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Executive summary 

Evaluation approach 
 
Kirklees & Calderdale Rape and Sexual Abuse Counselling Centre (KCRASACC) is a registered charity 
which supports people  who have been raped, sexually assaulted or experienced sexual and 
domestic violence. The services provided are: 
 

• Free, confidential and non-judgmental counselling and support within the guidelines of the 
British Association of Counselling and Psychotherapy 

• A confidential advice, information and support helpline to survivors, friends, family and 
partners which includes advocacy, information and guidance 

• Advocacy services delivered by an Independent Sexual Violence Advisor (ISVA) 
• Information and advice about sexual/domestic abuse and related issues to other people and 

agencies 
• Training and talks to linked agencies and community organisations 

 
Kirklees Council estimates that 22,000 men and 37,000 women will experience at least one episode 
of domestic abuse and 3,000 men and over 23,000 women will experience at least one sexual assault 
in their lifetime (Kirklees Domestic Abuse Strategy). The West Yorkshire Police Safeguarding 
Performance Bulletin 2016 to 2017 shows that in the year to March 2017, 812 women, men and 
children in Kirklees and 432 in Calderdale reported a serious exual offence. Of these, 368 in Kirklees 
and 170 in Calderdale reported rape and 307 and 196 respectively reported sexual assaults. 
 
This evaluation sets out to assess the effectiveness of the Big Lottery funded Survivors’ Project in 
achieving its aims and to capture the strengths and challenges of the project, and what has made the 
project a success thus far. The Survivors’ Project is funded by Reaching Communities and therefore is 
placed within the context of the current Big Lottery outcomes. 
 
This independent report presents findings and analysis resulting from Year Four activity taking place 
in the Survivors’ Project. The evaluation also analyses activity in Years One to Three in a broader 
context, and takes into consideration the progression since the beginning of the project. The Year 
Four external evaluation was carried out between September 2016 and July 2017. 
 
The approach taken in this evaluation is both qualitative and quantitative. A ‘formative’ evaluation 
approach has been used in which the evaluators act as on-going ‘critical witness’ to the delivering 
agency, giving particular attention to the outcomes of the service and to what makes a difference to 
people in their everyday lives. 
 
This evaluation includes: 
 
1)  Monitoring information gathered from the continuous and regular collection of data  
2)  The key outputs delivered  
3)  Outcomes for those involved in the project and the difference this has made  
4)  The impact, in terms of the ongoing effects of the project and the broader learning 
 
The evaluation strategy was explored and agreed with the staff and volunteers. 
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Evaluation results 
 
The key activities of the project are the provision of counselling, the helpline service and broader 
partnership and strategic work.  
 
There are clear project target outputs for counselling sessions and assessments for years 1 to 4. No 
target figures are specified for this for year 5. For years 1 to 4 the target figure was 5200 and the 
actual number delivered was 5852. The Survivor’s Project delivered 12.5% above and beyond the 
target figure. The helpline also performed very strongly in relation to the figures: the target was 
5500 and the number delivered was 6171 which represents an over performance of 12%. 
 
In relation to working to complement other local services and to contribute to strategic 
developments in the field of sexual violence the project has performed very strongly and this is 
evidenced by the feedback from a range of partner organisations. 
 
The effectiveness of the project in relation to the outcomes 
 
Clearly this is the critical aspect of the evaluation. The outcomes and impact of a project are 
paramount in importance – does this work make a positive difference in people’s everyday lives? 
The Survivors’ Project bases this on three outcomes with related indictors. The three outcomes are: 
 

1) People who have experienced sexual abuse and domestic violence will engage more 
effectively with society so that they feel less isolated, share their experiences and  have 
more contact with their family and community 

2) People who have experienced sexual violence and domestic violence will experience better 
physical and mental health with less stress and have improved psychological and physical 
well-being 

3) People who have experienced sexual violence and domestic violence will feel more in 
control of their lives and feelings and have increased self-esteem, confidence and autonomy 
 

A new Theory of Change model was developed in year 4, a model which demonstrates the journey of 
survivors as they are supported through a range of interventions from Project staff. 
 
The target figures and actual figures for the outcomes are shown in the table below. This is an 
aggregated illustration taking the three outcomes, the nine linked indicators and the target figures 
and actual numbers delivered. 
 
The overall figures are as follows for years 1 – 4 
 

Targets for all 9 outcomes indicators 
Years 1 - 5 

Actual outcomes delivered for all 9 
outcomes indicators – figure are for years 1 
- 4 

8650 27973 
 
There is a significant ‘surplus’ in terms of delivery. In considering this it is clear that the figures do 
not represent 27973 separate individuals – rather it is a figure for the outcomes within a situation in 
which one individual may be linked to several outcomes.  Having discussed this with staff, it has now 
been agreed that each outcome, if achieved, will only be recorded once per person in year 5. This 
will give a clearer record of actually what was achieved based on the original targets. 
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It is essential to focus on the independent feedback from the client surveys. A survey of ex users of 
the project was carried out by the evaluators online and yielded 56 responses. One question asked 
‘What would you single out as the most helpful part of the service?’ 
 
A significant theme drawn from these responses is the quality of the counselling support provided 
through the project. The majority of the answers to this question highlight a range of factors: 
 

• ‘Being able to talk to someone about what happened and have them question the way I 
have reacted and how I feel. It’s given me a different outlook on everything’ 

• ‘The counsellor showed true care and compassion in her role’ 
• ‘The best part was their understanding and ability to adapt the sessions to my needs’ 

 
The survey of partner organisations is also highly positive. A range of useful suggestions are made by 
clients in an additional survey designed to capture the views of clients towards shaping the service in 
the future. 
 
 
Recommendations  
 
1. Increase capacity by creating a new volunteering recruitment and training process to increase 

the number of volunteers helping deliver services and give them the skills to work in more 
specialist roles. 

 
2. Develop the way you use volunteers and volunteer experience by developing a specialist 

volunteer supervisor role with time to properly support and manage volunteers.  
 
3. Redesign the helpline service, based on your experiences of employing a paid helpline worker 

for 3 months earlier this year. This could be open for example 20 hours per week and provide a 
more predictable, consistent service. 

 
4. Promote and maximize the use of your web based resources by referring more people and 

partner agencies to them. This will both help and support people for whom counselling is not 
appropriate and better support those on the waiting list. Expand the webchat service. 

 
5. Review and improve the assessment process to make it more effective, ensuring that only 

people who would benefit are referred to counselling and others are offered more effective 
alternatives. 

 
6. Include more detailed explanations of the services in your awareness raising sessions with 

partners/agencies so that they understand better who will benefit from counselling and make 
more appropriate referrals. 

 
7. Consider ways to collect personal detail and other information from prospective clients ahead of 

the Initial Counselling Meeting to make the ICM shorter and less stressful and reduce the 
number not turning up for counselling sessions. 

 
8. Develop pre and post counselling stabilisation groups to help clients develop self-help strategies 

by helping them recognise the guilt specific to survivors and develop coping techniques. Pre-
counselling groups would provide immediate help for those who do not need in depth 
counselling to move forward and be a good preparation for counselling, potentially reducing the 
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number of sessions they will then require. These will always complement other local provision, 
including that provided by the Women’s Centre. 

 
9. Work with partners in North Kirklees and Calderdale to provide counselling services in outreach 

venues in areas where there are currently no specialised services. 
 
10. Create further safe and appropriate ways to involve clients in developing and delivering your 

services. 
 

11. In year 5, ensure a clearer recording of outcomes, to avoid multiple reporting 
 
12. Become more sophisticated in using the Data Performance Management System – this would 

include both further training and development for staff and volunteers, as well as improving the 
ways in which meaningful data can be extracted from the system. There needs to be further 
liaison between the project and the company proving the system in order to achieve this 

 
13. Explore and act on further funding sources so that in addition to the core Survivors’ project 

additional specialist and targeted services can be developed and provided e.g. for younger 
people, for BAME people etc 

 
14. Continue to develop and use the new Theory of Change model which illustrates the process 

through which the Survivors’ Project intervenes to facilitate change for the client. 
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1  Introduction 
 
The Survivors’ Project is funded by Reaching Communities and thus is placed within the context of 
the current Big Lottery outcomes: 
 

• People have better chances in life, with better access to training and development to 
improve their life skills 

• Stronger communities, with more active citizens, working together to tackle their problems 
• Improved rural and urban environments, which communities are better able to access and 

enjoy 
• Healthier and more active people and communities 
 

This evaluation sets out to assess the effectiveness of the project in achieving its aims and to capture 
the strengths and challenges of the project, and what has made the project a success thus far. 
 
The specific outcomes for the Survivors’ Project underpin those of Big Lottery and are as follows: 
 

1) People who have experienced sexual abuse and domestic violence will engage more 
effectively with society so that they feel less isolated, share their experiences and  have 
more contact with their family and community 

2) People who have experienced sexual violence and domestic violence will experience better 
physical and mental health with less stress and have improved psychological and physical 
well-being 

3) People who have experienced sexual violence and domestic violence will feel more in 
control of their lives and feelings and have increased self-esteem, confidence and autonomy 

 
It is against these outcomes that the evaluation approach and process has been established. 
 
This independent report presents findings and analysis resulting from Year Four activity taking place 
in the Survivors’ Project. The evaluation also analyses activity in Years One to Three in a broader 
context, and takes into consideration the progression since the beginning of the project. The Year 
Four external evaluation was carried out between September 2016 and July 2017. 
 
The report is structured to respond to the original aims and objectives set out in the project proposal 
agreed by the Big Lottery Fund Reaching Communities grant, and additional findings relating to 
further achievements and to the management of the project.  One of the key aims of reporting is to 
give a summary of the key findings arising from the activities taking place and the difference they 
have made to people’s lives. 
 
The evaluation criteria and processes are outlined in Section 2. The findings in Section 3 of the report 
give a summary of achievements in each of the outcomes areas, drawing on a range of information 
to highlight the ways in which these manifest. All contributors cited, or referred to in the report are 
anonymized. The conclusions reported in Section 4 are interim findings, since the evaluation 
process, including data generation and analysis is ongoing. A final project report in Year Five will 
offer findings reaching across the full length and breadth of the project.  
 
Included in this evaluation are recommendations and suggested improvements to the project.  The 
evaluators have focused on the intended outcomes, as well as highlighting how the organisation has 
adapted to changing circumstances over the life of the first four years of the project.  The emphasis 
has been on maximising the beneficial outcomes of the project – through analysis and reflection on 
what works to achieve these beneficial outcomes. Since evaluation is an evolving process, learning 
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and findings will hopefully be built upon and used in the coming years to adapt and improve the 
service offered. 

 
2  Evaluation Framework and Methods 
 
This report gives a summary of the findings arising from monitoring, interviews with staff and 
volunteers, and surveys of clients and partner organisations. It offers conclusions and related 
recommendations for Year Five of the project and beyond. 
 
We have drawn together the information on outcomes from the past four years. Quantitative data 
has been drawn from the data collected by staff over the past four years, collated by hand, and from 
the Data Performance Management System (bespoke Rape Crisis monitoring system), which has 
been in place for 18 months.  
 
The approach taken in this evaluation is both qualitative and quantitative. A ‘formative’ evaluation 
approach has been used in which the evaluators act as on-going ‘critical witness’ to the delivering 
agency, giving particular attention to the outcomes of the service – to what makes a difference to 
people in their everyday lives. 
 
The data analysed to produce this evaluation has been drawn from monitoring information, and 
from rich qualitative material. Due to the sensitive nature of the work - recovery from sexual abuse - 
we have not been able to interview clients directly. However we have sought to involve beneficiaries 
as much as possible. We have drawn upon feedback from the before and after questionnaires given 
to clients, from independent online confidential surveys, project evaluations, case studies generated 
by staff, meetings and evaluation workshops with staff and volunteers, some of whom are former 
service users. One half day training session was delivered to staff in evaluation methods and 
reviewing impact of the work.  
 
A half day session with staff was undertaken to work on the Theory of Change for KCRASACC, 
delivered by Liz Riley.  The Theory of Change diagram shows how the Survivors’ Project is having an 
impact on its beneficiaries. It outlines the things that the project does for beneficiaries, the ultimate 
impact that it appears to have on them, and all the separate activities that lead to that impact. The 
Survivors’ Project Theory of Change Diagram is can be seen in Appendix D. 
 
The aim throughout has been for staff at the project to understand how and why they are making a 
difference and how lessons learned can be incorporated into future plans. The key questions this 
evaluation seeks to answer are: 
 
o What difference has this project made and to whom? 
o What worked well, for whom, and at what time? 
o Is the project on track to meet its intended outcomes? 
o If KCRASACC were to run this project again, what might be run differently? 

  
The analytical process draws from the data to highlight strengths and weaknesses, experiences and 
impacts. Through this process, the evaluation offers both individual stories of the changes in clients, 
as well as a combined picture of the wider programme and its impact. The evaluation strategy was 
agreed with staff and volunteers at the outset of the external evaluation and is presented below. 
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Summary of Evaluation Activities 
 
 
 
Method: Activity Description  Whom? Suggested 

timings 
and regularity 

Before and after 
support 
questionnaires  

Forms given to clients to fill in at 
the beginning of intervention and 
post intervention 

Counselling clients 
Helpline clients 
 

Ongoing 

Data from Data 
Processing  
Management  
System 

Data on the outputs and 
outcomes. Data analysed by CEO 
and evaluators (who have 
independent access to system) 

Staff/ 
Evaluators 

Ongoing 

Paper based Service 
Evaluation 
questionnaire 
 

Paper based survey given to all 
clients in person at end of their 
counselling programme 
An internal evaluation  process, 
reviewed by external evaluators 
 

Counselling clients 
 

Ongoing 

Survey for previous 
users 

Electronic survey designed by 
external evaluators, staff send 
links sent to past clients 
An additional survey was used to 
ask ex users about how the service 
could develop in the future 

Clients May 17 
 
 
June/July 17 

Meetings with 
Survivors Project 
staff and volunteers  

Consultation meetings with CEO, 
staff and volunteers 

Staff, Volunteers,  
Evaluators 
 

Sept 16, Feb 17, 
April 17,  June 
17 

Survey for partner 
organisations and 
stakeholders 

Online survey, questions designed 
by evaluators and electronic 
survey links sent to partners 

Partners/ stakeholders June 17 

Individual case 
studies 

Anonymous case studies written 
by staff  

Clients As and when 
requested 

Ad hoc conversations 
about changes they 
are seeing 
 

Informal chats - staff between 
themselves, staff and evaluators, 
and in staff meetings 

Staff Ongoing 

Notes jotted down 
by counsellors after 
or during counselling 
sessions 
 

Staff writing brief comments on BL 
outcomes at the end of a 
counselling session. 

Staff Ongoing 

 
Added to the above is the ongoing formative evaluation carried out by staff and volunteers. These 
took the form of line management supervision, clinical supervision and staff peer supervision groups 
which were embedded into ongoing practice, and reflected in some of the changes over the 4 year 
period. 
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 The evaluators have aimed to address the key funder requirements particularly in terms of tracking 
the impact of the project. We have ensured the inclusion in this report of the following: 
 

• Ways in which service users have been involved in the planning of the service, and how they 
have shaped delivery e.g. in asking ex and current users for their views on the future of the 
service 

• How the service complements other services and local activities to fulfil a community need 
• How the Survivors’ Project engages with and is linked to the wider community  
• Ways in which the project may have demonstrated it is well equipped to deliver this service 

 
 

3  Survivors’ Project -  Key Activities & Outcomes 

Background 
 
KCRASACC clients present varied needs and differing levels of risk. When they first make contact 
with the project, clients report feeling anxious, lost, confused and angry. A common experience for 
clients is feelings of shame and unworthiness. A good proportion of clients have panic attacks, may 
self harm, be withdrawn, and ideate suicide. Some clients indulge in risk taking behaviours such as 
drug and alcohol abuse, and suffer from eating disorders and phobias. (See Appendix B) 
 
Graph showing some of the issues presenting out of 380 clients receiving helpline and counselling 
support between June 2016 and June 2017.  

 
 
This section outlines the activities of the Survivors’ Project and identifies the results achieved 
through these activities. The core work of the project is to provide counselling and support to 
survivors which makes a difference to their lives. At the time of writing, the number of paid staff is 
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seven and the number of active volunteers is eight. Doing this incorporates a number of key 
activities and outputs which are outlined below. Full figures are shown in Appendix C. 
 
 
Counselling sessions and assessments 
 
From referral to assessment meeting the wait is two to three weeks. The process for access to the 
service has been revised and improved over time. Each person referred has an Initial Counselling 
Meeting (ICM) – if the individual is offered 10 sessions there is then a waiting list of up to 6 months. 
The ICM will determine whether a person would like to continue the counselling and if it is 
appropriate to them at this time.  
 
There are a proportion of clients who do not show up for the ICM. The learning from this is that 
there needs  to be clearer guidelines to referring agencies at the outset. This is due to the fact that 
some clients are being referred for whom ongoing counselling is not appropriate at that time. In 
these cases, there may be other ways to support the client, for example via the helpline, or the self 
help resources on the website.  
 
Outputs for counselling: there are clear project targets for counselling sessions and assessments for 
years 1 to 4. No target figures are specified for this for year 5. For years 1 to 4 the target figure was 
5200 and the actual number delivered was 5852. The Survivor’s Project delivered 12.5% above and 
beyond the target figure. 
 
 
Helpline 
 
The first port of call for clients is the helpline which provides anonymous, confidential support. 
People who phone the helpline are often in crisis. Volunteers who staff the Helpline will support the 
client and offer counselling as well as advice and signposting to other agencies as needed.  
 
The helpline is confidential and provides an initial contact or referral point as well as information, 
advice, guidance and support as appropriate. The helpline is for females and males over 16 years 
old. 
 
The helpline is significant in often being the first port of call when someone takes the step of seeking 
help. They may have seen the website but calling a helpline to speak to an actual person is a huge 
step and also often the start of a process. There is a waiting list for counselling and so contact 
through the helpline may be what keeps someone going in the interim waiting period.  
 
The learning over time and through the feedback from survivors has been that this waiting is a 
critical period for survivors and the service has developed to ensure that those waiting have access 
to the helpline, which has been expanded to be available every weekday. With further capacity this 
will be expanded further to operate over the weekend.  
 
The helpline also performed very strongly in relation to the figures: the target was 5500 and the 
number delivered was 6171 which represents an over performance of 12%.  
 
A recent addition to the helpline is a mobile phone texting support service, offered during the times 
that the helpline is staffed, and broadens options for support for survivors. 
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Website and social media 
 
The online help section utilising website, Facebook and Twitter was set up in year 2 (2014/15). The 
website has been redeveloped and relaunched in 2017 and now includes a download for a self-help 
guide. The figures for March to June 2017are impressive – with 3566 hits and 122 downloads of the 
self-help guides.  
 
The Twitter account went live in March 2017 and there are 600 followers. The Facebook page has 40 
followers and 39 ‘likes’ for the home page. 
 
The website in particular is a powerful vehicle for channelling support to survivors, and is an area 
that could be further developed. 

 
Recruitment and training of volunteers 
 
For the four years the number of volunteers trained is 35. The model for this is to recruit and train 
one cohort each year. 

 
When interviewing potential volunteers, it is explained that the training is 30 hours of intensive 
training on issues around sexual violence. The course covers feminism, oppression, definitions of 
sexual violence and domestic violence, myths and stereotypes, coping strategies and skills practice, 
Helpline protocol, case studies. Once the training has been completed volunteers will go through a 
three-month induction period shadowing helpline workers. Both the training and induction are 
evaluated after each process.  
 
Currently there are three counselling volunteers doing face-to-face counselling and six helpline 
volunteers answering the helpline and giving telephone support and signposting to other services. 
One helpline volunteer is preparing to provide four face-to-face support sessions to priority cases on 
the waiting list. This is as a direct result of feedback from service users who find the waiting time 
very difficult. This is clearly an area which can be expanded in the face of increasing need.  (See 
Recommendations on page 24). 
 
Provision of awareness raising and learning for external agencies 
 
KCRASACC has a significant role in enabling the professional effectiveness of other agencies – theirs 
is a very strong contribution through knowledge transfer.  A range of presentations and awareness 
raising sessions and stands at local events were provided in year 4 to 13 agencies: 

 
• Kirklees colleges 
• Huddersfield University (5 different events and courses) 
• Creativity Works 
• Northorpe Hall 
• Safeguarding Boards and Safeguarding week  (regular stalls) 
• MARAC: Multi Agency Assessment Conferences  (delivery of talks on coersive control) 
• NHS England 
• Domestic Abuse Strategy Board 
• Cummins – a local company which has supported KCRASACC 
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Partnership work with external agencies 
 
KCRASACC is the only service concentrating on support for survivors of sexual violence in both 
Kirklees and Calderdale and as such plays an increasingly important role in both awareness raising 
and in the development of services across the region. The expansion of this work has been made 
possible through KCRASACC creating and developing the Chief Officer role, which is funded from 
management costs from a blend of different services within the organisation.  
 
The local and regional partnerships the project contributes to include: 
 

• Domestic Abuse Strategy partnership 
• Kirklees Metropolitan District Council 
• Safer Kirklees Plan 
• Mental health partnership Board 
• Mental health provider Forum 
• The MARAC (Multi Agency Risk Assessment Conference) 
• Victim Support 
• West Yorkshire ISVA (Independent Sexual Violence Adviser) Forum 
• Sexual Assault Referral Centre 
• The Police Safeguarding leads 
• Rape Crisis England and wales 
• IAPT (Improving Access to Psychological Therapies) 
• The Survivors’ Trust 
• Sexual Health Network – Locala 
• GP practices 

  
Further examples of their pioneering partnership work are: the IDVA (Independent Domestic 
Violence Adviser) Partnership Car. This is a pilot project with Calderdale police where an IDVA 
accompanies the police to a domestic violence incident and has direct contact with the victim. The 
second example is developing work with Pennine Domestic Violence Group to explore how they can 
fund pre-trial therapy for IDVA clients. 
 
Feedback was sought from partner agencies (see page 20). 
 
 
Feasibility study to support 14-18 year olds 
 
This was set for year 1 with a target to set up pilot work with young people in year 2, using evidence 
from the feasibility study. The study was completed but not acted upon –due to lack of capacity. 
Agencies locally were asked if they had had issues of abuse with their students, if there was 
adequate provision to deal with this, if there were issues of waiting time in referring to local 
children’s services and if agencies would use a free counselling/ISVA service for children. There was 
clear support for such an initiative but the project was unable to take this forwards due to lack of 
capacity. This may be an avenue worth exploring or the future.  
 
The original application included the setting up of specialist groups for women in year 1 (2013/14) – 
this was removed by agreement with Big Lottery due to a lack of resources. 
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Monitoring of Activities 
 
The project collects data on the three outcomes in the following ways: 
 

• Counsellors and volunteer counsellors taking notes after individual sessions and calls – these 
indicate what progress the survivor is reporting on the outcomes 

• These notes are now inputted to the Data Performance Management System 
• In years 1 and 2 the data was paper based 
• Service evaluation questionnaire following support 
• Before and after support questionnaire 
• Online surveys 

 
The outcomes and impact of a project are paramount in importance – does this work make a 
positive difference in people’s everyday lives? Does this work make a difference in terms of a 
positive impact on the work of other service providers e.g. the NHS, the police and judiciary, 
children’s services and schools? 
 
The Survivors’ Project bases this on three outcomes. The three outcomes are: 
 

1) People who have experienced sexual abuse and domestic violence will engage more 
effectively with society so that they feel less isolated, share their experiences and  have 
more contact with their family and community 

2) People who have experienced sexual violence and domestic violence will experience better 
physical and mental health with less stress and have improved psychological and physical 
well-being 

3) People who have experienced sexual violence and domestic violence will feel more in 
control of their lives and feelings and have increased self-esteem, confidence and autonomy 

 
 
The target figures and actual figures for the outcomes are shown in the table below. This is an 
aggregated illustration taking the three outcomes, the nine linked indicators and the target figures 
and actual numbers delivered. 
 
The overall outcome figures are as follows for years 1 – 4 
 

Targets for all 9 outcomes indicators 
Years 1 - 5 

Actual outcomes delivered for all 9 
outcomes indicators – figure are for years 1 
- 4 

8650 27973 
 

 
There is a significant ‘surplus’ in terms of delivery. In considering this, it is clear that the figures do 
not represent 27973 separate individuals – rather it is a figure for the outcomes within a situation in 
which one individual may be linked to several outcomes.  Since this data analysis took place, it has 
now been agreed that each outcome, if achieved, will only be recorded once per person in year 5. 
This will therefore give a clearer record of outcomes based on the original targets.  
 
In considering these issues we have asked if the Data Performance Management System is able to 
track outcomes as they are linked to specific individuals. This question is being explored with the 
company which provides the DPMS system.  
 



KCRASACC  Survivors Project - Draft External Evaluation Report,  July 2017 

15 
 

It is important to note that the Data Performance Management System was installed 18 months ago 
and that it has been a relatively slow process for staff to both understand the new system and then 
to populate it with the appropriate information. Within the last 12 months there has been a real 
emphasis on making this system work effectively and this underpins the reasons why the figures for 
outcomes recorded for year 4 are much higher than for previous years (see Appendix C). 
 
Theory of Change 
 
Within year 4 a new Theory of Change was developed after discussions with staff about how they 
supported clients in bringing about change.  What was identified in this process is that the point at 
which the client starts to make significant progress in face to face counselling is around session 4 or 
5 - a point at which goals have been identified, some trust has built with the counsellor and enough 
potential safety is there for the client to reach a deep place of recognition and acknowledgement of 
the trauma. This can be challenging, and clients often feel a lot worse before feeling better. It can 
feel like a step backwards. However in order for healing to take place, it is necessary to be able to 
acknowledge and share the range of emotions associated with the trauma. In-depth work is done 
over the subsequent sessions and then goals and progress are reviewed, at which point the client 
may have some extra sessions according to need. The recovery work takes place through the deep 
commitment to the process shared by the counsellor and the client. It seems that the survivors who 
reclaim their lives and are most able to go out into the world with renewed purpose, are the ones 
who fully commit to the healing process, to share their story and pain and with support create new 
ways of living in the world. Some survivors choose to confront their abusers, some not. Some choose 
to forgive their abusers, others not. Most importantly they will find ways to forgive themselves and 
the portion of their lives that has been lost due to the abuse. Survivors learn ways to put their own 
needs first. They learn to set healthy boundaries, that they are of value that they deserved to be 
protected. The Survivors’ Project provides a place where people can be believed. Memories may 
need to be re-lived, and it may be very hard to look back into the abuse, but the counsellor is there 
as a caring witness, who is there to guide and support. 
 
Intimate sharing can be a challenge for survivors, who have had their trust betrayed. Many survivors 
have been told that if they talk about the abuse, they will be killed or tortured. There are many 
internal barriers in place. Clients may have had years of self harm, or abusive relationships which 
were a re-enactment of the past trauma. In finding a safe place to talk and be heard, a whole life 
perspective changes  for the client and progress can happen at an accelerated rate. 
 
 
 ‘The hardest point was getting in touch with my feelings, allowing myself to feel vulnerable, to feel 
sad and cry.’  Survivor 
 
‘Letting myself feel the absolute isolation, how absolutely lonely I had been to remember how 
frightening the world had been’. Survivor 
 
During the counselling, clients set goals for their life and improvements they would like to see. The 
counsellor periodically checks with the client how they feel they are making progress. Do they feel 
more in control of their life? Are they setting clearer boundaries? With the client and after each 
session, the counsellor marks the progress in their own notes and on the Data Management system.  
 
In supervision the counsellor may bring client material and discuss what is happening in the 
counselling, such as barriers to healing, challenges in the process of working. Counsellors in the 
Survivors’ Project are continually reflecting on their effectiveness of the progress. This way of 
working has been honed over many years of practice within KCRASACC in the context of the code of 
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practice of Rape counsellors and the guidelines from national counselling organisations. The 
counsellors meet regularly with a clinical supervisor and take part in group supervision.  
 
The key questions here are what exactly enables the client to move on to lead a healthier life, to feel 
empowered and to gain confidence in themselves? In the case of the Survivors’ Project - this is 
myriad of things, from the consistency of having the helpline to call when in emotional distress, 
having the commitment and care from a highly experienced and skilled counsellor; to having online 
resources, a possibility to join a community of volunteers within KCRASACC. Through these 
interventions and many others, survivors learn that they are valuable, that they are believed, that 
they matter, and that healing is possible.  
 
 
‘I feel more confident and mentally stable. I am more confident at work and in everyday life’. 
 
What helped me was being believed, the non- judgemental understanding I received’ 
 
‘My life has changed in every way. I haven’t had a panic attack in months. I didn’t want to live before, 
and now I want to live every minute, thanks to the support I received’.  
 
‘I wish there was funding for every person to have support who has been abused’ 
 
‘Due to the support, I have felt strong enough to talk to my family about the abuse, something I have 
hidden and felt alone with for years. It has helped me totally change my life, and build my 
confidence’ 
 
I now have a new job, a new house, and have left an abusive relationship’ 
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This diagram is included courtesy of Liz Riley 
 
The above is the Theory of Change  for the project showing the link between the outcomes for the 
clients, interventions made by the staff, and processes at KCRASACC. 
 
 
Results 
 
Survey of Service users and Ex-service users 
 
An independent survey was undertaken online, and there was a good response of 56 completed 
surveys. It is not possible to say how many people saw the survey as it was available as a link on the 
website. The critical results of the survey relate to the three outcomes for Kirklees Survivors Project 
– the wording of the three questions was tailored to be more sensitive for survivors. 
 
It is important to note the high percentage of people interested in becoming involved in helping the 
service and so helping others. Respondents didn’t just say they would like to get involved – they 
provided contact details and indicated that they were happy to be approached about this. This is 
very encouraging and will support the future sustainability of the service as well as make sure that 
the voice of survivors is even more integrated into the ethos and practice of the project. 
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Outcome 1 
Having received support how much would you say you have been able to take part more with 
society so that you feel less isolated, share your experiences and have more contact with family and 
friends? 
 
 

 
 
 
 
 
 
Outcome 2 
Having received support how much would you say you experience better physical and mental health 
with less stress and have improved psychological and physical well-being? 
 
 
 

 
 
 
 
 

• 41 %  Very much so 
• 39%  Quite a lot 
• 10%  Not sure 
• 8%   Not much 
• 2%   Not much at all 

• 58% strongly agreed 
• 22% agreed 
• 14% not sure 
• 2% disagreed 
• 4% strongly disagreed 
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Outcome 3 
Having received support how much would you say you feel more in control of your life and feelings 
and have increased self-esteem, confidence and independence? 
 
 
 
 

 
 
 
 

Number who would recommend the project 93% 
Number knowing that past clients can get involved 29% 
Number interested in becoming involved as a volunteer 45% 

 
 
 
Examples of the lives of survivors post support were given in the survey, prompted by the question 
‘Can you give one or two examples of your experience following the support you received?’ 
 
‘I feel more empowered to prioritise my own physical and mental health over demands from others 
such as work and family. I am also better able to identify the more subtle negative behaviours and 
responses in myself and use techniques like tapping to reduce the intensity.’ 
 
‘I was able to write and share a public blog which talked about being raped and its impact on my 
experience of motherhood. I was able to talk to friends about it.’ 
 
‘Since the trial I’m more confident and more able to go out. I’m hoping to volunteer at KCRASACC 
later this year after doing some training.’ 
 
 

Ethical Framework and Professional Accreditation 

As a voluntary sector charitable organisation, the Survivors’ Project service provision must meet or 
exceed statutory standards and are linked to national and local initiatives policies and objectives.  
 

• 40% strongly agreed 
• 42% agreed 
• 14% not sure 
• 2% disagreed 
• 2%strongly disagreed 
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In terms of standardisation and best practice KCRASACC is a member of Rape Crisis England and 
Wales (RCEW) and currently works to Rape Crisis England and Wales National Service Standards. The 
standards aim to: define and describe an expected quality of service provision which reflects the 
mission statement and philosophical base of RCEW and promote, through the development of best 
practice models, the best possible services; promote equity of access to services in a culturally 
diverse society;  
 
The standards also aim to promote the professional status and credibility of services, build and 
maintain public trust and confidence in Rape Crisis service provision, which reflects the knowledge 
and practice that has evolved directly from front line services that support survivors of 
sexual/domestic abuse. KCRASACC successfully went through the 3-yearly validation process. 
 
The project also adheres to the standards set by Survivors UK and the British Association of 
Counselling and Psychotherapy.   
 
 
Survey of partner organisations 
 
A survey of external partner organisations was conducted by the evaluators which was completed by 
20 organisations which work with the project – 87% of which refer survivors to the project. The 
results are very positive indeed with 100% indicating they would recommend the project and its 
services to others.  
 
Responding organisations include: police, voluntary organisations working in the rape and sexual 
violence field, health, education, the ISVA service, drugs and alcohol, psychological services and 
housing. 
 
Of the respondents 100% referred to the Project for one of counselling, ISVA, helpline or other 
support. The level of satisfaction with the service was 100% and the level of effectiveness of support 
for people with complex and high risk needs was at 93%. 100% were likely to recommend the service 
to others. (See table below) 
 
 

Satisfaction with service 100% 
Level of effectiveness of support for people with complex and high risk needs 93% 
Ability to respond to needs of clients from referring organisation 77% 
Likelihood to recommend the service to others 100% 

 
 
 
Partner organisations were asked what differences they could see in their clients after support: 
 
‘They have more confidence and feel they have someone to talk to frequently.’ 
 
‘They have the confidence in their ability to change their circumstances.’ 
 
‘Our client has been able to manage her emotions and make a reduction in self harming behaviour.’ 
 
‘They are more confident about the criminal justice system and understand it more. They feel they 
have support from different agencies and no longer feel they are on their own.’ 
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In being asked if there were any areas in which the service could improve most responses reported 
that there were none they could identify. 
 
One response identified the waiting list time as a barrier. A further suggestion was for the 
development of a longer term offer of support – through group work or psycho-educational training. 
 
 
Client Case study 
 
Below is a case study written by one of the counsellors which gives an in-depth illustration of the 
quality of service delivered by the project. The person’s name has been changed to protect 
anonymity. 
 
Presenting issue 
 
Jacky, aged 17, initially accessed the service after reporting sexual abuse by her older step brother to 
the police after disclosing to her social worker. Jacky was experiencing a lot of anger towards her 
family; step brother and the criminal justice system. She was sexually abused from the age of 
11years old up until the age of 14. Jacky has been extremely isolated; going to and from college with 
no social life.  
 
 
Counselling overview 
 
Jacky attended 14 counselling sessions which; provided a supportive place to be noticed and heard.  
Due to trust issues; and lack of self worth Jacky initially found it difficult to express herself in 
sessions; which resulted in her being extremely withdrawn and quiet.  She felt let down by her 
family and professionals (adults). 
  
As the sessions progressed Jacky became more vocal and expressive.  She was able to release anger; 
towards her step brother; her mother; the police and criminal justice system. She was able to focus 
on herself and realised that she was important and had value; and her sense of self developed.  Her 
insight into her experiences grew and she made lots of connections with the past abuse and the 
impact on her feelings; thoughts; behaviours and choices she was making in her life.  Jacky realised 
that due to childhood experiences “bad” relationships seemed “normal” and within the counselling 
work ended the relationship with her boyfriend.  She noticed a big change in her mood once out of 
the relationship. 
 
We also worked on self-care; healthy thinking and assertiveness during sessions. Jacky has decided 
she would like to go into the army and has attended an introduction day; and taken an assessment 
test which she passed.  She is unable to take any further steps until she is 18.  
The counselling has now come to an end and Jacky experiences low mood occasionally; however she 
feels much better in herself; and has joined a gym to continue improving her mood and fitness levels 
preparing for the army. She is now engaging in social relationships; has a couple of friends and is 
looking towards the future.  Jacky accepts that her brother will not take responsibility for the sexual 
abuse; and she no longer feels angry; ashamed or guilty about what happened to her.  
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What else could be done differently? 
 
It is clear that there is significant need for the service offered by the Survivors’ Project. Therefore 
based on the outcomes, and survivor progress in counselling, it is important to consider what 
adjustments could be made to improve the service. It is clear that the waiting time for face to face 
counselling is lengthy one. Offering pre-counselling support in terms of a ‘coping strategies’ group, 
could be an option to help people in the interim time, along with the self help guides already 
available.  Remodelling the helpline, to offer more opening times is another possibility. During the 
first 3 months of 2017, extra funding was found to pay two helpline workers. The helpline was open 
on a more regular basis and clients on the waiting list were able to access more support. One way to 
develop capacity would be to create a volunteer manager post, and offer an expanded service on the 
helpline run by a larger team of volunteers. The volunteer supervision and training is currently 
undertaken as part of a broader role with only 6 dedicated hours per week. The helpline could 
increase its hours again. 
 
One of the issues identified by staff has been that there is a large volume of non attendees at the 
initial counselling meeting (ICM), which is the pre counselling assessment meeting. This is in part due 
to the fact that a proportion of clients are referred by external agencies. Some of the clients who 
arrive are women who have unstable life circumstances such as homelessness. In order to be able to 
undertake a 10 week counselling process, there needs to be level of stability in a person’s life. Being 
able to get accommodation and sort out their immediate needs may be the priority at that moment. 
It  was identified that one way to overcome this, would be to give clearer guidance to referring 
agencies about the type of clients that are suitable for face to face counselling offered by the 
project. 
 
 
 
Feedback from clients about the future of sexual abuse recovery work in Kirklees and Calderdale  
 
The information below was collected via the client surveys, based on the following questions: 
 
In what ways  could support could be improved in Kirklees and Calderdale ? 
 
Survivors reported difficulties in finding out about the specialist service on offer – in situations 
where agencies such as the police and community health services did not signpost them 
appropriately. A lack of understanding of the impact of child abuse was reported. The issue of the 
difficulty of a long waiting time to access counselling was also a key theme. It was indicated that 
there is a lack of specialised support across the region and that many clients had been retraumatised 
due to receiving inapproriate or no support. This clearly indicates  the need for a specialist service, 
such as the Survivors Project at KRCASACC. 
 
The issue of better promotion of the service was highlighted, as was the issue of other services 
needing to liaise effectively with each other and be better informed and so able to signpost better. 
As well as the barrier of long waiting times the issue of there being more flexibility in counselling 
session times was raised. Child care was identified as a barrier. 
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Could the service  be developed through satellite centres for support and other models? 
 
KCRASACC previously ran an outreach service in North Kirklees; however the separate funding 
source for this ran out. Respondents overwhelmingly agreed that further support centres would be 
desirable, with Halifax being nominated by several. A majority indicated that there needs to be more 
campaigning and profile work to be done in order to facilitate access to support and educate the 
general public.  
 
Other delivery models identified by respondents included group work, more follow up support (post 
counselling) and further volunteering opportunities. One specific suggestion was for there to be ‘At 
least one counselling session before and after a police video interview. I was traumatised after I gave 
mine and it would have helped me to talk to someone before and after it.’ 
 
Further suggestions included the development of online forums and group discussions, more 
counselling sessions and longer opening times to make access easier and the option to provide 
longer term therapy and support. 
 
 
 
 
A culture of learning 
 
It has been very clear that staff at the project has been and are keen and committed to learning 
from their experience and from the feedback from clients supported by the service. Key areas 
identified for the organisation and project development have included: 
 

• Reducing waiting times for counselling 
• Increasing the volunteer workforce for helpline and support work 
• Increasing the numbers of counsellors – paid and unpaid 
• Developing peer group support for survivors 
• Increasing the sustainability of the service 

 
All of the above remain key issues and are, of course, all linked to the limitations of capacity of the 
service. 
 
 

4 Conclusions and Recommendations 

Conclusions 
 

The evaluation indicates that the Survivors’ Project meets its strategic objectives providing a high 
quality service for survivors of sexual violence; raising awareness about sexual violence and the 
service, sustaining the service, with a reputation of being experts in the  field of provision for those 
who have experienced sexual violence.  

 

The project was has delivered 12.5% more counselling sessions and assessments in years 1 to 4 and 
has delivered 12% more helpline calls than originally targeted for. This indicates a high level of 
performance in terms of both the efficiency and effectiveness of the service delivered. 
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The counselling service has an overall positive impact on a range of measures of health and 
wellbeing which increases over time/ the longer counselling continues. This is extremely important. 
People recovering from the impact of sexual violence need time to do so, it does not occur 
overnight, but as a process. 

 

The project is held in high esteem (based on survey) amongst partner agencies. It is considered to 
have a strong reputation, specialist expertise and knowledge and able to represent the voice of a 
group of people not often heard.  Their model of delivery is particularly noted, and staff from the 
project are regularly asked for advice from partner agencies about strategies for supporting clients.  

 

People are extremely positive about the counselling provided, referring to the warmth and 
compassion of the staff, the welcoming nature of the project, the skill and expertise about sexual 
violence the counsellors have, the safety and security they feel that they will be believed; as well as 
the positive impact on their health and wellbeing. The project is held in very high regard by ex and 
current users of the service and many of these have contributed ideas for how the service could 
develop and improve in the future. 

 

One of the concerns raised about the service came from a minority of people and was about the 
length of time they had to wait for counselling. Most of these comments refer to the need for an 
expanded service with increased capacity to provide support rather than any negative comment 
about the quality of the service.  
 
It is commendable that the project has been addressing the need to support survivors whilst they 
are on the waiting list for counselling, by offering an enhanced helpline, with increased hours, self-
help guides on its expanded website, and pre-counselling support. 
 

 
Recommendations  
 
1. Increase capacity by creating a new volunteering recruitment and training process to increase 

the number of volunteers helping deliver services and give them the skills to work in more 
specialist roles. 

 
2. Develop the way you use volunteers and volunteer experience by developing a specialist 

volunteer supervisor role with time to properly support and manage volunteers.  
 
3. Redesign the helpline service, based on your experiences of employing a paid helpline worker 

for 3 months earlier this year. This could be open for example 20 hours per week and provide a 
more predictable, consistent service. 

 
4. Promote and maximize the use of your web based resources by referring more people and 

partner agencies to them. This will both help and support people for whom counselling is not 
appropriate and better support those on the waiting list. Expand the webchat service. 

 
5. Review and improve the assessment process to make it more effective, ensuring that only 

people who would benefit are referred to counselling and others are offered more effective 
alternatives. 
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6. Include more detailed explanations of the services in your awareness raising sessions with 
partners/agencies so that they understand better who will benefit from counselling and make 
more appropriate referrals. 

 
7. Consider ways to collect personal detail and other information from prospective clients ahead of 

the Initial Counselling Meeting to make the ICM shorter and less stressful and reduce the 
number not turning up for counselling sessions. 

 
8. Develop pre and post counselling stabilisation groups to help clients develop self-help strategies 

by helping them recognise the guilt specific to survivors and develop coping techniques. Pre-
counselling groups would provide immediate help for those who do not need in depth 
counselling to move forward and be a good preparation for counselling, potentially reducing the 
number of sessions they will then require. These will always complement other local provision, 
including that provided by the Women’s Centre. 

 
9. Work with partners in North Kirklees and Calderdale to provide counselling services in outreach 

venues in areas where there are currently no specialised services. 
 
10. Create further safe and appropriate ways to involve clients in developing and delivering your 

services. 
 
11. In year 5, ensure a clearer recording of outcomes, to avoid multiple reporting 
 
12. Become more sophisticated in using the Data Performance Management System – this would 

include both further training and development for staff and volunteers, as well as improving the 
ways in which meaningful data can be extracted from the system. There needs to be further 
liaison between the project and the company proving the system in order to achieve this 

 
13. Explore and act on further funding sources so that in addition to the core Survivor’s project 

additional specialist and targeted services can be developed and provided e.g. for younger 
people, for BAME people etc 

 
14. Continue to develop and use the new Theory of Change model which illustrates the process 

through which the Survivors’ Project intervenes to facilitate change for the client. 
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Appendix A 
CLIENT PROGRESS SHOWN FROM ‘BEFORE AND AFTER QUESTIONNAIRES’  
 
The figures below represent a sample of Before and After Questionnaires from the monitoring data 
for those who received face to face counselling of on average 10-15 sessions  (June 2017 figures) 
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Appendix B 
 
ISSUES PRESENTED BY COUNSELLING CLIENTS - YEAR 4 
 
Out of 380 people supported by face to face counselling and helpline, the following were noted as 
presenting issues. 
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Appendix C  
OUTPUTS FOR THE PROJECT - SUMMARY 
 
The Survivors’ Project was tasked with providing the following outputs: 
 
Year Activity Completed activity 
1 1000 counselling appointments & assessments 1365 (+365) 
1 Set up specialist support groups for women REMOVED BY AGREEMENT 

WITH BL 
1 1200 helpline calls 1240 
1 Feasibility study to support 14-18 year olds Ongoing at end Y1 
1 Recruit & train up to 8 volunteers for support work 4 
1 Recruit & train up to 4 volunteer counsellors 1  
1 Recruit & train up to 8 volunteers for helpline 4 
 
Year Activity Completed activity 
2 1000 counselling appointments & assessments 1388 (+388) 
2 Set up pilot work with young people using evidence from the 

feasibility study in year 1 
Completed – not acted upon 
due to capacity 

2 1200 helpline calls 1231 (+31) 
2 Develop online help section using website, Facebook, twitter 

and apps 
Facebook & twitter accounts 
set up, website developed 

 
 
Year Activity Completed activity 
3 1200 counselling appointments & assessments 1370 (+170) 
3 Provide training for 6 external agencies 6  
3 1500 helpline calls 1525 
3 Recruit & train additional volunteers 13  
 
 
Year Activity Completed activity 
4 2000 counselling appointments & assessments 1729 
4 Recruit & train additional volunteers 13 
4 1600 helpline calls 2175 
4 Work with local authority, health service & other partners to 

prepare for commissioning 
Ongoing 

 
Year Activity Completed activity 
5 Volunteer counselling team begins work  
5 Negotiate for commissioning  
5 Conduct end project review & evaluation  
 
  



KCRASACC Survivors Project - External Evaluation Report, September 2017 

32 
 

Totals for counselling and helpline activities (outputs) – years 1- 4 
 
Activity Target for years 1 - 4 Actual numbers 
Counselling & assessments 5200 5852 (+ 652) 
Helpline calls 5500 6171 (+ 671) 
 
The Survivors’ Project was tasked with the following outcomes below.  
 
The output figures related to outcomes 
 
1) People who have experienced sexual abuse and domestic violence will engage more 

effectively with society so that they feel less isolated, share their experiences and have more 
contact with their family and community 

 
Indicator Target 

Numbers 
Actual year 1 – 4 
Counselling & 
assessments 

Actual years 1-4 
Helpline 

Combined 
Total 
 

1a  
The number of survivors 
demonstrating increased 
confidence by sharing their 
experiences with friends & 
family 

120 in each 
year 
480 by end 
year 4 
600 by end 
year 

171 Y1 
122 Y2 
184 Y3 
 620 Y4 
 
Total = 1097 
 

Y1 not differentiated 
in EOY 
Y2 711 
Y3 69 
Y4 68 
Total = 848 
 
 

1945  
over 4 
year 
target 

1b The number of survivors 
who report improved social 
contact & engage more in 
social groups 
 

100 in each 
year 
400 by end 
year 4 
500 by end 
year 5 

212 Y1 
119 Y2 
399 Y3 
 1471 Y4 
 
Total = 2201 
 

Y1 not differentiated 
in EOY 
Y2 969 
Y3 1149 
Y4 1165 
Total = 3283 
 
 

5484 over 
4 year 
target 

1c The number of people 
who are engaging in training 
or who have returned to 
work 

80 in each 
year 
320 by end 
year 4 
400 by end 
year 5 

122 Y1 
104 Y2 
149 Y3 
 435 Y4 
Total = 810 

Y1 not differentiated 
in EOY 
Y2 754 
Y3 3 
Y4 4 
Total = 781 

1591 over 
4 year 
target 

 
2) People who have experienced sexual violence and domestic violence will experience better 

physical and mental health with less stress and have improved psychological and physical well-
being 

Indicator Target 
Numbers 

Actual year 1 – 4 
Counselling & 
assessments 

Actual years 1-4 
Helpline 

Combined 
total 

2a People report a reduction 
in unhealthy behaviours 
(eating disorders, anger 
management, alcohol 
consumption, drug use, self-

120 in each 
year 
 
480 by end 
year 4 

219 Y1 
138 Y2 
229 Y3 
 459 Y4 
 

Y1 not differentiated 
in EOY 
Y2 226 
Y3 not differentiated 
in EOY 

1272 over 
4 year 
target 
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harm) 600 by end 
year 5 

Total = 1045 
 

Y4 1 
Total = 227 

2b People who report fewer 
symptoms of distress 
(depression, flashbacks, 
anxiety etc.) and who are 
exploring healthier coping 
strategies 

250 in each 
year 
1000 by 
end year 4 
1250 by 
end year 

202 Y1 
170 Y2 
285 Y3 
 503 Y4 
Total = 1160 
 

Y1 not differentiated 
in EOY 
Y2 214 
Y3 15 
Y4 15 
Total = 244 

1404 over 
4 year 
target 

2c People reporting positive 
changes to their diet, sleep, 
exercise and general health 

250 in each 
year 
1000 by 
end year 4 
1250 by 
end year 5 

179 Y1 
145 Y2 
188 Y3 
 338 Y4 
Total = 850 

Y1 not differentiated 
in EOY 
Y2 90 
Y3 2 
Y4 3 
Total = 95 

945 over 4 
year 
target 

 
3) People who have experienced sexual violence and domestic violence will feel more in control 

of their lives and feelings and have increased self-esteem, confidence and autonomy 
 
Indicator Target 

Numbers 
Actual year 1 – 4 
Actual year 1 – 4 
Counselling & 
assessments 

Actual years 1-4 
Helpline 

Combined 
total 

3a People who report that 
they are taking care of their 
personal safety 

250 in each 
year 
1000 by 
end year 4 
1250 by 
end year 5 

160 Y1 
97 Y2 
431 Y3 
 1756 Y4 
Total = 2444 

Y1 not differentiated 
in EOY 
Y2 1075 
Y3 1208 
Y4 1223 
Total = 3506 

5950 over 
4 year 
target 

3b People report that they 
are taking their own 
decisions and moving on 
with their lives 

250 in each 
year 
1000 by 
end year 4 
1250 by 
end year 5 

398 Y1 
64 Y2 
488 Y3 
 1949 Y4 
 
Total = 2899 

Y1 not differentiated 
in EOY 
Y2 1488 
Y3 1227 
Y4 1244 
Total = 3959 

6858 over 
4 year 
target 

3c People reporting an 
improvement in their well-
being 

450 in each 
year 
1800 by 
end year 4 
2250 by 
end year 5 

325 Y1 
194 Y2 
264 Y3 
 728 Y4 
Total = 1511 
 

Y1 not differentiated 
in EOY 
Y2 960 
Y3 26 
Y4 27 
Total = 1013 

2524 over 
4 years 

 
The overall figures are as follows for years 1 – 5 
 
Targets for all 9 outcomes indicators Actual outcomes delivered for all 9 outcomes 

indicators 
8650 27973 
 
There is a significant ‘surplus’ in terms of delivery. In considering this it is clear that the figures do 
not represent 27973 separate individuals – rather it is a figure for the outcomes within a situation in 
which one individual may be linked to several outcomes. 
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