with the service 
and of these 44% have long term health conditions / 
living with a disability and 42% are unemployed.
A mix of funding cuts to other services and a number of high profile historical 
sexual abuse cases have impacted on the Centre with increases year on year 
in both volume and the proportion of women with more complex problems 
which require resource intensive interventions. The response has been to 
continue to deliver services that are appropriate to the needs of each woman. 
Over 30% of women entering therapy at the Women’s Centre received longer 
term, tailored counselling and psychotherapy intervention as they were 
experiencing severe /complex mental health problems.
A recognition of the Centre’s quality service provision is that it gained 
accreditation by The British Association of Counselling and 
Psychotherapy (BACP) last year: ‘meeting benchmark standards for 
counselling and psychotherapy provision maintained by on-going assessment. 
They are now operating within the BACP Ethical Framework for Good Practice 
in Counselling and Psychotherapy.’

290 women demonstrated measurable improvements 
in their mental health at the end of their treatment, over 
82% in year three – an exceptionally high proportion. 

“ 20% of women who 
disclosed instances 
of partner abuse did 
so to a counsellor 
or therapist.”
Crime Survey for England and Wales, Office for National 

Statistics 2012/13 Appendix table 4.22

 87% of women service 
users thought it 
definitely helped 
to have all services 
in one place.

“ Cuts elsewhere 
have meant the 
complexity of the 
women presenting 
has increased over 
the last 3 years.”
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342 women attended a domestic abuse programme.   
As a way of assessing the value of this work the Women’s Centre used the 
WEMWBS indicator of mental health and wellbeing. It showed that 82% 
of the women who completed a domestic abuse programme at 
the Centre had a demonstrable improvement in their wellbeing. 

Women with low self esteem have improved employment 
and education opportunities. The Women’s Centre offers access 
to a wide range of relevant education / training courses. The initial target of 
180 women attending one of these has been overwhelmingly over achieved. 
Increased to 300 after year one, the final number of women to benefit is 434. 

Socially isolated women, after participating in personal development courses, 
were able to demonstrate and share their achievements with the development 
of three successful celebration events held at the Centre.

Sixty service users were helped to get a job or 
volunteering position.
41 volunteers have been able to take on more complex roles and 
responsibilities at the Centre during the term of the Project’s funding.  
17 have returned to employment.

The Women’s Centre aims to reduce repeat GP and NHS visits and prevent 
future incidents of domestic violence. For every £1 invested in preventing 
future incidents of domestic violence a further saving of £2.45 is 
achieved through reduced demand on public sector services.  

“ One unexpected bonus 
has been that I’ve 
been able to help other 
people with what I 
have learned through 
the course. Another 
is that a group from 
the course now meet 
once a fortnight to 
support each other 
and continue the 
spectrum work.”

Service Beneficiary

“ I want to be able to 
use my experiences 
to help and advise 
other women.”

Service user 

“ With the experience I 
gained at the Women’s 
Centre I managed 
to shape my skills 
and got a full time 
job working for a 
Mental Health Charity 
(40hrs a week).”

Former Volunteer 

Going forward the Women’s Centre will need to balance its successful service delivery model with the growing 
complexity of cases and  likely increase in demand as a result of changes to the benefits system. By focusing on its 
unique selling points the Centre can continue to offer life changing services that enable women to reclaim their lives 
through increased confidence, mental wellbeing and improved life chances.
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Preventative and 
holistic support for 
women experiencing 
periods of vulnerability 
remains a key focus. 

The Women’s Centre

“ ...they have a holistic 
approach to thinking 
about families” 

NHS Stakeholder

“ I don’t think 
anything else exists 
that can match 
their experience, 
knowledge and skills” 

NHS Stakeholder

Introduction

87% of women service 
users thought it 
definitely helped 
to have all services 
in one place.

Service User Questionnaire

The Women’s Centre offers a unique 
resource in Stockport.
The service was established 16 years ago by an NSPCC social worker and 
psychotherapist working to support women experiencing sexual abuse. Today 
it offers a wide menu of services, courses and activities tailored to the different 
situations and needs of women who use the Centre. 
In part it’s success derives from a highly committed, multi-disciplinary and 
multi skilled team of paid staff and volunteers which includes social workers, 
counsellors, psychotherapists, teachers, careers advisors, activity coordinators 
and probation workers.
Although the Women’s Centre has changed over the years it continues to focus 
on a holistic approach and a culture of bringing together women with similar life 
experiences to offer mutual support and understanding. 

“ The fact that a woman can come to one place 
and get all the support she needs from that one 
place. She is not being passed around from pillar 
to post but can come there to a safe environment 
where she knows the workers and they help to 
access the right services or will accompany them 
to a service to reduce any anxiety. It is the one 
stop shop approach that really works well.”

CJS Stakeholder

Over the last 3 years The Women’s Centre has been able to establish itself as 
an effective ‘one stop’ service through grant funding from the Big Lottery. This 
evaluation shows how the Centre has had a successful and often life changing 
impact on the lives of women who use the service.

“ currently they have 
the right range of 
services that we 
are looking for 
and they are very 
accommodating.”

CJS Stakeholder
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“ Without the Women’s 
Centre people 
would scrabble 
around and end up 
going to services 
in Manchester.”

NHS Stakeholder

The Women’s Centre is now a highly regarded provider of services to the 
women of Stockport. Each year around 400 new women have been registered. 
As part of the registration each woman is asked how she found out about the 
Centre, who she was referred by. See pie chart below. 

32%  
Referred by Health 
Professional  
GP’s, Stepping Hill Hospital 
Crisis Team / A&E,Other 
Health

34%  
Referred by 

Other Professional
Domestic Abuse, Criminal 

Justice System, Drug / 
Alcohol, Third Sector or 

other professional. 

17% Referred by Social Care 
Professional 
Social Services and other family 
support services

Self Referral 10%
(Includes friends, family 

and via website)

389 New Registrations

7% 
Undisclosed

“ If the Women’s Centre wasn’t there we would 
be at a loss. There is no other resource that can 
offer a safe and therapeutic environment.”

CJS Stakeholder

*The chart shows referrals from a wide range of agencies, however it is intrinsically flawed 
with under reporting in CJS and other of the more serious areas; new service users may not 

want to give a bad impression and so suggests a different referrer to the Centre. 

44% have long term 
health conditions / disabled

62% receive benefits 
(further 14% would not say)

42% are unemployed

17% are in full time 
employment

11% are other than  
white british (higher than 

Stockport average <10%)  
JSNA and 2011 census

33% are young women 
(16–29 yrs)

Service Beneficiaries 
Monitoring shows

“ The best thing about 
the Women’s Centre 
is the fact that at all 
times there is onward 
support if needed.”

Service Beneficiary

Chart showing where women disclosed* they were 
referred from when registering in 2014-15
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372 women completed therapy assessment & at least 6 counselling sessions

 3,963 one-to-one therapy sessions were delivered

78% of women had improved mental health after completing therapy

60 service users helped to get a job or volunteering position

Around 60 volunteers each give an average 2-3hrs per week to the work of the Centre

82% improvement in wellbeing after graduating domestic abuse programme

335 vulnerable women had a robust assessment of need

342 women attended a domestic abuse programme

The Evaluation has found that the Big Lottery funding  
of the Women’s Centre has enabled the following:
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Challenges

Responding to Challenges 
& Providing Added Value

A increasing proportion of organisations are referring women with more severe/complex 
problems, with higher levels of need. Factors which will be impacting on this include:

A safe pair of hands: 
The Centre has developed a reputation 
for achieving positive results for women 
experiencing domestic violence, mental 
ill-health, and recently for women 
offenders and those at risk of offending. 
Professionals are increasingly referring 
women with more complex needs, even 
women who are in crisis.  

“ We have had people 
coming here who have 
attempted to or are 
telling us they are going 
to take their own life.”

“ The domestic abuse 
drop-in gets quite a lot 
of women presenting in 
crisis – my role then is 
to support those women 
to get the right help”

Picking up the slack: 
Pressures on other service 
providers.

“ Cuts elsewhere 
have meant the 
complexity of the 
women presenting 
has increased over 
the last 3 years.”

“ Health Service are 
over-subscribed and 
the Women’s Centre is 
what comes to mind.”

Trust: 
Many women disclose abuse after 
a trusting relationship has been 
established with a worker at the 
Centre.

“ My experience is 
that women don’t 
present with abuse 
but a large number 
then disclose this.”

“There may have been 
childhood abuse. I 
have been counselling 
for many years and 
I think that around 
70% disclose historic 
child abuse.”

Effect of Savile Enquiry 
There was shock in 2012 when a 
number of historic sexual abuse 
cases connected to Jimmy Savile 
were brought to public attention. This 
has arguably created a change in 
society’s understanding, people are 
more likely to believe that abuse has 
occurred and this shift has allowed 
more women to feel able to divulge 
abuse, including exposing more high 
profile abusers. 

“ sexual offences 
(64,205) in 2013/14 
was the highest 
recorded by the police 
since 2002/03.”

Crime Statistics,  
Focus on Violent Crime and Sexual Offences, 2013/14

Reporting to non statutory 
organisations has been even higher 
with some reporting an increase 
of 40% in the year following the 
exposure of Savile.
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Challenges

Responding to increasing need 
The statistics evidence a high volume of women accessing the Women’s 
Centre. Staff dedication and their huge commitment to the women service 
users and the work of the Centre has gone a long way, but this alone cannot 
continue to meet this growing demand. 
The Centre Management is addressing the challenges of capacity, increasing 
complexity and high levels of need both pragmatically with the employing of an 
additional Caseworker & creatively by developing tiers of support which require 
different levels of resource input:
 - Resource intensive one to one counselling / psychotherapy and casework
 - Professional led training and educational courses and therapeutic 

programmes (including domestic abuse, substance misuse, WISER offender 
management). 

 - Peer groups facilitated by workers and volunteers. 
 - Wide range of peer support and non-vocational but life and mental wellbeing 

enhancing activities.

Providing a high quality service 
It is very clear that the Women’s Centre is not offering quick fix, sticking plaster 
interventions. Even when faced with the pressures of increasing volume and 
a higher proportion presenting with complex needs, requiring more resource 
intensive interventions, the reaction has been to deliver services that respond 
appropriately to the needs of the women.
Over 30% of women entering therapy at the Women’s Centre received longer 

The numbers of phone calls 
and visits increased each year

1,041 women   
referred for counselling

23,615 visits 
to the Centre

738 requests for 
an assessment of 

need to be undertaken

“ Employees in these 
organisations are 
in a unique position 
to identify adults 
at risk who are or 
may be experiencing 
abuse, neglect and 
exploitation..”

SMBC Safeguarding Adults at Risk 
Third Edition - October 2013

Reported safeguarding 
incidents each year
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Numbers of safeguarding 
incidents reported each year 
of the project – showing 
an 863% increase 

The Centre adheres to Stockport Council’s Safeguarding 
Policy to ensure support for children and families and 
escalating risk is managed, where appropriate to ensure a 
multi-agency approach is implemented. 
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Responding to  

Challenges

“ Good mental health is 
an important resource 
for individuals, 
families, communities, 
and nations.”

World Health Organisation . Promoting Mental Health; 
Concepts emerging evidence and practice  

Summary report. 2004. ISBN 92 4 159159 5 

“ 20% of women who 
disclosed instances 
of partner abuse did 
so to a counsellor 
or therapist.”
Crime Survey for England and Wales, Office for National 

Statistics 2012/13 Appendix table 4.22

Stockport MBC recognises that 
in relation to domestic abuse
“The emotional scars 

on the victim and 
survivor of this type 
of abuse may take 
years to heal – if at all. 
It is not easy for the 
victims/survivors to 
accept that someone 
they love and have 
trusted can behave 
so aggressively 
towards them.”

Stockport Council http://www.stockport.gov.uk/services/policepublicsafety/communitysafety/

domesticabuse

“ Therapy gave me the 
chance to explore 
an experience that I 
had blocked out.  The 
counselling enabled 
me to let go, make 
sense and move 
on with my life.”

Ex-service user.

term, tailored counselling  and psychotherapy intervention as they were 
experiencing severe /complex mental health problems.  
(Longer term therapy is defined here as 13 or more sessions.)

“ If women are going to heal they need to develop 
insight, to be able to reflect, to develop skills 
that they can take away with them to use after 
counselling has finished.”

Internal Stakeholder

National recognition of quality 
The British Association of Counselling and Psychotherapy (BACP) is the 
largest professional body representing counselling and psychotherapy in the 
UK. A recognition of the Centre’s high level of service provision is that it gained 
accreditation by BACP last year: ‘The Women’s Centre has demonstrated a 
high quality of service delivery, meeting benchmark standards for counselling 
and psychotherapy provision maintained by on-going assessment. They 
are now operating within the BACP Ethical Framework for Good Practice in 
Counselling and Psychotherapy.’
The British Association of Counselling and 
Psychotherapy list the Women’s Centre as one of 
only three accredited services in Cheshire.
The concept of providing women with insight and the tools to cope with future 
problems also forms a key strand in the domestic abuse programmes run at 
the Centre, particularly in the developing Reclaim Programme.
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Rosa “I had become lost somehow . . .     
     crying in the dark.”  

‘Rosa’ was a Masters student at a Manchester University. Originally 
from Latin America, her only close family in the UK are her two 
school age children and her elderly mother. Rosa has suffered 
from depression and has been admitted to A&E on a couple of 
occasions. She felt isolated and worried about her family, Rosa’s 
mother found it “difficult to cope” when she was depressed. 
Rosa has had periods of depression over many years now, some of which were serious enough for her to require 
treatment at A&E. She had received counselling whilst still a student, often rang the Samaritans, tried medication from 
her GP and had a course of CBT at Stepping Hill Hospital.  

The Woman and the Women’s Centre 
At the time of her referral to the Women’s Centre Rosa was at a crossroads. She had just completed CBT but her 
depression was still “acute”. The CBT had not helped to alleviate her mental illness, the options offered were to repeat 
the same treatment at the hospital or to try something else, somewhere else. The NHS therapist “highly recommended” 
the Women’s Centre.
From Rosa’s first visit to the Centre it “just felt right”. She was talked through a range of “possibilities” but was 
“desperate for counselling” at that time. Rosa recalls the Centre ringing her, keeping in touch whilst she was waiting 
for counselling and when they found her “crying, crying in the dark” talking her through that bad time. The number of 
therapy sessions required was extended from the usual offer of 6-12, but for Rosa this has been a major turning point 
in her journey to become well the “benefits of the person centred counselling were amazing”. 
Rosa also benefited from just being able to ring the Centre when she was at a low point, “getting a similar level of 
support as ringing the Samaritans” but feeling much more “comfortable” as she knew the place she was ringing. 
Although Rosa initially only wanted counselling, she attended the Spectrum personal development course and a 
Transactional Analysis group. Both proved to be of great benefit to her. 

“The Women’s Centre made it easy for me  
to take responsibility for my journey to get well.”

“ The Therapist 
at Stepping Hill 
recommended 
the Women’s 
Centre to me.”

“ The fact that this is 
like a house, a small 
place, rather than a 
hospital meant I felt 
more like me and 
less like a patient. No 
hospital corridors 
to walk down.”
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Challenges

“ I have moved on in 
my life independently, 
set small goals and 
achieved them and 
my positive life story* 
story continues.”

Service Beneficiary

*The name for the reflective journal which formed part of 
the Reclaim pilot.

“ Its independence is a 
strength and the fact 
that it isn’t a statutory 
organization, has 
a different feel and 
atmosphere and 
endeavours to provide 
an environment that 
isn’t institutionalized 
like so many of the 
buildings offered by 
the Council or within 
health services.”

Health and Social Care Stakeholder

“ I prefer Reclaim 
because it is 
about me.”

Service Beneficiary

Developing a new programme 
Initially commissioned by Stockport Council, Reclaim is a new therapeutic 
domestic abuse programme which is being developed by the Women’s Centre. 
The third pilot of this new initiative will run in September 2015.
It has been designed to raise awareness about domestic abuse, reduce the 
self-blame, guilt and confusion that is associated with being in a relationship 
where abuse is present. Reclaim has a focus on the woman not just the 
domestic abuse and ensures that useful insights and skills are developed and 
recognised. It even proposes that skills learnt whilst in an abusive relationship 
can be transferable and so form a useful part in a women’s ability to move on 
in her life.
Reclaim aims to help women victims recover from the chapter/s in their lives 
when they were being controlled and coerced by their abuser. Fundamental to 
this is for the woman to regain her belief in herself, her self-confidence.

Sustained change 
To see if women who accessed Support Services 
at the Women’s Centre continue to benefit from the 
interventions their wellbeing and confidence levels 
were compared over time. 
The figures show very positive results for both 
confidence and wellbeing, (see charts right and on 
next page).
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A positive shift in confidence levels 
of service beneficiaries.

From the Evaluation questionnaires, the 
responses of 66 women
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Qualitative indicators
We asked former service users What was the most important change 
for you / your life that came out of your time at the Women’s Centre? 

Service beneficiaries wellbeing scores at points over time
At start of 
therapy:

At end of 
therapy:

Former service 
users:

The WEMWBS questions and bands were used 
for this chart. To compare the scores over time 

a random and equal number (26) of women’s 
scores were taken from Year 2,  

(when the proportion of women demonstrating 
positive change was near the median for the 

project).  

“ I am a childhood sexual abuse survivor and found that there isn’t much 
available (especially to understand how my abuse affected certain areas of 
my adult development). Having support made a great difference.”
“ I was taught how to start loving myself a little at a time. One of my biggest 

problems is/was self harm, I now see how I didn’t deserve any of it, how I 
was just repeating the cycle of abuse I’d grown up with. Fingers crossed I 
don’t self harm again.  I’m almost 2 years without. My life is still sad a lot 
of the time but I don’t give up the Centre helped with that. I treasure it.”

“ They made me better”
Former Service Users

 
Above average

 
Average

 
Below average

 
Very low

Key 
WEMWBS 
Wellbeing Bands 

At end of therapy Former service usersAt start of therapy
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Fionn “I just want to get my life back on 
course after a lot of upheaval.”  

‘Fionn’ is a victim of hate crime. Over the last couple of years her life has 
changed significantly. She left her partner and their two young children 
to follow a different way of life. After moving into a new home Fionn was 
targeted by one of her new neighbours and become the victim of hate crime. 
She is now trying to get them evicted, but knows this will take time. 
Although she maintains regular contact with her children and has a good relationship with her ex-partner, Fionn doesn’t 
want to rely on them, to ‘be a burden’. She had become very isolated. She tried joining groups at other support centres 
but left feeling that these places were “not safe” for her, that there were people there who were prejudiced against her.

The Woman and the Women’s Centre
Fionn was referred to the Centre from “a one off 
meeting with a psychiatrist”. The intention was to access 
counselling (having benefited from this before with a 
charity that has now “closed down”). Initial contact with 
the Centre was by phone when it was explained that 
there was usually a waiting list for counselling but that 
once she came in and registered that there were other 
things that she could access. 
Fionn hasn’t had any counselling at the Women’s Centre 
- she has been offered it but has found the help and 
support she currently needs from other sources within 
the Centre. The Centre has helped Fionn to work through 
recent major life changes, the prejudice she is suffering in 
her everyday life including advice and support to respond 
to hate crime she is suffering from a neighbour. She has 
received help for her mental and physical health from a 

Centre ‘Support Worker’ and complimentary therapists. 
As trust builds she has started to disclose a traumatic 
event from her past that is causing her distress. Fionn 
wants to become more independent and is on the waiting 
list for a course to help with her self esteem. 

“This is a respectful place”
Of huge importance to Fionn is that she has found a 
place free from prejudice “there are tight boundaries here 
– service users learn to be more respectful of each other 
because this is a respectful place.” 
Fionn is now much less isolated. She now feels 
comfortable enough to call a group of women at the 
Centre her friends and has taken this a step further by 
meeting up with a couple of these socially. 

“It’s a safe place.
“ You don’t experience 

prejudice here.” 

“It’s helped me to deal with ‘life stuff’ and to become more independent.”
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Measuring Success. 
Outcomes & Indicators of change.    
The Project Support Services at The Women’s Centre was Big Lottery Reaching Communities funded for 3 years, to end of June 2015. 

The Women’s Centre has successfully 
achieved all of the intended  
Project Outcomes, meeting every 
target indicator. In addition it has 
greatly exceeded expectations in 
the key areas of supporting women 
victims of domestic abuse and helping 
service beneficiaries into employment 
or volunteering.

The funding supported the Women’s 
Centre to continue it’s work to improve 
the lives of women in Stockport 
through the Project’s stated Aims:
 - To improve the mental health of women who are experiencing 

difficulties in their lives as a result of traumatic events.
 - To work with them to develop services that help them make 

better life choices to the benefit of their families’ wellbeing and 
help fulfil their potential.

 - Participants have raised self esteem and career aspirations 
and are more able to secure employment.

 - To encourage and support volunteers into training and 
employment.
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OUTCOME 1 has been achieved successfully:

To be included in this figure every woman was assessed to ascertain the 
appropriate therapy and went on to receive a minimum of 6 counselling 
sessions. Many women needed and received more than this, requiring extra 
input from the Women’s Centre. This and a number of other issues have been 
resolved through astute management and a robust yet flexible approach. 
Challenges manifesting during the term of the project were responded to 
quickly and resolved by adapting and implementing different responses. 

During the three years of the Project, 372 women have 
successfully completed their counselling / psychotherapy 
treatment sessions at the Women’s Centre. 

The Women’s Centre has established itself as a respected provider of high 
quality mental health therapy in Stockport. This exemplary level of provision 
was recognised as such with accreditation by The British Association of 
Counselling and Psychotherapy (BACP) during the project term.
The Centre aims to provide appropriate treatment to it’s service users, many of 
whom have complex and often deep-seated problems. It’s success in achieving 
positive outcomes for the women is apparent in the very high proportion who 
have demonstrable improvements in their mental wellbeing. 

Women experiencing emotional or mental health problems  
report improved mental health and wellbeing.

OUTCOME 1 Indicator A: 360 women to have completed an allocated number of 
counselling / psychotherapy treatment sessions.
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2014/15 2013/14 2012/13 

Women who did not 
complete their therapy

Women who completed 
their therapy

Key   

Tackling problems with engagement
When the Project began over 30% of women starting therapy did not complete. 
This has been successfully tackled and by the second year the proportion 
nearly halved. The proportion continued to decrease in the last year and is now 
down to 11.5% – a significant success.   
Missed appointments were around 13% of sessions each year. The Centre 
continues to use different techniques to keep this figure low but working with 
clients living chaotic lives means their priorities can change rapidly. 

Creating new monitoring procedures
The figures for the first sixth months under represent the numbers of women 
actually receiving therapy. This was recognised very quickly and new reporting 
mechanisms developed and established. (This is apparent in the Year 1 figures 
in the chart left.)

Adapting to changes in staffing
Another challenge came when the part time Senior Counsellor left at the end 
of Year 2. It is an inherent issue with shorter term funding that it can be difficult 
to recruit and retain staff and that the recruitment process eats into project time 
and funds. The dip at the start of Year 3 reflects this (see chart left). 
Difficulties replacing the Senior Counsellor were responded to with a creative 
approach – by increasing the administrative support provided to the remaining 
therapy team to ensure the best use of their skills and time. 

Accommodating increasing client need
Nearly a third of women entering therapy at the Women’s Centre required 
longer term, tailored counselling or psychotherapy intervention as they were 
found to be experiencing severe/complex mental health problems. This 
higher than expected demand on the time of the therapy team has been 
accommodated within the constraints of the Project funding.  
By providing this higher level of therapy the Project has achieved 
more than it set out to.
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Numbers of women completing 
therapy per year split over quarters

“ all statutory service 
workers are actively 
encouraged to 
signpost people out 
of NHS services.

“ On domestic violence 
or historical sexual 
abuse cases they 
will see the Women’s 
Centre as a better 
option offering a 
better match and 
fit rather than a 
statutory Mental 
Health service.

“ The same operates 
when discharged from 
the ward; if there is a  
psycho-social issue 
their needs are 
better met elsewhere 
- regardless of the 
capacity elsewhere 
to deal with the 
demand.”

NHS Stakeholder

The proportion of women who 
did not complete therapy, 
reduces year on year. 

31% of women 
entering therapy 

at the Women’s 
Centre needed 13 
or more sessions
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The Women’s Centre has conclusively shown that 290 women 
demonstrated measurable improvements in their mental health at the 
end of their treatment. This is an exceptionally high proportion of the 
women who have completed their therapy, (over 82% in year three).

Psycho-educational Groups
The higher than expected proportion of clients needing more therapy sessions 
has inevitably delayed the point at which newly registered women can begin 
their therapy. In the second year of the Project a couple of therapeutic groups 
were run as a pilot, offered to women on the waiting list for counselling. These 
proved to be a success for the women providing an opportunity for peer 
support and offering faster access to psychological support. It is anticipated 
that this will also be a way to reduce the counselling waiting list as some will 
find that the support they need through the group sessions.
In Year 3 ‘Understanding Me’, a transactional analysis based group delivered 
by two psychotherapists, was run three times. 26 women have benefited. More 
groups are being planned. 

“ there is no single 
therapeutic approach 
that works best for 
every victim/survivor 
in this group” 
Adult victims/survivors of domestic violence and abuse, 

Delphi Consultation, Final Report

This Indicator is closely linked to the previous one, it is a measure of the 
success of the therapy provided. The challenges, factors and responses 
discussed for the previous indicator have also impacted on this one.

Year 1 Year 2 Year 3 

71.3% 78% 82.4%

The percentage of women 
demonstrating improvements 
in their mental health after 
completing therapy, each year 
of the Project.

OUTCOME 1 Indicator B: At their end of treatment reviews, 288 women should show 
demonstrate improvements in their mental health.

Measuring the change
Improvements in the women’s mental health and wellbeing was monitored 
using appropriate and nationally accepted measures and qualitative information 
supplied by the client. Three different indicators were used: WEMWBS, a range 
of measures used by IAPT and qualitative information.  

“ It is a human and 
person-centred 
approach.  They are 
women who are brave 
enough to say they 
have needs and we 
are here to help.” 
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Reliable recovery and reliable 
improvement measures provide 
important information. The 
former tells us how many people 
have shown a real movement 
in symptoms large enough to 
warrant the judgement that 
the person has recovered. The 
latter tells us how many people 
have shown any degree of real 
improvement. 

IAPT, Improving Access to Psychological Therapies, 
Measuring Improvement and Recovery Adult Services 

Version 2, June 2014 NHS England

The Warwick-Edinburgh Mental Well-being Scale (WEMWBS) is one of 
the most popular measures of wellbeing used in the UK. It covers subjective 
well-being and psychological functioning and addresses aspects of positive 
mental health. It has been validated for use in the UK with those aged 16 and 
above. Population scores on WEMWBS approximate to a normal distribution 
with no ceiling or floor effects, making the scale suitable for monitoring mental 
wellbeing. 
A combination of national mental health assessment measures which 
determine improved mental health scores over the period of input. PHQ 9 
- measuring depression, GAD-7 - measuring generalised anxiety disorders 
(and unspecified anxiety problems) and WASA - Work and Social Impairment 
Adjustment Scale. 
Measures are taken at assessment, at strategic points during, and at completion 
of therapy. They are a reliable way to gauge and demonstrate when positive 
change has occurred when a ‘degree of real improvement’ has been shown.
Qualitative indicators - recognisable positive changes reported to the 
therapist / counsellor. They demonstrate that the woman has moved on and is 
confident to leave the support of therapy. 

Examples include clients reporting that they are:
 - Starting to train as a probation officer.  
 - No longer feeling suicidal.
 - Able to have their baby returned due to positive outcomes of engagement.
 - Volunteering, attending college, coming off methodone.
 - No more panic attacks, off anti-anxiety medication.
 - Feel normal, “counselling saved her life.”
 - Attending gym and art and craft activities at the Centre.
 - Returned to education - training to be a primary school teacher.
 - No longer engaging with self harm/suicidal behaviour and now seeking a job 

in publishing.

“ There are many 
examples from around 
the country of good 
practice in providing 
psychological therapy. 
Areas where an 
IAPT service has 
been well integrated 
with other broader 
psychological therapy 
provision show 
particular success.

“ In these places, 
waiting times have 
been cut drastically, 
recovery rates are 
good, people are 
returning to work 
and satisfaction is 
high among people 
using the services.”
http://www.mind.org.uk/media/280583/We-Need-to-Talk-

getting-the-right-therapy-at-the-right-time.pdf
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Nicola “He was charming, intelligent, 
attractive, persuasive . . . a psychopath.”  

When ‘Nicola’ met her abuser her life was going well, good education, 
well paid job “defined as a middle class professional . . . former colleagues 
would describe me as being robust, sensible, able and articulate.”
Nicola met the man who would become her husband and the father of her children through work. He also became her 
abuser. Nicola was then in her late 20’s, by her early 30’s they were married and had two children. For a long time 
Nicola didn’t understand what was going on, she didn’t think it was abuse as it wasn’t about arguments or physical 
violence. It was emotional abuse, financial and psychological abuse, about power, manipulation and control. He not 
only told her no-one would believe her but put a lot of effort into trying to make this come true by discrediting her with 
friends and family. This was revealed to Nicola by her mother who hadn’t believed this man’s tales of her daughter 
having a ‘nasty side’. Nicola’s mother was one of very, very few people who have doubted this man.

“I became totally isolated and started to doubt my own sanity.” 
Nicola became increasingly afraid of what her abusive husband was doing, what he would do. She stopped confiding in 
any of her friends and distanced herself from everyone. 
Years later, whilst pregnant with her second child, Nicola disclosed to someone. It is now 10 years since she 
succeeded in getting herself and her children away from her abuser. Court proceeding have been continuing all this 
time and have left her and her children in poverty. Some might argue that her ex-husband and abuser has extended his 
controlling and manipulative behaviour to affect the justice system. He has caused both “a judge and a social worker 
to be removed from the court”. He persistently disobeys court rulings, so Nicola has to go back to court to try and get 
them enforced. Nicola is not allowed to leave the area, preventing her access to the business sector she used to have 
a highly paid job within. She no longer has any money left to continue to pay solicitors fees, she has in fact lost all faith 
in the justice system.
The intention of the court to do the best for the children has allowed the abuser access to continue his abuse. Nicola’s 
youngest child, a quiet nine year old, recently told her that his father tried to strangle him whilst they were on holiday 
abroad. There were no witnesses, by the time he returned to the UK there was no proof.  

“ It is amazing how many ‘professionals’ have no idea what abuse 
is and how a perpetrator can still have control on the victim.”

continues >

“ There weren’t 
arguments . . . he 
just deliberately and 
purposefully made 
my life as difficult as 
possible.”   
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The Woman and the Women’s Centre 
Nicola’s doctor recommended she contact the Women’s 
Centre, she thought “how can they help?” Nicola had 
“basically given up on life.” She was assessed by a 
Women Centre Caseworker, a trained Social Worker 
and someone with considerable experience of domestic 
abuse, someone who “understood straight away” what 
had happened to her. Nicola was shocked that someone 
actually understood her situation.  
She began the Freedom Programme for domestic abuse 
victims and met other women in “similar, in some cases, 
almost identical situations.” The Programme gave Nicola 
insights into her abusers behaviour, confirmed that her 
“instincts were right” that her ex-husband was “actively 
displaying psychopathic behaviour” that he actively meant 
to harm her. 
The sessions were very useful but also very distressing. 
Participants look back over their abusive relationship, and 
have to consider why they didn’t walked away sooner, the 

impact the abuse has had, not only on their life but also on 
their children. Part way through the Freedom Programme 
Nicola started to doubt herself, that she was doing the 
right thing, that she could continue.

“I went through a lot of self-hatred for 
getting myself into such a situation”
Nicola was offered counselling at the Centre, it “allowed 
me to talk through my fears and the ongoing situation, 
court proceedings, the affects on my children . . . to 
confirm that my actions were in the best interest of my 
children and myself.” It gave Nicola back her self belief. 
She was aware that there were only a limited number of 
counselling sessions available to her. She “feels hugely 
privileged to have been able to access this support” but 
adds that she “would have loved to have continued, 
because I think it would aid a faster recovery.” 

The Women’s Centre has helped Nicola to “believe in herself again” and 
continues to keep in touch and support her. However Nicola is still in a dreadful situation, she 
is distressed by the life she is leading, trying to support herself and her children with a low paid part time job, resisting 
signing up for benefits but accepting gifts of clothes for her children. Feeling unable to protect herself or her children.  
It is likely this will continue until the courts say she can leave the area.

  

continued > Nicola  “He said no-one  
    would ever believe me.”
“ I felt trapped and 

abandoned by ‘the 
system’ that still 
allowed him access 
to myself and 
the children, and 
didn’t protect their 
needs.”   
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Many women referred to the Women’s Centre are victims, or former victims, of domestic abuse. This abuse can be 
physical, psychological or sexual abuse against themselves and / or their children. Some women are referred or refer 
themselves because of their abusive situation, sometimes the abuse is disclosed after trust has been built up. 
Effects of domestic abuse on the abused include self-blame, loss of identity, post-traumatic stress, substance misuse, 
flashbacks, guilt and the fear of having their children taken away. 
To leave and move on from domestic abuse requires a huge amount of resilience, and determination. Underpinning 
these characteristics there needs to be the self belief, the self confidence that the change can be achieved. As can be 
seen by the Indicators for this outcome, the Women’s Centre has approached this in a supportive but also a pragmatic 
way which focuses on helping the women victims of abuse to move on in their lives and become self reliant.

335 women have had a robust assessment of need undertaken. 
This is 24% more than the agreed indicator target. 

Before any woman is offered a place on the domestic abuse course she has 
to complete a robust assessment process with risk assessment a priority. The 
assessment will determine what practical support is needed, such as housing 
and finance as well as determining need for therapeutic interventions and 
suitability for a place on a domestic abuse programme.   
In the three years of the Support Services Project there were 738 requests for 
domestic abuse support, of these 530 women were offered assessment. 

“ Domestic abuse  is still 
the violent crime least 
likely to be reported 
to the police.”

http://www.lwa.org.uk/understanding-abuse/statistics.htm

OUTCOME 2 has been achieved successfully:

Women victims of domestic abuse have increased self confidence  
to manage / make changes in their lives.

OUTCOME 2 Indicator A: 270 women, who have presented with a domestic abuse /
sexual abuse history, to have had an assessment of need.
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Managing fluctuating engagement. 
The Women’s Centre delivers the Freedom Programme in the Stockport area.  
It is open to any women who has experienced domestic abuse. It supports 
women to understand what happens in abusive relationships, to begin to feel 
better about themselves, to build confidence and so help them to improve the 
quality of their lives. It also explores the effects of domestic abuse on children.  
Sensible and pragmatic management of the Freedom Programme has taken 
into account that many women will disengage; due to chaotic lifestyles and 
because they can only move on at their own pace. To ensure that this does 
not mean an unused place, a wasted opportunity for another woman, the 
Programme is run on a rolling basis. This is a factor in ensuring the greatest 
number of women have been able to access the programme. It also allows that 
women can return to complete the Programme when they are able.
The move to larger premises has also helped here as there is increased space 
allowing for 2 more women to attend each session. 

Added Value - 154 women graduated
154 women succeeded in completing the course and graduated giving them 
the full range of information and insights to help them to move onto a fulfilling 
life without abuse. 
This was not one of the Big Lottery indicators of success for the Project, but it 
is certainly a significant accomplishment. 

The Project has impressively over achieved with 342 women having 
attended a domestic abuse programme. That corresponds to an 
additional 63% of women accessing this important intervention.

Women who have attended a 
Domestic Abuse Programme
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Number of women attending 
domestic abuse programmes 
showing significantly more than 
target of 70 per year. 

“ Domestic abuse will 
affect 1 in 4 women 
in their lifetime. It 
leads to, on average, 
two women being 
murdered each week.”

www.lwa.org.uk/understanding-abuse/statistics.htm

OUTCOME 2 Indicator B: 210 women affected by domestic abuse will have attended 
a domestic abuse programme, (70 women each year).
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 82% 
improvement 
in wellbeing

Measuring the change
As a way of assessing the value of this work the Women’s Centre again used 
the WEMWBS indicator of mental health and wellbeing.  
Of the women who graduated from the Freedom Programme, 82% 
had a demonstrable improvement in their wellbeing.

Domestic abuse covers a range of acts and behaviours by one person to 
another in an intimate and/or family relationship. Perhaps the most well known, 
or understood is physical violence but it manifests in other ways including 
sexual, psychological or emotional abuse. Underlying all the different forms 
of cruelty is the abusers intention to control and coerce their victim. 
There are a number of key requirements for a woman to be able to move on 
from an abusive relationship, self confidence is crucial.

“ I experienced Silent 
Treatment Abuse”

Service Beneficiary

Thirty women have completed a reflective journal as part of the development 
of a new domestic abuse programme being created by the Women’s Centre. 

OUTCOME 2 Indicator C: Thirty women victims of domestic abuse to have completed a reflective 
journal about their journey to change their lives; demonstrating their 
increased self-confidence.

The concept of the reflective journal forms part of ‘Reclaim’ - a new 
therapeutic domestic abuse programmed which Stockport Council 
has commissioned the Women’s Centre to develop. 

The Reclaim programme is based on:
Experiential Learning where participants are encouraged to take part in 
discussions, activities and exercises in a peer group setting. 
Reflective Learning where participants are encouraged to makes notes in 
a reflective journal, which came to be called their ‘Life Story’. As part of the 
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Controlling behaviour
Controlling behaviour is a range 
of acts designed to make a person 
subordinate and/or dependent by 
isolating them from sources of 
support, exploiting their resources 
and capacities for personal 
gain, depriving them of the 
means needed for independence, 
resistance and escape and 
regulating their everyday 
behaviour.”
Coercive behaviour
Coercive behaviour is an act or a 
pattern of acts of assault, threats, 
humiliation and intimidation or 
other abuse that is used to harm, 
punish, or frighten their victim.

Home Office,  
New Definition of Domestic Violence and Abuse 

https://www.gov.uk/domestic-violence-and-abuse

“ I’ve gained insight 
into my experience.  
It was good knowing 
I was not alone 
and seeing other 
women with similar 
experiences and 
sharing in a safe 
environment.”

Service Beneficiary  
“ From the Reclaim course 3 things that 

helped me to make the change:  
- Understanding domestic abuse.
- Being able to feel stronger from courses.
- Meeting people who have been 

through a similar experience.”
Service Beneficiary

process of creating the journal a woman records her own learning, thoughts 
and feelings about awareness she has gained. 
Being able to record and track her own progress means that a woman can start 
to piece together her journey and understand how she got to where she is. 
Women victims of domestic abuse often doubt their own ability and memory as 
they have been told how to feel and behave for so long. Being able to record 
thoughts validates their own story as the truth and so increases self-belief and 
confidence.

The Reclaim Therapeutic Domestic Abuse Programme is due to have it’s 3rd 
Pilot in September 2015. 



The woman’s name is made up. Her story is real. 27

Annie “I had become like a 
      sort of Stepford wife”  

‘Annie’ is a vivacious chatty women. Her abuser is ten years older, they 
met when she was 17, married quickly and have two sons. To friends 
and family it looked like a great life; a successful business, expensive 
jewellery, cars, luxury presents for Annie wrapped up with big bows. 
Even Annie didn’t recognise that she “was in an abusive relationship”
Annie’s youth will have made it easier for her husband to abuse her psychologically. He continually told her that she 
was stupid, that she needed him to look after her, that without him she would be nothing. Annie knew she wasn’t happy 
but learned not to show it because “it made things worse”. She put on a smile and stopped crying and became “like 
a sort of Stepford wife”. She thought that was “best for the children’s quality of life.” Annie stayed with her abuser for 
twenty six years. Her body replaced crying with frequent anxiety attacks and being physically sick. 

After 26 years “I realised I didn’t need him!” 
It was on a training course that Annie got a very simple but profound message - that she was “not thick”. Once that 
truth had sunk in, Annie began to “question the other things” her abuser said about her, realised that she “didn’t need 
him” and that she would be better off without him. Her sons were grown up, she was able to put herself first. 
The changes in Annie impacted on the relationship with her abuser. In an attempt to regain the upper hand he 
threatened to and then actually left the family home. It could have been the start of a new life for Annie, but her abuser 
was not going to let her go. Seven months later he was sending 60-70 threatening texts a day saying ‘I’m going to 
slit your throat’ ‘going to kill you’. When her eldest son found out he persuaded Annie that she must go to the police. 
They quickly recognised that this was a high risk situation and instigated a MARAC (Multi Agency Risk Assessment 
Conference). 
The loss of control over his victim will have angered her abuser and he attempted to do her serious physical harm. 
Thankfully this happened in a public place and Annie was able to get protection form a Policewomen.    
Subsequently he was found guilty of “threatening behaviour and stalking”. Annie requested that he not be sent to prison 
because she “just wanted him to get help.” A 12 month restraining order was imposed instead.  

“ Psychological abuse is 
horrendous . . . until I 
came to the Women’s 
Centre I didn’t realise 
what is abuse.”

continues >

“ The Women’s Centre 
– it’s like a desert 
island – you come in 
and get that peace 
and can forget about 
everything else.”
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The Woman and the Women’s Centre 
At the time of her referral to the Centre, via the MARAC, 
Annie had been in an abusive relationship for 26 years, 
was being threatened by her abuser and facing a court 
case. Annie still believes her husband will kill her. It is of 
great importance to her that the Centre is inconspicuous, 
that “women can come here without any men knowing”.  
Annie has accessed a range of support from the Women’s 
Centre to help her through this traumatic time. A priority 
was to get a safe place for her to live. Applications to 
Stockport Housing and The Furniture Station charity 
were supported by her Caseworker. Financial advice to 
help deal with the great changes in circumstances was 
provided. Expertise to support Annie through her court 
case came from Stockport Without Abuse but additional 
advice was provided by the Centre.
To support her emotional wellbeing and help her to 
overcome decades of abuse Annie has had one-to-
one counselling, attended a CBT group and completed 

the Freedom Domestic Abuse Programme. These 
interventions have been supplemented by different 
Complementary Therapies and attending Drop-Ins at the 
Centre.
Annie is still living in fear, the restraining order on her 
abuser is coming to an end. But she knows that she can 
access the Centre when she needs to “Even if I just drop 
in for half an hour, it’s half an hour rest for my head from 
all the stress that’s going on.” She values being able to 
spend time with women at the Centre, “they are people 
that you can talk to because they understand.” 
Typical of victims, Annie used to feel ashamed, she didn’t 
want anyone to know. Now she is able to say that she 
was in an abusive relationship and to talk abut it. She 
has a new man who knows about her situation. She is 
making sure that her ‘new man’ knows that a request for 
something is fine, an order is not.

Annie makes a point of talking to new women she sees at the Centre, she 
tells them that “it’s gonna get better”.

continued > Annie Although living with the belief that her 
husband will kill her one day – 

“I’m not going to worry about that  
    – I would worry my life away”

“ I hadn’t cried for 
seven years, just 
sick instead. 

  When I had the 
tapping therapy, 
[EFT], I just 
sobbed and sobbed 
and sobbed. The 
therapist said it 
was like peeling 
layers off onions! 

  I felt so much 
better afterwards.”
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“ It is important that opportunities to access courses like this are made available to 
everyone free of charge to encourage positivity and confidence in people which has a 
self-perpetuating process as it becomes part of the community as it spreads.”

“ Especially for women who have suffered any form of abuse it is essential that they have 
access to these empowerment programmes to help change any negative effects of the 
abuse and retrain their outlook. Which will help to lead a more fulfilling and safer life.”

Service Beneficiary (Spectrum Course)

The Centre offers a wide range of educational and training courses, some 
provide qualifications which help further a woman’s employment prospects, 
some focus on increasing confidence and self development, practical life 
skills and others such as the Horticulture course have a range of health 
and wellbeing benefits. The purpose of all the courses is to increase the 
women’s chances for a better life for herself and her family. 

Initially the target was for 180 service users to have attended relevant education 
and / or training courses over the three years of the Project. By the end of the 
first year over one hundred women had already completed courses – the target 
number was increased to three hundred. 

“ if I pass my English 
Level 1, I hope to 
gain a job with it in 
teaching, I may try to 
go for Level 2 English”

Service Beneficiary

“ With the help of the 
Women’s Centre I 
am working towards 
getting a job. I am 
making progress 
with my confidence 
and with spelling.”

Service Beneficiary

The Project has significantly outperformed even on the 
increased target number for this indicator with 434 service users 
attending relevant education and / or training courses.

OUTCOME 3 has been achieved successfully:

Women with low self esteem / poor interpersonal skills have 
improved employment and education opportunities.
OUTCOME 3 Indicator A: 300 women to attend relevant education / training courses.



30Support Services at The Women’s Centre – July 2012 to June 2015    Evaluation Evaluation Findings

Some examples of training and education 
available to service users:
 - Literacy Skills
 - Numeracy Skills
 - Single Parents Reach course - 

practical help on finding childcare, 
help with job search, family finances 
and employment rights.

 - Food & Mood Group
 - Personal Empowerment
 - One-to-One Life Coaching

 - Spectrum Course - run in 
partnership with Stockport 
Continuing Education, intention 
to help learners reconnect with 
themselves and their lives, find 
strength and inner confidence, 
make changes and take steps to 
creating a positive future. 

 - Art and Craft courses
 - Horticulture learning how to grow 

and cook vegetables.

“ I use what I learned 
everyday in my life 
and also pass it on to 
others and my child, 
I am due to have 
another child so will 
continue to pass it 
on in the future.”

Service Beneficiary

OUTCOME 3 Indicator B: 24 Socially isolated women, after participating in personal 
development courses, are able to demonstrate and share 
their achievements at a Women’s Centre annual event.
This indicator is yet another where Support Services at the Women’s Centre 
has achieved more than it set out to do, not only have more women been 
involved with the development, organisation and participated of one event they 
have been enthused to go on to do two more events!
The first was an International Women’s Day Celebration held in 2014. Fifty-five 
women service users helped to plan and run the days events. The day itself 
was attended by 78 women and was a great success.

Three different celebration events have now been held, 
bringing women together to enjoy themselves, experience 
new things and share their achievements. 

“ One unexpected bonus 
has been that I’ve 
been able to help other 
people with what I 
have learned through 
the course. Another 
is that a group from 
the course now meet 
once a fortnight to 
support each other 
and continue the 
spectrum work.”

Service Beneficiary
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“ We focused on diversity 
of women in Stockport.

“ We offered a range of activities 
including Inspirational 
Speakers, Wellbeing 
Workshops, Art and Craft 
Sessions, A Candle Vigil, a 
plethora of cultural foods and 
world music. Workshops tasters 
of mindful meditations, nail art 
and bracelet making. During 
the Art and Craft Session over 
24 Women created a tree of 
inspirational positive words 
that inspired a main feature 
wall at the Women’s Centre. 
This resulted in new service 
users feeling motivated and 
inspired to attend the Centre 
and display their art work.” 

Women Centre service users worked 
with a local charity, the Ebony and 
Ivory Community Organisation, to 
plan an International Women’s Day 
Event Celebrating Womanhood in 
Stockport. Over the day forty-one 
Women attended the celebrations.

The third year of the Project has seen two more events organised and put on at the Centre.

International Women’s Day Garden Party
Celebrating everything woman and summer!

“ There was keen involvement from 15 
of the Centre’s service users, and a 
turnout of 50 throughout the day. 

“ During our garden party we 
removed all the weeds from the 
raised beds and surrounding areas, 
and with the instruction from a 
knowledgeable gardening service 
user, we planted a number of flowers, 
vegetables, fruits and plants”
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Primarily this is a fantastic achievement for the women who have taken the 
opportunities offered to them, worked to overcome many obstacles and have 
succeeded in gaining a job or a volunteering role.
It is also a huge achievement for this BLF Project which encouraged and 
helped to provide these women with the relevant training, the relevant support, 
the skills and tools they needed.
It has obvious benefits not just for the women, but for their families and the 
wider society as women move to or towards a life of financial independence. 

The target number for this indicator has been more than doubled 
and again the Project has surpassed it with the wonderful 
outcome of sixty service users gaining employment of at 
least seven hours per week or a volunteering position.

“ The most important 
change that came 
out of my time at 
the Women’s Centre 
was starting a new 
(part time) job.”

Service Beneficiary

“ I returned to work 
following a bout 
of depression. I 
felt confident to 
tackle work - based 
problems.”

Service Beneficiary

Volunteering roles at the 
Centre that Service users 
have taken  on include 
 - Arts Facilitator
 - Domestic Abuse Drop-in facilitiator.

The original hope for this indicator was for 18 service users to have found 
either employment or a volunteering position. This was almost reached within 
the first year of the Project!

“ By attending the course, I grew in 
confidence and within a year I felt confident 
enough to return to work, something I 
previously felt to be impossible.”

Service Beneficiary

OUTCOME 3 Indicator C: Forty-five Women’s Centre service users to have found either employment, 
of at least seven hours per week, or a volunteering position.
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Bella is in her 20’s. She left school with no qualifications, low self 
esteem and set up home with a man who beat her up when he came 
home drunk. Her life was a repetitive round of violence, partly 
because of her own angry, aggressive and self destructive behaviour. 
She has physical scars from this time when she “used to self harm 
and take overdoses several times a week.” The self harming often 
progressed to violent confrontations with police involvement. She was 
frequently sectioned. Bella’s mental health problems are long term. 

The Woman and the Women’s Centre
Bella was “suicidal” when she was brought to the Women’s Centre by her Community Psychiatric Nurse, (CPN). 
She had previously tried other support centres in Stockport but is adamant that she would not return to any of these 
because “they are judgemental” and there are “men there.” Bella remembers her first visit to the Women’s Centre very 
positively, “the atmosphere was different, more supportive with people that were more willing to help and tell you about 
things”. Bella was immediately assessed and “told there and then when she could come,” what activities and services 
were available. A range of interventions and support was agreed, both to address risk and to help Bella to move on in 
her life with increased self esteem. 

Bella feels that the Women’s Centre has helped her in the following areas:
 - Alcohol problems.
 - Help with sorting out her financial situation. 
 - Domestic Abuse. Bella has been on the Freedom Programme run by  the Centre and now has a much higher 

opinion of her own self worth. As she puts it – that she is not “a punch-bag”. Bella has left the man who abused her.
 - “Trouble with the police.” Centre staff have advocated for and supported Bella, accompanying her to court 

appearances and the police station. Bella now understands that the police are not her “enemy” and were often trying 
to help her, to ensure her safety, even when that meant locking her up or having her sectioned.

Bella “When I first came here I was low -  
    at a one, now coming up to a ten!” 

continues >

“ Truthfully, think 
I would be dead, 
in hospital or 
prison if the Centre 
didn’t exist.”
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 - Bella has had some counselling but “doesn’t need it any more as can be open with the staff”. 
 - Education and self development. Bella has now completed a number of educational courses at the Centre 

including in the core subjects of english and maths to Level 2 standard. She is very proud of these achievements, 
has increased confidence and demonstrable proofs of ability. She has been encouraged to attended courses run by 
other agencies and has recently completed self development courses run by Stockport Council. 

 - Caring support, Bella gives this as the best thing about the Women’s Centre (closely followed by education). 
Support has included help to complete forms, phoning to check that she is OK after a missed appointment, getting 
her to hospital when she was not. 

Bella has been coming to the Women’s Centre for 3-4 years and continues to see a CPN. She visits frequently and 
regularly, for educational courses and to Drop-ins. She feels it is a safe place where she can find help and support. 
Bella has made great progress from the earlier turbulent and dangerous time of repeated self harm and violence. She 
is no longer in an abusive relationship and describes herself now on a scale of 1 to 10 as “coming up to a 10!”. 

On a very practical level Bella now has the language skills and confidence to fill in forms for herself.  

Bella’s ambitions to get a job are currently constrained by her mental health problems. But she wants to “give 
something back to the Centre” by becoming a volunteer. It is clear she is very caring of other women who attend and 
has brought women who needed help to the Centre. 

Bella hopes that, “one-day” she will be able to use her experiences to help 
and advise other women. 

continued > Bella 

“ The Women’s Centre is 
for women who don’t 
believe in themselves” 

“I’m not a punch-bag”
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Volunteer roles at the  
Women’s Centre include:
 - Administrators
 - Counsellors and Psychotherapists
 - Complementary Therapists
 - Life Coaching
 - Drop-in workers
 - Group facilitators
 - Freedom Programme Facilitators
 - Spectrum Programme Facilitators

Women supporting women
The aim of this Outcome demonstrates that the Women’s Centre is mindful of 
both the contribution and needs of it’s Volunteers.
People become volunteers for a variety of reasons, and often for more than 
one reason. Many want to ‘give something back’ and improve the lives of 
others but another key area is a desire to improve their own life in some way. 
The Women’s Centre recognises and actively supports this beneficial symbiotic 
relationship ensuring volunteers are supported and have access to personal 
development and relevant educational and training opportunities, (relevant to 
both the volunteers and to the needs of the Centre and it’s beneficiaries).

This indicator has been more than fulfilled with 75 women 
volunteers demonstrating increased learning and development.

OUTCOME 4 has been achieved successfully:

Women volunteers on the Project have increased employability skills.

OUTCOME 4 Indicator A: 60 volunteers demonstrate increased learning and development 
by taking on at least two different activities.
The Women’s Centre consistently has over fifty volunteers. They are recognised and 
treated as a valuable resource and are supported in their role and in their personal development 
by regular one-to-one supervision with their managers and with Team Meetings. An annual 
Professional Development Review has been introduced to make a more formal assessment of 
individuals performance, focus on future plans and identify learning and development needs.

The Women’s Centre offers a broad range of training opportunities and it is 
clear that volunteers are encouraged to learn new skills and take on different 
activities. The multidisciplinary nature of the Centre enables volunteers to 
markedly change roles and therefore the activities they undertake.
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Recognising and Recording Achievements: 
During year one of the BLF Project 21 volunteers were helped to create 
portfolios to record and recognise their accomplishments. Those women who 
were hoping to gain employment were most interested in this as a personal 
record of their skills and experiences of the work they have done at the Centre.

“ I created a portfolio 
of my achievements, 
which I found very 
beneficial. It was very 
useful in helping me 
consider what further 
training I may have 
been in need of.”

Former Volunteer. 

Learning and development opportunities provided free of charge included: 
A range of Volunteer Training Courses
 - Safeguarding (mandatory)

 - Assessment Training 
 - Asylum Seekers
 - Attachment 
 - Short Term Solution Focussed 

Therapy

 - A 2 day Introduction to 
Transactional Analysis (TA101 
course)

 - Trauma
 - Listening skills
 - Loss and bereavement
 - Working with diversity

 - Working with Groups, 4 day course
 - Introduction to Parent Mental 

Health
 - Focussed Oriented Therapy
 - Using Creativity as a Therapeutic 

Tool

The opportunity to develop a range of skills that are integral to the volunteer 
provision for the Women’s Centre and which employers will find of interest:
 - Administration skills; ability to work 

within established procedures and 
systems.

 - Communication skills
 - Teamwork skills 
 - IT skills specifically the use 

of Microsoft Word and Excel 
packages.

 - The ability to organise/manage own 
workload/caseload

 - The ability to work to deadlines
 - Evaluating and managing risk
 - The ability to refer on appropriately
 - Experience of liaising with other 

professionals (e.g. GP’s, Crisis 
Team.)

 - Networking skills
 - The ability to assess level of need
 - Research and interview skills 
 - Experience of working within a 

multi-disciplinary team
 - Specialist skills in working with 

a broad range of clinical issues, 
including anxiety and depression.

“ I received training 
about Safeguarding 
and Child protection 
which helped me to 
offer better more 
informed practice.”

Former Volunteer. 

“ the Centre was very 
pro-active in helping 
and supporting their 
volunteers gain 
further skills.”

Former Volunteer. 
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“ I want to be able to 
use my experiences 
to help and advise 
other women.”

Service user 

This is another indicator where the Project has achieved substantially 
more than it set out to do. The confidence and ambition of the 
volunteers has been encouraged and supported by the Women’s 
Centre resulting in  41 volunteers being able to take on more complex 
roles and responsibilities during the term of the Project’s funding.  

OUTCOME 4 Indicator B: 30 volunteers to have taken on progressively more complex roles  
and responsibilities at the Women’s Centre.
The Centre attracts volunteers from a wide range of backgrounds. Some are 
ex service users who want to give something back to the centre, many are 
professional women who are happy to share their skills on a pro bono basis, 
yet others are Social Work students introduced to the work of the Women’s 
Centre when on placement.
From year one of the Project this investment in volunteers has paid back 
in more ways than expected. In addition to developing a highly skilled and 
versatile volunteer work force it has encouraged some to take on additional 
roles altogether, giving more volunteer hours to support the work of the Project.

Examples include:-
 - After additional training to become a facilitator for the TA101 course, (a 

recognised qualification in Transactional Analysis), a volunteer was able 
to deliver this programme not only to other volunteers but also to external 
agencies. 

 - Forming part of a team of assessors for the counselling service. 
 - Taking on the role of student mentor. 
 - Being part of an interview panel for new volunteers.  
 - Administrative volunteers have cross-trained and are facilitating groups and 

are also active members of the drop-in team. 

“ Definitely useful and 
rewarding to work 
for a group of people 
that are passionate 
about helping others.”

“ I came as a Volunteer 
Counsellor and 
now oversee 
Volunteer Wellbeing 
and Training”

Former Volunteers
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“ Considering my new/current research position 
at Keele University exploring experiences 
of domestic abuse among young people, I am 
sure that my time at the centre contributed 
to my application being a success.”

Former Volunteer.

The previous indicators for this Outcome explain how the Project has been 
able to over achieve here – by creating an environment where volunteers can 
acquire skills and qualifications alongside gaining substantial experience, 
sometimes taking on very different roles.  
A few of the jobs that women have moved into are within the Women’s Centre 
itself. This can bring huge benefits as the ‘new person’ already knows a 
lot about their workplace, has already demonstrated a commitment to the 
Centre and can bring experiences and skills from previous roles to the post. 
A paid member of staff currently employed part time in an administrative role 
had previously been a volunteer counsellor at the Centre. Her training as a 
counsellor is of great benefit; she is often the first person women in distress 
talk to on the phone or meet at the door. She also runs training in listening 
skills to new volunteers at the centre, passing on her skills and many years of 
experience.

This Indicator was increased by BLF after the year two monitoring report 
showed that the original target of 9 volunteers returning to employment had 
already ben passed.

Support Services at the Women’s Centre has past this increased 
target with 17 volunteers returning to paid employment.

“ I consider that my 
time at the Centre 
was very beneficial. 
I got the opportunity 
to work within a very 
caring environment  
among a very 
professional team.”

“ With the experience I 
gained at the Women’s 
Centre I managed 
to shape my skills 
and got a full time 
job working for a 
Mental Health Charity 
(40hrs a week).”

Former Volunteers. 

Examples of employment 
gained by former volunteers:
 - Sessional worker at the Centre.
 - Part time administrator at the 

Centre.
 - Full time job working for a Mental 

Health Charity.
 - 2 volunteers have started their own 

business.
 - Research position at Keele 

University. 

The national volunteering 
charity Timebank survey 
of some of the UK’s leading 
businesses found 73% said 
they’d employ someone who’s 
volunteered over someone who 
hasn’t. 

(Source Reed employment).

OUTCOME 4 Indicator C: 15 volunteers will have returned to employment.
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Through its holistic approach the Women’s Centre helps women to make positive changes in 
their lives. This in turn helps to reduce demand across a range of public services including 
GPs, emergency healthcare, social services, housing, and the criminal justice system. 

Economic Analysis

By stopping the cycle of abuse, 
the perpetuation, it is not just 
money that will be saved. 

Children are present 
in 90% of domestic 
violence incidents in 
family households.

(Hughes, 1992) Refuge website 2015

Economic Analysis

As highlighted the Centre supports women who are highly vulnerable and who experience a range of complex 
problems. Issues include poor mental health, anxiety, relationship problems, self-esteem, bereavement, physical and 
sexual abuse, drug and alcohol addiction, education needs, unemployment and financial worries. Many of these issues 
will be long standing unmet needs. In its review of Women’s Community Services (2012) nef notes that this particular 
client group: 

“…find forming and maintaining relationships difficult. Many live in poverty 
and are part of families or networks where intergenerational offending 
is common. They have complex needs and lead chaotic lives, and ‘move 
from one crisis to another’… these women are typically experiencing 
sustained periods of trauma and anxiety. Changing their pattern of 
behaviour is difficult. They are at risk of further violence and/or abuse.” 

nef (Women’s Community Services review 2012)

The Office for National Statistics (2014) states that nationally over 1.4 million women suffered domestic 
abuse in 2013. The report also makes the link between poverty and domestic abuse with women living in the 
poorest households more than three times likely to be victims of domestic abuse than those in higher income 
families.
Domestic abuse has far reaching impacts on women, children, families and communities and based on analysis by 
the Henry Smith Foundation (2011) domestic violence costs the public sector £5 million each week in the North West 
alone. The estimated total costs for England are £5.5 billion. This national figure can be broken down into £1.6 billion 
on health services to deal with the physical and mental affects of abuse, £1.2 billion spent on the criminal justice 
system and 25 million spent by social services predominantly on the support for children.
It costs the public sector on average £2,766 for each woman experiencing domestic violence in resulting visits to the 
GP and NHS alone. The Women’s Centre aims to reduce repeat GP and NHS visits and prevent future incidents of 
domestic violence at an average cost of £802 per woman. This means that for every £1 invested in preventing future 
incidents of domestic violence a further saving of £2.45 is achieved through reduced demand on public sector services.
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In terms of offenders women are a minority in the criminal justice system (23%). In contrast to male offenders they are 
far more likely to have complex emotional needs. “In fact, the needs of most women offenders make them more similar 
to the broader population of women who have experienced abuse and trauma.” Women are also more likely to be 
single parents. (nef 2012).
It costs the public sector an average of £40,822 for a woman to go through the criminal justice system and have a 
custodial sentence for at least one year. These costs can increase by a further £64,819 pa for each child taken into 
care. Research funded by the Nuffield Foundation (2013) also highlights the wider, long-term social costs to the 
community and to families that arise where offenders are not successfully rehabilitated. These include costs associated 
with further offences, substance misuse, use of mental health services, and children entering local authority care. 
In comparison it costs the Women’s Centre an average of £665 to support a woman referred by the Criminal Justice 
System. 2014/15 data shows that for one three month period 24 referrals came via the Criminal Justice System. Each 
of these woman were offered a personalised assessment and support plan, 1 to 1 casework, counselling, personal 
development, a range of group work, peer mentoring and support into employment. As well as providing a really cost 
effective alternative to a custodial sentence, these services are designed to prevent re-offending. 

By providing a range of practical support that addresses both the most urgent and presenting problems, as 
well as long standing causes, the Women’s Centre is able to respond effectively to each area of a woman’s 
wellbeing. This approach is key to enabling sustained changes in behaviour and improving long-term 
outcomes. 

“ As [women] continue to use the services, clients begin to hope for change 
in their lives and begin to think about their future; something that is 
generally absent at the start of support. This engenders initial changes 
in physical and mental health. Self-worth and self-esteem increase and 
some of the more serious physical health problems begin to be addressed. 
They begin to think and plan beyond the immediate term. Ultimately, 
they are presented with an alternative life path and identity they can 
envision a different set of behaviours and activities for themselves.” 

“ There is a strong case for commissioners from criminal justice, health, 
and children’s services to look at commissioning these services”

 nef (Women’s Community Services review 2012)

“ If they go into custody 
there is the break up 
of the children and 
family and when they 
come out they have 
to pick up with their 
families and access 
lots of services. So if 
we can wrap around 
services to prevent 
family break up and 
get women to look 
at their offending 
behaviour then it is 
more cost effective 
and better for the 
women who come 
out of custody with 
nothing. . . .  if they 
go to the Women’s 
Centre they get wrap 
around services.”

CJS Stakeholder

Costs taken from New Economy http://neweconomymanchester.com/stories/832-unit_cost_database
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“ The Women’s Centre needs to tackle this agenda 
head on at a strategic and political level and 
promote this issue especially with all the recent 
stuff about historical sexual abuse. It is a 
mistake by commissioners to move the agenda to 
commission everything as a generalist approach 
to operational delivery. But this does create a 
dilemma because we would have liked in the 
past to give the Women’s Centre some money 
for delivery but there is a reluctance to give 
money when it excludes men and we need a male 
equivalent or off shoot of the Women’s Centre.”

External Stakeholder

Key Messages 
& recommendations for future working   
It is very clear from the interviews with external stakeholders and from the information gathered for this evaluation that 
the Women’s Centre is providing a unique and very successful offer in Stockport. It provides a local and accessible 
centre, and a range of flexible support services for women who have experienced or are living with issues related to 
domestic abuse, poverty, social exclusion and emotional trauma.

However looking ahead the Women’s Centre faces a number of challenges. 
Due to significant reductions in funding by public bodies and increasing competition for grants it is becoming even 
harder to secure long term funding to cover the running costs of the Centre. 
This is compounded by the fact that 2.7 million of the 7.6 million victims of domestic violence in the Uk are male so 
commissioners are calling for an equivalent service offer for men. Some suggest that this could be run by the Women’s 
Centre from another venue, others even suggest that the Women’s Centre should open its doors to men.

“ They need to be 
naming the elephant 
in the room and 
recognise that the 
majority of people 
experiencing 
mental distress and 
depression are women 
who make up over 
60% of the Mental 
health services. Just 
like in the Criminal 
Justice System no 
one apologises that 
there are more male 
prisons than female, 
because more men 
use the service, 
this is the inverse 
relationship with the 
Women’s Centre.” 

External Stakeholder

Key Messages



42Support Services at The Women’s Centre – July 2012 to June 2015    Evaluation 

“Society is still so gendered that it works against women not for women. 
The Political equality and diversity of this issue needs to be tackled in 
a more up front way…The women that use the Centre often come about 
power differentials, particularly in relationships and commissioners 
are at risk of replicating that power dynamic by saying that the service 
has to be the same for everyone instead of being more sensitive and 
responsive to peoples needs. It is just another form of abuse of power.”

External Stakeholder

“ The Centre has a very 
calm environment... 
the users really care 
for the centre.”

External Stakeholder“ This is a pretty amazing place already!” 
Service Beneficiary

“ I’ve received more help here in one morning 
than I got from the crisis team in three years.” 

Service Beneficiary

Evidence tells us that it would be inappropriate on a number of levels to open up the Centre to men. The added 
value of the Centre being women only is clear. It ranges from women victims of domestic violence finding sanctuary to 
women offenders engaging more, and benefiting from positive role models. Nationally 97% of women stated that they 
should have the choice of accessing a women only support service if they had been victims of a sexual assault.† 

Put another way – the Women’s Centre works, why break it?

Although it would be untenable and inappropriate to follow up on all the women who have accessed services at the 
Women’s Centre, there may be a case for a representative cross section to have more information gathered about 
their lives before and after interventions in order to gather more robust data on the medium and long term outcomes of 
women using the service.

Going forward the Women’s Centre will need to balance its successful service delivery model with the growing 
complexity of cases and likely increase in demand as a result of changes to the benefits system. By focusing on its 
unique selling points the Centre can continue to offer life changing services that enable women to reclaim their lives 
through increased confidence, mental wellbeing and improved life chances.

† http://thewomensresourcecentre.org.uk/resources/defending-women-only-services-2/

Key Messages


