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1. Changing Lives and the Iris project  

 

Women with experience of sex work, survival sex and/or sexual exploitation in 

Wolverhampton and Walsall are marginalised and exceptionally vulnerable. They tend to 

‘bounce’ between crisis interventions (often serving repeated short-term prison sentences), 

whilst receiving superficial, poorly sustained support. They are more likely to misuse 

drugs/alcohol; be victims of childhood abuse/child sexual exploitation; be subject to 

domestic abuse; or have experience of physical and sexual violence. As a result of repeated 

trauma, most will experience poor mental health. They also experience a huge amount of 

shame and stigma. In Wolverhampton and Walsall in particular, they are exposed to the 

harsh realities of living in boroughs characterised by significantly high rates of deprivation, 

homelessness, unemployment, hospital stays for alcohol-related harm and opiate/crack use 

(PHE, 2015).  Nevertheless, these women often show huge strength and are very supportive 

of each other.  The Iris project acknowledges these assets whilst addressing the complex 

needs of women with experience of sex work in these areas, prioritising the most 

immediate issues of violence/exploitation and addiction. 

 
Changing Lives’ approach is trauma-informed, recovery-focused and gender-specific. The 

aim is to help women break cycles of chaos by giving them the tools they need to achieve 

positive, sustainable change through a three-stage model of change (Being - Reaching Out 

and Engagement; Becoming - Recovery and Resilience; and Belonging - Community 

Integration). Changing Lives recognise that this is not always a linear journey and women 

may move backwards and forwards between the stages until they are ready to sustain 

change.  In the case of the women supported by Changing Lives, the occurrence of 

significant trauma in their lives, either historic, or in many cases current, means women 

spend significant time at stage 1. This first stage is the key to Iris’ engagement and the point 

at which a relationship with the staff develops. It is this relationship that helps increase 

engagement and desistance.  

 

 
 

Becoming, Belonging, Being – Changing Lives’ Theory of Change 
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Whilst the work of Iris project staff is highly variable and flexible, it includes: assertive 

outreach, drop-ins, referring and accompanying to key services, 1:1 and group support and 

safety/harm reduction advice. Staff work with partners and the Police to support women to: 

improve their sexual/mental/physical health, access mainstream services, reduce their risk 

of harm, develop positive relationships, reduce/desist offending behaviour, improve their 

financial situation, develop their emotional resilience, build their recovery from trauma and 

move away from sex work. Table 1 highlights key developments within the Iris project since 

its inception.  

Table 1. Timeline of key milestones within the Iris project 

Date Milestone 

Jun 2014 Evening drop-in (Warm Welcome) began in Wolverhampton  

Feb 2017 Joint partnership visits to suspected brothels in Walsall and Wolverhampton 

Jan 2018 Changing Lives received funding from National Lottery Community Grant 

 Partner organisations committed to supporting outreach and drop in services 

 West Midlands Police Regional Sex Working Forum starts - Changing Lives 
represents Walsall and Wolverhampton.  

 Commitment to a force-wide Designated Liaison Officer approach to 
supporting sex workers 

Jun 2018 Iris project team is fully staffed 

Aug 2018 Car outreach began in Wolverhampton and Walsall 

Jun 2019 Increased online working to support people working off-street 

July 2019 Evening drop-in began in Walsall 

Mar 2020 COVID-19 pandemic began 

Mar 2020 Secured 1 year funding for a Sexual Violence Outreach Worker from Office 
Police Crime Commissioner (OPCC)  

May 2020 Invited to attend West Midlands Rape and Serious Sexual Offences (RASSO) 
board, to represent sex working 

Sept 2020 Secured 6 months funding to provide specialist trauma approach to house 
women as part of the Rough Sleepers Initiative in partnership with 
Wolverhampton Local Authority, Housing First and housing providers  

Oct 2020 Changing Lives published reports evidencing the impact of the pandemic on 
the people they are supporting (Nowhere to Turn and Netreach)  

Mar 2021 Further funding from the National Lottery to extend the project for an 
additional 4 months 

Apr 2021 12 months additional funding of the Housing funding through 
Wolverhampton Local Authority 

Apr 2021 Trauma Specialist Lead post created to support the team in Wolverhampton 

https://www.changing-lives.org.uk/wp-content/uploads/2020/10/Nowhere-To-Turn-FINAL-REPORT.pdf
https://www.changing-lives.org.uk/wp-content/uploads/2020/12/Net-Reach-Report-FINAL.pdf
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2. Research Context 

There are approximately 72,800 sex workers in the UK. Estimates suggest that 88% are 

women, 6% men and 4% transgender (Brooks-Gordon et al., 2015) and that this is a 

heterogenous group from a range of socio-economic contexts (Scambler, 2007). Sex work is 

a term that refers to a range of activities relating to ‘selling of sexual services in exchange 

for money or goods’ (Overs, 2002:2). Harcourt and Donovan (2005) distinguishes between 

direct and indirect sex work, where the former refers to indoor and outdoor prostitution 

and latter to lap dancing, stripping and virtual sex services. This section will introduce some 

of the barriers and risks to sex work, Government policies addressing sex work and finally, 

support available for sex workers.  

Sex work in the UK – drivers and risks 

A wide range of factors can drive entrance into sex work but Brents and Sanders (2010) 

argue financial drivers are amongst the strongest to push individuals into sex work. Sex work 

has been viewed by some as a viable alternative to no or low income, considering debts and 

low levels of welfare benefits (Balfour & Allen, 2014). Austerity measures introduced by the 

Government, such as changes in welfare benefits eligibility, alongside lack of job 

opportunities and low incomes resulting in debt, can result in individuals turning to sex work 

to support their families (Brents & Sanders, 2010; McNaughton & Sanders, 2007). Further 

drivers include: 1) homelessness, often linked with drug addiction (Davis, 2004; Spice, 2007), 

seeking shelter, food or drugs (McNaughton & Sanders, 2007); 2) family breakdown and lack 

of institutionalised care services (Berelowitz et al., 2012); and 3) leaving care, prison or 

healthcare systems (Fitzpatrick, Bramley & Johnsen, 2012; Stein et al., 2009). Previous 

research highlights that a large number of sex workers have low levels of education and 

usually left education at the age of 14 years or younger (Bindel et al., 2012). A lack of 

education and qualifications can lead to women entering sex work, as their options for 

earning an income via mainstream employment are limited (Bindel et al., 2012). Further, 

Sanders (2007a) argues that education can influence the type of sex work engaged with; for 

example, those involved in off-street sex work are more likely to have completed full time 

education, have been involved in mainstream work and are less likely to be socially 

excluded.  

Sex work is one of the most dangerous occupations. The English Collective of Prostitutes 

(2016) estimated that at least 152 sex workers have been murdered since 1990. One of the 

most common experiences that sex workers face is violence (physical, sexual, and/or 

verbal). While some researchers see prostitution in itself as a form of violence against 

women (Jeffreys, 1997; Raymond, 1998), others perceive it as a legitimate form of labour 

and see sex workers’ victimisation as a result of state regulations (Ellison, 2015; Krüsi et al., 

2014; Levy & Jakobsson, 2014). It is important to highlight here that Changing Lives adopt a 

neutral, non-political position regarding these opposing stances. The latter tend to highlight 
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sex workers’ agency (Shdaimah & Leon, 2015) and a choice to engage in sex work. For 

Matthews (2015: 85) ‘the issue of victimisation raises the issue of coercion and the extent to 

which women involved in prostitution can be said to give their full consent when providing 

sexual services for payment’. Still sex workers remain a relatively easy target for offenders 

(Canter, Ioannou & Youngs, 2016; van der Meulen & Valverde, 2013) and 45 to 75% of sex 

workers have experienced workplace violence (Deering et al., 2014). Moreover, mortality is 

significantly higher among sex workers than among the general population (Goodyear & 

Cusick, 2007) and female sex workers are twelve times more likely to be murdered than 

women from the general population (Ward, Day & Weber, 1999). Sex workers are also 

exposed to high rates of anxiety, stress and post-traumatic stress disorder linked with the 

violence that they have experienced (Rossler et al., 2010). 

 

One of the most dangerous types of sex work is on-street sex work. Although street based 

sex workers make up just over a quarter of sex workers in the UK (House of Commons, 

2016), the individuals engaging in it tend to be amongst the most vulnerable. According to 

Jeal and Salisbury (2004; 2007), on-street sex workers in the UK are often drug dependent, 

homeless and face severe mental health problems. These issues, whilst driving individuals 

into sex work, also constitute its consequences (Sanders-McDonagh & Neville, 2012). Their 

vulnerability is often shaped by existing legislations and each year vast numbers of women 

engaged in sex work are arrested, prosecuted and often imprisoned. 

 

Policies that address sex work 

Government policies that address sex work focus on the law, tackling exploitation and harm, 

and measures to reduce sex work. In the UK the main legislation affecting sex workers is the 

Policing and Crime Act 2009. In England the sale and purchase of sexual services is legal, but 

activities such as loitering or soliciting for purposes of prostitution1; keeping a brothel2; 

controlling prostitution for financial gain3; soliciting sex4; paying for sexual services5; and 

trafficking into the UK for sexual exploitation6 are criminalised.  

Current laws and policies directly impact individuals engaged in sex work and it is estimated 

that around 50% of on-street sex workers have been through the criminal justice system 

(Hough & Rice, 2008). The criminalisation of sex work can lead to sex workers risking their 

safety for fear of arrest, and as a result, the Home Affairs Committee’s 2016 

report, Prostitution, recommended a shift to complete decriminalisation. On-street sex 

                                                           

1
 Street Offences Act 1959, Section 1 

2
 Sexual Offences Act 1956, Section 33 

3
 Sexual Offences Act 2003, Section 53 

4
 Sexual Offences Act 2003, Section 51A 

5
 Sexual Offences Act 2003, Section 53A 

6
 Sexual Offences Act 2003, Section 57 to 59 
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workers are at very high risk of violence but the reporting of such violence is problematic 

due to the criminalisation of the sex industry. Recent research however, showed that on-

street sex workers are more likely to report victimisation directly to the police than sex 

workers in other markets (Connelly et al., 2018), something that challenged existing 

assumptions that criminalisation is one of the most important factors preventing on-street 

sex workers from reporting victimisation.  

In some countries, a sex buyer law (Sweden) or decriminalisation of prostitution (New 

Zealand) has been introduced on the basis that this increases sex workers’ safety and well-

being. In the UK, Leeds piloted a Street Sex Working Managed Area in 2015, where between 

the hours of 7pm and 7am no cautions or arrests were made for loitering, soliciting or kerb-

crawling. The police patrols instead focussed on ensuring the safety of sex workers and 

enforcing other laws such as violent crime, public disorder and sexual offences. An 

evaluation of this pilot highlighted improved relationships between sex workers and the 

police, increased ‘ugly mug’ reporting7 and finally increased engagement with outreach 

workers (Sanders & Sehmbi, 2015).  

Support for sex workers 

There is currently no statutory definition of adult sexual exploitation, no specific statutory 

responsibilities. As a result, no coordinated national strategy exists. This concerning void has 

wide-reaching impacts, namely: an inconsistent approach to commissioning of services; a 

lack of long-term sustainable funding; no strategic oversight and/or sense of urgency for 

responding to learning from serious case reviews and other investigations.  

Whilst many services can provide support for the needs of sex workers (i.e. sexual health, 

drug addiction, homelessness, debt advice), a significant number of barriers prevent sex 

workers from accessing the existing siloed services that focus on one need. These include 

failing to acknowledge the night working hours, stigma associated with being a sex worker 

that makes individuals unwilling to approach services, and drug and alcohol addictions 

(Bindel et al., 2012; Sanders, 2007b). Further barriers include poor physical and mental 

health, unstable financial condition, coercion and violence, criminalisation and male 

partners who profit from female sex work. The lack of support in these complex areas of life 

often pushes individuals into survival sex. The literature stresses the importance and 

effectiveness of holistic approaches in addressing the complex needs of sex workers.  

Changing Lives works largely across the North East and in the West Midlands, and are the 

largest provider of support for women who sell sex in the UK. Across England, a number of 

                                                           

7
 National Ugly Mugs is a national organisation enabling sex workers to report crimes committed against them. National 

Ugly Mugs take reports of incidents from sex workers and produce anonymised warnings about dangerous individuals who 
may pose a risk to you and send these directly to sex workers and front line support projects throughout the UK. With 

consent, they share anonymous intelligence with police. https://uglymugs.org/um/about/ 

https://uglymugs.org/um/about/
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organisations deliver similar services to that of Changing Lives (van outreach and drop-in 

sessions), including MASH in Greater Manchester and One25 in Bristol. MASH is an example 

of a holistic service providing a range of confidential and non-judgemental services to 

women working in the sex industry in Greater Manchester through van outreach and a 

drop-in centre. An external qualitative evaluation of MASH services concluded that the 

service was successful in delivering its core outcomes to improve women’s health, wellbeing 

and safety and provide a much-needed service. The continued development and training of 

volunteers supports the integral partnership between paid staff, sessional workers and 

volunteers (Forster, 2013). 

Support for sex workers during COVID-19 

The COVID-19 pandemic has severely impacted the West Midlands from an economic and 

health and wellbeing standpoint. In the region, close to 6,000 people died from the virus in 

the period from March to July 2020, the third highest of any region behind London and the 

North West. The region’s economy has also suffered and forecasters have estimated that 

growth could contract by up to 11% in 2020. The closure of businesses and reduced footfall 

in town and city centres is also leading to job losses akin to the rate of the economic 

downturn in 2008/09. The most marginalised, stigmatised, and criminalised individuals –

such as sex workers - have been pushed further into poverty (Amnesty International, 2020), 

and the challenges they face exacerbated (Changing Lives, 2020). Sex worker organisations 

have rapidly responded to COVID-19 (Platt et al., 2020). In these challenging times, Changing 

Lives have continued their Iris project adapting it to the COVID-19 pandemic and the impact 

it had on sex workers.  

Changing Lives requested information from women they support in Wolverhampton and 

Walsall in December 2020 in order to assess how COVID-19 had impacted them. Women 

stressed that since the pandemic they were unable to work as much and have not seen their 

families or friends, which made them isolated and lonely: 

“COVID has stopped me from meeting new people. It’s been hard because I’ve been 

missing people and seeing people less. In some ways it’s been good. I don’t street 

work as much now. I’ve been working from my phone. It’s kept me safer. Sometimes 

my friend calls and asks if I’m coming out, but I can say ‘No I’m just stopping in 

tonight’. But I do miss people.” 

“It’s been stressful and overwhelming. It’s made it harder to find somewhere to live- I 

know you’ve been trying. Everything seems to be taking longer. I miss seeing my 

children. I still see them but not often. I don’t get to see my granddaughter much 

either.”  
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3. Evaluation Aims and Overview 

We mapped the focus of this evaluation, and the data collection tools, against the key aims 

of Iris project in order to understand both if and how any impact had occurred. The primary 

aims of the evaluation were to:  

 Understand the needs of the women with experience of sex work in Wolverhampton 

and Walsall 

 Understand the impact the project has had on the women that engage with the service 

 Explore the operational model and recommendations to improve future delivery of the 

project. 

Impact evaluation: The evaluation team and trained peer researchers worked with women 

with experience of sex work, survival sex and/or sexual exploitation in Wolverhampton and 

Walsall to gain an in-depth understanding of their experiences and the project’s impact on 

them. We placed the findings within the appropriate research evidence base and policy-

context. We also worked with data routinely collected by Changing Lives to understand the 

reach of the Iris project and whether any change had occurred in beneficiaries’ 

engagement. Additionally, we worked with stakeholders and staff in order to triangulate 

the findings with the women. 

Process evaluation: This element focused on understanding how (and how efficiently) the 

new approach evolved, and the relationship between this and the outcomes (impact). 

Qualitative views and experiences about the way the service has been developed, 

implemented and managed were collected through interviews with beneficiaries, staff and 

wider stakeholders. This element was important to identify any barriers to success and will 

help support the continued development of the service. 
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4. Methodology 

4.1 Quantitative data collection and analysis 

Monitoring and demographic data were extracted from the InForm system by a member of 

the Changing Lives team. Data were available on age, ethnicity, type of engagement, plus 

three formal assessment scales: 

 

 Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS): The WEMWBS was 

developed to measure psychological wellbeing in the general population. The 14-

item WEMWBS is widely used across the UK and beyond, and is utilised to measure 

the pre- and post-intervention influence on participant wellbeing. The minimum 

score is 14 and the maximum is 70.  

 

 Risk Assessment: This covers: Risk to self; Risk to others; Risk to staff; Risk to 

children; and Specific identifiable risk from others. Risk assessments are scored as 

low, medium, or high risk, and are undertaken at regular intervals or when a 

significant change in circumstances occurs. 

 

 New Directions Team Assessment (NDT: formerly the ‘Chaos Index’): was developed 

by South West London and St George’s Mental Health NHS Trust to identify risk 

factors for people with multiple needs.  The items in the assessment are rated (by a 

project worker) on a 5-point response format with 0 being a low score and 4 being 

the highest score. There are two criterion where 0 is the lowest score and 8 is the 

highest. There are 10 criterions in total each with five anchor points. The assessment 

includes self-harm, risk to others, risk from others, stress and anxiety, social 

effectiveness, drug/alcohol abuse, impulse control, and housing. A high score 

indicates high levels of need/risk.  

 
The Iris project has reached hundreds of women. Over the course of the evaluation period, 

the Iris project recorded engagement with an average of 25 women per month through 

outreach (through 2019 & 2020) and an average of 22 women per month at drop-in venues 

(2019, pre-pandemic). Monitoring and assessment data were available for 188 women. Due 

to the varied nature of engagement with the Iris project, not all data were available for all 

women (see details in the Findings section).  The project team also provided monthly 

summaries of key outcome data, including data on overall numbers of women reached, 

types of engagement, engagement with health and other services (see Appendix 1). 

Monitoring data are collected on a rolling basis as women engage with the Iris project.  

Monitoring and demographic data were extracted from the InForm system, anonymised, 

and entered into an Excel spreadsheet, then sent to the evaluation team. The data were 



 

12 
 

cleaned and processed by the evaluation team. The limited amount of data available at this 

time point meant that statistical tests for significance could not be reliably conducted. 

Instead, where appropriate, mean scores were calculated using Excel. 

 

4.2 Qualitative data collection and analysis 

Three former sex workers who had previously received support from Changing Lives 

volunteered to become peer researchers for the project. They received training that 

consisted of ethical research principles and practices, an opportunity to co-create the 

interview guide, and practice interview techniques with academic researchers. The peer 

researchers received ongoing support from ICRD researchers and Iris project workers to 

help them develop their interview skills and maintain their motivation to conduct six 

interviews with sex workers in Wolverhampton and Walsall. These interviews explored the 

women’s views and experiences of the support provided by the Iris project; why they sought 

support; and how the service could reach and support more women sex working in 

Wolverhampton and Walsall.  

 

The peer researchers shared their positive experiences of conducting interviews with 

services users and the impact that it had on their lives:  

 

Testimonial by peer researchers  

 
Having been given the opportunity to work as part of a group of peer researchers to assist in 
evaluating the outcomes and well-being of sex workers for the university has been such an eye 
opening and rewarding experience. 
  
It was like being given a voice and the opportunity to facilitate change for our peers, enabling 
women to speak freely and give input on what change they would like to see, and more 
importantly, what they need. 
  
The idea of using peers to engage with the women on a personal level was a good idea that 
allowed women to feel more relaxed and open to talk about experiences of sex workers. 
  
I found the experience a little bit more challenging in respect to the desired target amount as I 
found that the women did not really have the time to stop and chat although the encounters were 
brief. I feel that possible incentives (such as a hot meal) offered to the women in exchange for a 
chat would give more opportunities to gain more research. 
  
For me personally, I enjoyed all aspects of this research from meeting the organisers at the 
university and hearing about what they aim to do for the women; how their research can and will 
benefit women; and actually engaging with the women; listening to their stories, and just being 
able to have simple conversation with them like old friends was very rewarding for me. It showed 
me that it’s what I want to do - I want to be there for women being able to be in a position to bring 
change for them to help them feel positive about themselves. 
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Qualitative data collection with stakeholders was organised in two stages. The first stage 

was conducted in August 2019, where 18 stakeholders took part in a semi-structured 

interview (n = 11) or focus group (n = 7) with a member of the ICRD research team. They 

discussed their role; involvement in and awareness of the Iris project; observations of any 

impact on the women engaging with the project; and views on sustainability of the project. 

A variety of stakeholders from across Wolverhampton and Walsall participated (n = 4 male 

and n = 14 female), representing the local authority, police, third sector organisations, 

project staff and volunteers. The themes from the first stage of interviews were reviewed 

and cross-checked with participants and wider stakeholders at a workshop held at the 

University on 17th December 2019. 

The second round of stakeholder interviews were conducted between July and October 

2020 to focu on how Changing Lives adapted their work with other stakeholders and sex 

workers to the new reality shaped by the pandemic of COVID-19. One focus group (n=4) and 

six semi-structured interviews were conducted. All of the interviewees were based in 

Wolverhampton. A total of 13 stakeholders were invited to take part in an interview but 

only six responded. As a result, the qualitative data in this section is more representative of 

Wolverhampton than Walsall. The Impact of COVID-19 on public services and third sector 

organisations resulted in significant increase in their workload. Recent research on the 

impact of COVID-19 on universities and research processes showed reduced access to study 

participants and/or fieldwork cancellation (Byrom, 2020).   

Audio recordings of interviews and focus groups were transcribed verbatim. Qualitative data 

was analysed using a process of thematic analysis (Braun & Clarke, 2006; Caulfield & Hill, 

2018). The first step of analysis consisted of familiarisation with the data via transcription of 

the recordings to a Word document and reading the transcripts thoroughly. Working 

through the transcripts line-by-line, the data were coded inductively (i.e. the codes and 

themes were created from the data itself rather than applying a pre-existing structure to the 

data). The iterative process of analysis, completed by two researchers, allowed the coded 

data to form themes, which were then reviewed against the data and literature.  

 

4.3 Ethics 

A highly trained research team, with considerable experience of conducting research with 

vulnerable groups, conducted the evaluation. The evaluation was granted ethical approval 

on 19th June 2019 by the Faculty of Social Sciences Ethics Committee at the University of 

Wolverhampton. No data were collected prior to participants’ providing fully informed 

consent. The research team all possess current Enhanced DBS Certificates.  
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5. Findings  

The quantitative and qualitative data are presented separately below under three key 

headings: 5.1 Monitoring Data; 5.2 Peer Research Interviews and 5.3 Stakeholder 

Interviews. 

5.1 Monitoring Data 

Demographics 

Age: Average 35.78 years (min. 18 years, max. 61 years) (based on women for whom age 

data were available) 

Ethnicity: 82.42% White British; 10.99% Black/Black British; 1.10% Asian/British Asian; 2.20% 

White (Other); 1.10% Mixed (White & Asian); 1.10% Mixed (White & Black Caribbean); 

1.10% Other ethnic group (based on women for whom ethnicity data were available) 

Appendix A contains a breakdown of engagement with the Iris project over six month 

snapshots during 2019 and 2020. 

 

Risk Assessment  

Data were available for 38 women who had engaged with the Iris team.  

 Seven women were assessed as high risk, 21 women as medium risk, and 10 women 

as low risk. 

Risk assessments are updated by the Changing Lives team at regular intervals. The InForm 

system displays the most up-to-date assessment and previous data were not readily 

available to track change over time. 

 

Key finding: Most women for whom data were available are classified as medium risk.  

Changing Lives work with many women who have not yet reached the point of assessment 

and therefore risk assessment data is unlikely to represent the full cohort of women 

reached by Changing Lives. 

 

Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) 

Data were available for 41 women who had engaged with the Iris team. 

 At the point of assessment, participants scored between 15 and 69 on the 

WEMWBS. The average score was 43. Eighteen women had a score less than 40. 
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A WEMWBS score of 40 or less can be seen as probable depression and 41-44 possible 

depression. Scores of 45-59 represent average mental wellbeing and scores of 60 or more 

high mental wellbeing. NHS Direct have used a score of 40 and below as the cut point for 

low mental wellbeing in their self-assessment scales. The data above therefore suggests 

relatively low mental wellbeing in the women engaged with Iris for whom data were 

available. 

WEMWBS data was typically only available for one assessment point, providing an 

indication of women’s wellbeing but not allowing for any measurement of change over 

time. WEMWBS data was typically only available for very engaged women working through 

a programme of support and development with Changing Lives. These scores therefore are 

unlikely to reflect the full picture of wellbeing among women in contact with Changing Lives. 

Key finding: The women Changing Lives are working with present with relatively low mental 

wellbeing. 

 

New Directions Team Assessment (NDT) 

Time one data were available for 79 women who had engaged with the Iris team. Time two 

data were available for 18 women who had engaged with the Iris team.  

 At the first point of assessment, participants scored between 5 and 39 on the NDT. 

The average score was 19.33 

 At the second point of assessment, participants scored between 5 and 32 on the 

NDT. The average score was 18.77 

Key finding: There was a slight reduction in the severity of women’s risk factors during their 

engagement with the Iris project. 

The limited amount of data available for comparison over time means that these findings 

should not be relied upon. More data are needed to conduct statistical analysis to test for 

the significance of any findings.  
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5.2 Peer Research Interviews  

The evaluation team and trained peer researchers worked together to gain an 

understanding of women’s experiences and the project’s impact on them8. Although a 

rewarding experience, the peer researchers found recruitment and interviewing for this 

evaluation challenging. Under our guidance and support however, peer researchers 

managed to gather interesting data into the work of the Iris project from six women.  

Indicative quotes are included, in addition to a case study submitted by Changing Lives in 

order to highlight their work with sex workers and the impact they have on their lives.  

The six women all expressed their positive views about the project and support they 

received: 

“They’ve [Changing Lives] done great, so that’s it.” (Woman 1) 

“Always made me feel welcome, always offered me support. Brilliant.” (Woman 

3)   

The women spoke about how they often heard about Changing Lives and the support they 

provide by word of mouth. Most of them learned about the project from other women:  

“It was a lady on the street that told me about it, like working girls. And outreach 

started coming round and they told me to come up here [to the church].” 

(Woman 1) 

Some learnt about the project through other service providers:  

“First time I got involved in Changing Lives was when I went pre court slip. You 

know when you’ve got to go to an appointment three times. That was the first 

time and it was alright. So the next time people were telling me about the 

church” (Woman 3)  

When discussing their engagement with the project, women highlighted the holistic and 

flexible nature of the help provided. It was clear that one of the main reasons for women 

accessing the evening drop in sessions was to receive food, warmth, and resources to help 

them work safely.  This aligns with Stage 1 of Changing Lives’ Theory of Change, whereby 

trust and rapport is developed and the basic needs of the women are met. 

“Drinks, some food, chat, help with anything you need like housing anything like 

that, condoms, everything, clothes.” (Woman 1)  

                                                           

8
  All peer research interviews were completed prior to the covid-19 lockdown in March 2020. 



 

17 
 

“All of that - Food, drink, condoms, somewhere for a cup of coffee, somewhere 

warm to go if its cold out there, if you need to talk to someone about something, 

if you’ve got a problem, it can be solved here.” (Woman 3)  

“Coz any time I’ve needed help or a question or anything they’ve always been on 

the end of the line.” (Woman 5)  

Barriers to accessing services by sex workers are complex (Lazarus et al., 2012) and non-

governmental organisations that work with women engaged in sex work, such as the Iris 

project, help to increase their feelings of agency due to their personalised approach. The 

women felt they could always approach Changing Lives about any problems they are facing, 

regardless of its nature and appreciated the support. A contributing factor to this is that the 

women felt comfortable and welcomed when engaging with the Iris project. 

“I don’t really need much support with housing, social, all that is done for me 

really. But you know it’s just a good little break when you’re at work and when 

its’ cold and there’s coffee there and condoms there so it’s brilliant.” (Woman 3)   

 “… really comfortable, relaxing. I didn’t feel judged, really, I’m on drugs and that 

I feel this is nice. You know what I mean? … some places are a bit awkward, but I 

don’t feel that here. That’s nice that is” (Woman 4) 

“A nice little bit of sanctuary.” (Woman 3) 

Sex workers are at increased risk of sexually transmitted infections (STIs) (Mc Grath-Lone et 

al., 2014). One woman explained how the Iris project staff were providing access to sexual 

health clinics and supporting her to withdraw from sex work and find a vocational course 

that will help her source future alternative employment.  

“visits to local clinics, sexual health check-ups and getting dropped off and took 

there.” (Woman 5) 

“The help I’m going to get and that, I don’t really want to work anymore, I was 

saying to [Changing Lives staff] I found it hard to get a job because I’ve got 

convictions and prosecutions but I’m starting a course and that with the 

universities. That’s like the help I’ve had.” (Woman 5)  

Women were asked about additional support that they would welcome. Two of them 

suggested increased frequency of the drop-in sessions:  

“More meetings needed.” (Woman 2) 

“In fact, yeah more times a week. More than once a week.” (Woman 1)  

Women shared some ideas about how Changing Lives could advertise the Iris project in 

order to reach more women. One woman spoke about the need for advertisement to take 
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place in local shops in the most disadvantaged areas and the need for more volunteers that 

would work with the organisation. Another woman suggested advertising services in local 

newspapers and online advertising as well as among police officers:  

“Yeah I’d put it in the paper and things like that and put it on the internet 

because a lot are on phone aren’t they and do it that way. And the police when 

they are driving around get them to drop the cards off to them instead of nicking 

us.” (Woman 1) 

Finally, one of the women suggested there is a need to extend services to males involved in 

sex work:   

“And don’t forget it’s not just for women, there’s guys out there too.” (Woman 3) 

Overall, services users shared their positive experiences of engaging with the Iris project, 

particularly with regard to meeting their basic needs and building a relationship with the 

staff.  

 

The following case study highlights the chaotic and traumatic lives of many women supported by 

Changing Lives and the work of the Iris team in providing consistent support through the first stage 

of the Theory of Change ‘Being’ to develop trust before the journey towards Stage 2 ‘Becoming’. 

Case study: Hannah 
Hannah (not her real name) is 45 years old and has been engaging with the Iris project since June 
2020 

Hannah has a lot of trauma and history of mental health throughout her life. She is very 
intelligent, can speak multiple languages and has a degree.  
 
Hannah was abused by her stepfather as a child and started drinking as a teenager. The 
relationship with her husband was abusive. Her husband would force Hannah to weigh herself 
every morning and call her overweight; as a result she went down to 7 stone. Her husband tried to 
convince Hannah to commit suicide with him, which she didn’t go through with. After his suicide, 
her drinking engulfed her; she no longer took any care in her appearance and stopped looking 
after herself.  
 
Hannah then met another man. He abused her causing bruises and black eyes, demanding money 
from her and stealing from her. He has been known to steal her possessions and sell them, 
constantly threatens her and turns up to her flat demanding either money and/or sex and won’t 
leave until he receives this. 
 
Hannah has had to find other means of being able to afford alcohol. Hannah has offered sexual 
services as and when she needs money, engaging in what Changing Lives have identified as 
‘survival sex’ – the exchanging of sex to meet a basic need such as food or shelter. 
 
Hannah was first referred to Changing Lives in June through a criminal justice project on 
probation. Her sex working was identified here and a referral made to Iris to get further support. 
Her initial engagement was sadly next to none. Our main route to engage with her was to offer 
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her food as she was known to not eat for days. When trying to access her flat she would 
constantly not be in and she would have trouble remembering who we were and why we were 
trying to support her. She would also forget what stories she had told us and would often change 
her story about her sex working. 
 
With consistent support weekly from the Iris team, Hannah has begun to cut down her drinking 
and her engagement and memory have improved significantly. Hannah has agreed to meet us 
more regularly and even remember us. The Iris team have worked fantastically with other services 
and her social worker to gain funding for her place in rehab, which she is really pleased with.  
 
Due to the consistency from the Iris project (nightly drop ins, daily phone calls and communication 
with other services trying to support her) we have been able to build a trusting and open 
relationship which we hope to sustain and build upon. Many services would possibly start to 
disengage with someone like Hannah when they don’t get any engagement back as Hannah is very 
complex and chaotic in behaviour. Our consistency and refusal to give up with her has been the 
key turning point for her. 
 
We are most proud of her persistency in managing her alcohol addiction with the help and 
support from recovery services. We have been able to see a significant change in not just her 
memory or engagement but physically she appears a lot healthier too. I think these steps to some 
would seem small but for her are huge and we can see the pride in her when we engage with her 
and acknowledge how well she’s doing.  
 
‘Hannah’s engagement has bloomed massively since our first attempts at contact, she has made 
amazing progress and now recognises that she has support services around her, she knows she’s 
not alone and she’s using the Iris team for support amazingly’ – Iris Project worker. 
 
Despite the challenges Hannah has faced she has started to make small steps that are proving 
significant for her future. The Iris project want to continue working with her social work to 
support her into rehabilitation which she so desperately wants and needs, we believe from that 
point she has a very good future ahead of her. We are so proud with how far she has come. 
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5.3 Stakeholder Interviews 

The findings from stakeholder interviews and focus groups are presented in two sections. 

The first section reports on research findings based on data collected pre COVID-19, and we 

refer to this as Phase One.  Four themes emerged from our analysis during Phase One: 

 Impact 

 Women-centred service 

 Partnership roles and boundaries 

 Wider awareness, understanding, and sustainability 

The second section reports on research findings from the qualitative data collected since the 

COVID-19 pandemic began and focusses on how COVID-19 impacted the Iris project. It is 

important to acknowledge the significant impact of the pandemic, and thus we present 

these findings separately in this report and refer to this as Phase Two.   

PHASE ONE FINDINGS 

Impact 

Stakeholders discussed varying levels of impact for the women accessing support from the 

Iris project. In the first instance, stakeholders described women being aware of the support 

available, walking through the church doors into a drop-in session, or having a conversation 

with staff or volunteers as important signs of engagement. What some people may often 

see as small steps were, in fact, considered ‘big wins’ for women who experience so many 

vulnerabilities. In line with the Theory of Change, these vital first contacts with the women 

(Being) lay the foundations required to progress to stages two and three and transform their 

lives. Stakeholders provided examples of how, for some women, it may have taken them 

years to attend a drop-in session. 

“…it took her in all of the time I’ve been working there, like 11 months, to 

actually come in, sit down…sit down – I know that sounds little, but that is 

massive. To have a conversation with one of the staff, again, massive.” (S1) 

“…just being there, being there is a success, literally a conversation is success, if 

they manage to get a woman into a house, that’s amazing.” (S2) 

Furthermore, stakeholders considered awareness of the support available from Changing 

Lives at the time they need it and knowing that there is a safety net for them, an important 

impact of the project at this stage in its roll out, particularly in Walsall. 

“I’d like to say in 12 months’ time that every vulnerable woman or vulnerable 

person out there in Walsall will know who Changing Lives are, in a very short 

space of time, the women I speak to know who they are, but there are still 

different vulnerable women coming into the area.” (S15) 
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Stakeholders also explained how the project meets the basic needs of the women such as 

providing food, drink, clothing and shelter. This relates to having an understanding of their 

current situation and supporting them to work safely and is an important part of building 

relationships with the women.  

“…it would be a good thing if we could just help some of them, even if it was only 

giving them hot drinks and that in the winter, and condoms and toiletries.” (S16) 

Finally, in terms of impact, stakeholders discussed transitions that some women have made. 

For example, securing and maintaining accommodation, drug recovery, ceasing sex work, 

and having hope that things can improve. The stakeholders, particularly those involved first 

hand in supporting these women, also acknowledged that women may move backwards and 

forwards along this transition, and that Changing Lives’ project staff are prepared to provide 

consistent support throughout this.  

“…she was sleeping in doorways, living really rough, to now kind of having her 

own room and taking so much pride in having her own place and in her 

appearance.” (S18) 

“she was working with us for quite some time, dropping on and off script, and 

from what I know and from when I’ve seen her recently she looks as if she’s on 

script and doing well, and she’s not been in prison, which is again amazing.” (S1) 

“We’ve got two ladies that are doing well in flats, and one lady has started 

seeing her children again which is great.” (S3) 

 

The case study below describes Maxine’s journey from attending the drop-in session to 

escaping an abusive relationship and hoping to secure her own accommodation in the 

future. It highlights the importance of consistency within the Iris team, along with some of 

the challenges the Iris team face when trying to support the women they work with.  

 

Case Study: Maxine 

Maxine (not her real name) is in her 30’s and has been engaging with Changing Lives for over 5 

years. She turned to sex work to fund her drug habit. 

Maxine attended the drop in, she was under the influence, intoxicated and her speech was 
slurred. I remember her apologising for bringing her beer can into church, and every time she 
swore in church, she apologised or covered her mouth. Maxine’s initial engagement with 
Changing Lives was that she would get what she needed from the drop-in and leave, and come 
again the following week.  
 
Maxine’s previous keyworker had worked with her to help her get the benefits she was entitled to 
and access supported accommodation. Yet, after getting heavily intoxicated with alcohol with 
other residents, Maxine physically assaulted another resident and thus lost her place here. After 
this, she moved in with a family member, before moving in with her partner for a few months, but 
our weekly communication remained constant. 
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Women-centred service 

Stakeholders discussed a number of key components to successful delivery for the women 

accessing the project. These included the regularity of the support, the location of the 

support and the importance of developing trust, as summarised by one stakeholder below.  

“I think everything starts with that outreach work, because we’re the team that 

engage with them where they’re at, I think we’re not trying to bring them into 

our service, we’re taking our service out to them. If we continually do that, that 

 
Unfortunately, the Iris team member who was supporting Maxine left and Maxine was very upset 
when she found out, as she had built up a really good relationship with her. Maxine had seen me 
on a regular basis at the drop in sessions and asked me to be her keyworker. Maxine works well 
with people who are there consistently as she explained she does not like repeating her story to 
everybody.  
 
When the COVID pandemic was announced and we were all told to work from home, I called all 
the women that I was key working, to ensure that they were safe. I vividly remember calling 
Maxine on the 31st March. Maxine was very tearful and disclosed to me that she had been 
physically assaulted by her partner and wanted to leave. This was the first time that Maxine had 
disclosed any abuse in her relationship. 
 
Within hours of being made aware of the situation, we managed to find temporary 
accommodation out of the area as Maxine did not want to stay in Wolverhampton where her 
partner lived. We helped her move her script to the area in which she was staying, and drop off a 
weekly food parcel. When I met her there for the first time, Maxine was the happiest I had ever 
seen her. She told me many times that she was grateful for my support and help in getting her out 
of her abusive relationship. 
 
Maxine decided she wanted to make a new start here, but we faced new challenges of finding 
accommodation as she was from outside of the area and we were told the duty of care lay with 
Wolverhampton as that is who we had approached first.  
 
I then had a promising conversation with another housing provider. After explaining Maxine’s 
situation they said that they could help her and all I had to do was fill in an application form. 
Maxine would have to pay 1 months’ rent in advance, and we used funding to get this ready. 
Unfortunately, a week later, her application was refused. 
 
Maxine did not give up and remained in temporary accommodation with her new partner. A few 
months later, he was given a 1 bedroom flat with the help of his support worker. Maxine moved in 
with him, and is still living there to this date.  
 
She has progressed so much, she is happier than before, has not sex worked for over a year, still 
on script, always grateful for the support she received and feels optimistic about the future. 
Maxine is now engaging with one of our group programmes. In the future, she would like to have 
her own property, and volunteer at Changing Lives, as she said she could not have done anything 
without us. 
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automatically builds that relationship with those women, because they see us on 

a regular basis, they see that we care about them. We’re taking the service to 

them all the time and that’s key, without that, everything else would just fall 

apart.” (S9) 

Seven stakeholders commented on the importance of consistency and familiarity in order 

for the women to develop awareness and trust of the project, staff and volunteers. 

Consistency is an important component of Changing Lives’ Theory of Change and their 

trauma-informed approach to work with women. This was considered particularly relevant 

to a service often working with vulnerable women for whom, as described in the impact 

section, may take a significant length of time to engage with the service.  

“…if they’re seeing you regularly in the same place, they’ll build that trust with 

you as well, and that’s a key thing.” (S10) 

Ten stakeholders praised the skills and personality of staff and volunteers working on the 

Iris project, including their passion for their work and non-judgemental attitudes. 

“The passion, the compassion, the drive, the desire to change people’s lives is 

what they [project staff] have and you can see it, you can feel it from them.” (S5) 

“…the individuals involved are very hands on and they develop good 

relationships. I can see that they have good interactions, basically good social 

skills, it’s so important, you know lots of empathy, understanding…” (S7) 

Stakeholders valued the person-centred approach and the time taken through the Iris 

project to understand individual needs and the stage they are at, before offering relevant 

support from the multiple layers available. Examples included taking the service onto the 

streets to the women, speeding up some pathways to accessing support (for example for 

drug and alcohol recovery services) and considering appointment timings. 

“I feel like the car has taken off a lot quicker, because we’ll drive around, and 

we’ll drive around whilst they are working so they don’t have to disrupt their own 

work routine to go to a church to go get a cup of tea, or a cup of coffee, or 

condoms.” (S1)  

“We can obviously find out if there’s fast-tracking and things like that into 

services.” (S4) 

“Our ladies possibly aren’t ready to access services in the day or feel that there is 

a barrier for them to walk into [service] for an appointment at 1 o clock on a 

Thursday. But, night-time, when we’re at a drop-in session they feel more 

comfortable to come to that for whatever reason, they’re out anyway.” (S3) 

Half of the stakeholders commented on the location and venue for the drop-in sessions in 
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both Wolverhampton and Walsall, explaining the benefits of an appropriate location, 

accessibility for the women and an adaptable and neutral space. Stakeholders suggested the 

neutral space of a church provides a non-clinical and non-threatening environment as well 

as avoiding competing interests that may have occurred if the drop-in session was held in an 

organisations own venue. 

“We’ve got a church hall just down the road which is in the middle of the red 

light district; really it’s a perfect location.” (S3) 

“Church buildings are quite flexible and adaptable.” (S8) 

Eleven stakeholders commented on the need for the Iris project, and that it fills an 

important gap, providing valued support for women involved in sex work across Walsall and 

Wolverhampton. One stakeholder commented that whilst the project is not necessarily a 

new concept, it should be considered “totally appropriate and wonderful” (S8). Stakeholders 

also expressed a desire for project expansion however, they recognised that services were 

currently overstretched and did not have capacity to run further drop-in sessions on 

additional evenings and/or in new locations.  

 

Partnership Roles and Boundaries 

This section refers to the strengths and weaknesses of collaborative partnership working 

between Iris project staff, volunteers, and wider partner agencies. In many instances 

stakeholders reported complementary working and view Changing Lives as having the 

leading local expertise working with vulnerable women with experience of sex work, survival 

sex and sexual exploitation. 

“Very few organisations do what Changing Lives does. It’s really good that 

you’ve got an organisation that is developing an expertise, a focused expertise, 

in particular areas, they really get to know the area, the women involved in the 

trade, they can see changing patterns, and they can pick things up long before 

the police.” (S7) 

“…in terms of the multi-agency group that they are a part of, they’ve been 

instrumental, pretty much leading in supporting that piece of work” (S6) 

Nine stakeholders stated that their roles are complementary to, and do not duplicate, the 

work of Changing Lives.  

“We’re all independent, but we’ve got the one goal – the client, trying to do what 

we can for them.” (S13) 

“…we will work together on certain kinds of jobs, I don’t do the same thing as 

they [Changing Lives] do, but elements of their work link in with mine.” (S7) 
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Thirteen stakeholders considered strong communication and personal staff connections to 

be a key factor in developing and maintaining effective partnerships.  

“…key element was communication, great rapport with colleagues, our 

colleagues, their colleagues, the respect for each partnership, each service, they 

respect that, we respect what they do, they respect what we do, and we joined 

forces to make it even better.” (S5) 

The mutual benefits of working in partnership included being able to support and safeguard 

the staffing of outreach work and police operations; ensuring the women could access 

partner agencies more easily, including housing, drug and alcohol recovery, mental health, 

and sexual health screening services; and knowledge exchange between stakeholders, staff 

and volunteers. Such knowledge exchange included informal training opportunities, learning 

about new developments in the sex work industry, and learning from work in other areas of 

the country. 

“It makes us more knowledgeable, they [project staff] are able to guide in ways 

we’re not aware of, and they’re able to do little training courses with us and 

make us more aware of things that…when things are changing from the latest 

sign of drug that we’ve not normally known.” (S18) 

“If we struggle to know what to do, we know we can go to Changing Lives and 

ask their workers, because they’re very, very knowledgeable. Like with the drop-

in, obviously they’ve been running one in Wolverhampton for quite some time 

and it’s very successful, so they’ve taken the lead in setting it up.” (S3) 

Similarly, seven stakeholders discussed the mutual value that employed staff and volunteers 

bring to the Iris project as being fundamental to the capacity to deliver in Wolverhampton. 

The volunteers aid capacity for outreach during the drop-in sessions, gather donations of 

toiletries and clothing, and provide useful insight and opportunities for integration into the 

local community. 

“…also the volunteers are good because you can get information from them, 

because they live in the area. They might say oh we saw that lady the other day, 

oh we saw that lady working, so they’re good for information.” (S10) 

“because the volunteers understood about supporting those women not just on a 

Thursday night, but also in the community, because they are part of the 

community, they work and some of them live in the areas that they work in as 

well, it’s quite nice that some of them can be part of the community in that way.” 

(S9) 

Yet some stakeholders described the competitive landscape and some organisations 

working to their own agenda and protecting their own service delivery.  
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“…everyone has their own agenda, so we’re battling against those different 

agendas all the time I think, but that’s just the nature of all work in the sector.” 

(S9) 

However, two stakeholders noted that while organisations working to their own vested 

interested can impact service delivery, and they felt this was the case across the West 

Midlands, it was not so in Walsall and Wolverhampton.  

“I know other areas in West Midlands haven’t got that support, from whatever 

agencies they work with, they haven’t got that level of support. It’s almost like 

they’re working against each other, thank god we haven’t got that. We’ve got 

that good relationship and good partnership.” (S15) 

This led to further discussions for some stakeholders about how the value of all parties 

involved is maintained and maximised. For example, two stakeholders spoke about the need 

to be clear on the roles and responsibilities of all partners. 

“It’s absolutely essential that everybody who contributes has their contribution 

understood, evaluated and appreciated and becomes a factor in how things go 

forward.” (S8) 

“if we all work together and look at what we can all bring to the table, 

concentrate on what we’re good at, I think that’s key as well. Rather than one 

company or organisation trying to take the whole load, if we can all just kind of 

idea share in essence, a bit of information sharing is always good, joint practice, 

joint formulation is always good.” (S2) 

 

Wider awareness and understanding 

Stakeholders reported varied levels of awareness and understanding of the work, remit and 

structure of Changing Lives’ Iris project.  

“I don’t have an overview of what they do, I only know from my little 

perspective” (S7) 

“I’m less focussed on the delivery of the Iris Programme objectives … I’m more 

focused on the way the partnership works.” (S8) 

“I think if it was put on a surer footing in terms of funding and a memorandum of 

understanding of what could be achieved, I think that would improve the project 

as sometimes it’s a bit of a guess game in terms as to what can I ask them to 

do?” (S6) 

Whilst most stakeholders were aware of the work across both Wolverhampton and Walsall 

they were generally better informed of the work relevant to the area they worked in. An 
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example of where awareness of, and collaboration with, the Iris project has resulted in 

improved understanding and subsequent changes is within police enforcement related to 

sex work. 

“…[the police] came to us for advice … ‘we don’t just want to arrest these ladies, 

what can we do?’ So we set up a sort of process of warnings, and then they have 

to be referred to us, so that was quite good that they came to us and asked 

‘what do you want’ and ‘what is going to work?’” (S12) 

“I think they [the police] have stepped up to the mark in regards to looking at 

different orders to keep them out of prison.” (S1) 

However, there was a feeling amongst some stakeholders that the need to raise awareness 

further remains. 

“…while we do have some good DLO’s [Designated Liaison Officers] in place, the 

rest of the police force don’t necessarily follow their lead.” (S11) 

“…we do need to make other officers aware that there is a project going on, 

there is something going on in Walsall, because they’re working in partnership 

with the police.” (S15) 

Raising wider awareness was not only constrained to the police forces, but rather an issue 

that multiple partners could address. In particular, five stakeholders referred to the need for 

such conversations to take place via more senior channels of communication.  

“And people [with senior responsibilities] in the [service] with less immediate 

understanding of what was happening on an evening, would be less able to 

contribute towards ‘this will work on the day’.” (S8) 

Stakeholders agreed that multi-agency partnership working is successful and effective in 

supporting women involved with sex work but four stakeholders explained how it is not 

always straightforward to work together, particularly with regard to understanding the 

funding landscape and disjointed commissioning.  

“In Wolverhampton, no one’s commissioned through Public Health to do sex 

work, so we can just come and do it. Whereas in Walsall, there are bits that are 

commissioned so I think that’s where the problem lies.” (S12) 

Short-term funding can limit an organisations ability to plan and, as one stakeholder 

expressed, this can have subsequent negative impacts on service momentum and on 

women accessing this and future services.  
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“You spend so long trying to build relationships with these ladies, and then if 

workers need to be made redundant then it just lessens the chance of them 

reengaging with any service because they have been let down completely.” (S3) 

“I think one of the drawbacks is the short-term funding, it’s also that people are 

funded by multi-agencies…when it gets more tight, and I think the question is 

you’re being funded to do it through that project, why should we be picking up 

the leftovers…there’s starting to get little bits of tension that’s coming in.” (S6) 

Finally, stakeholders raised a number of points in relation to how the nature of sex work 

may be changing and the importance to maintain, and build upon, appropriate support. 

Stakeholders commented on hidden sex work, the transition between on- and off-street sex 

work, and a move to virtual communities with technological advancements, in addition to 

language barriers. This theme will be revisited in Phase Two findings. 

“…sex work has moved off the streets to residential areas that you don’t even 

know are brothels.” (S7) 

“a lot of the women we work with are foreign national, so they’ve come from 

Romania, Hungary, Lithuania, China, we don’t have those language skills so 

therefore there is a barrier in engagement.” (S9) 

Recommendations were made about how to support the sustainability of the Iris project:  

“The problem which we are having really is funding (..) so I think we need 

sustainable funding.” (S2) 

Gaining and sustaining momentum of the project is also important. One stakeholder 

explained how project longevity is crucial for the project to be successful, whilst a second 

discussed the need for more staff as currently some of the activities rely on volunteers and 

donations from the members of public: 

“The problem is the funding obviously and it is a pity that funding for these kinds 

of projects is short term and it is really counterproductive. By the time you have 

got something running, function well, they have links with local community, 

organisations etc. (…) your funding ends.” (S1) 

“Funding always helps, because the more people we have the more we can do 

(…) and at the moment we rely a lot on donations with clothes and food and 

things like that and volunteers.” (S3) 

Two stakeholders expressed the need for regional collaboration to address needs of sex 

workers in West Midlands:  
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“For me Changing Lives is one of the bright spots within a terrible story where 

services, you know, are declining, services for sex workers, so they are unusual in 

West Midlands. Unfortunately work with sex workers in West Midlands has 

dropped dramatically and it is only in Wolverhampton I can see organisations 

like Changing Lives that actually is providing the level of support that is needed 

whereas for example in Birmingham where there is a great need .. help is 

limited.” (S1) 

 “I have seen them working really well in the areas that they cover but we need 

this type of work in other areas…regionally as well (…) Projects like Iris project 

are needed regionally, I think, as there is lots of gaps in this area as there are 

some services that cannot work with women in a broader area …for example 

outreach that projects like Iris do.” (S2) 

 

PHASE TWO FINDINGS 

COVID-19 has dramatically impacted the sex industry globally (Callander et al., 2020) 

influencing service providers as well as sex workers (Gbagbo, 2020). The COVID-19 crisis 

exposed two issues for individuals involved in various types of sex work: 1) problems 

surrounding legal status of sex work; and 2) the insufficiency of public provision (Mulvihill, 

2020). Within that environment, organisations such as Changing Lives remain in constant 

contact with vulnerable sex workers.  

Changing Lives adjustment to COVID-19 reality  

In Phase One both stakeholders and women accessing the Iris project highlighted the 

importance of the drop-in centre and continuous engagement. The team have always been 

vociferous about maintaining a visible presence in Walsall and Wolverhampton, as they 

knew they are often the only professionals the women were seeing.  The COVID-19 

pandemic and subsequent lockdown made Changing Lives’ work through the Iris project 

even more challenging. Nevertheless, for the women they support, it was paramount that 

they could find alternative ways to continue to reach out to and support them. Following 

thorough risk assessments the team were satisfied they were safe to continue with their 

outreach provision. Adjustments included use of PPE, ventilating the outreach vehicle and 

partnering with the same team member in the car to create a “work bubble”. Changing Lives 

were also aware of the shift to online working for some women, and Iris are keeping up to 

speed with that environment as they develop their response to supporting anyone working 

off-street. 

One of the strengths of the Iris project is that it brings the service and support to the 

women. The stakeholders valued this outreach, explaining:  



 

30 
 

“It is not easy to have resources to reach people where they are rather than 

reach people where the worker is” (S19) 

Consequently, outreach remained at the heart of the Iris project. Maintaining outreach 

activities was a challenge at the beginning of the COVID-19 pandemic: 

“It (outreach) was difficult initially when the social distancing started, so that 

(outreach) had to stop but now we work ‘in a bubble’, and with social distancing 

we can do it so easily, we can keep away from each other and keep a mask.” 

(S20) 

One of the stakeholders pointed out that Changing Lives were innovative in the way they 

adjusted their outreach to the new situation:   

“They were the only one doing outreach and they were really innovative at that 

(…) they were going in two cars because they were not risking COVID, but they 

wanted to deliver the services and support which again a lot of (statutory) 

services were not able to do. Their work is really applaudable.” (S19) 

“Changing Lives were saying you cannot have two members of staff in a car at 

the same time, we were like ok, so how do we do outreach? …so we have done it 

in two cars. We were on the phone all the time …so like two, three hours talking 

with the person in front (in second car). Some of the people (women supported 

by Iris) initially were surprised…. initially what, two cars are pulling over… but 

then they got used to it.” (S9) 

In response to COVID-19, and the associated increased need, Changing Lives increased the 

amount and frequency of their outreach activities:  

“Some meeting groups had to stop so we were doing more outreach and 

checking on them. Also, we were checking on homeless women because we were 

worried about them too.”(S21) 

In changing the way staff approached and supported women selling sex, to maintain health 

and safety requirements in line with COVID-19, they ensured they could still meet the basic 

needs of the women.  

“To reduce contact (due to COVID-19) we created goody bags, so we could just 

give a goody back and step away to maintain social distancing but still be in 

touch with them (women).” (S9).  

Sex workers are one of the groups most affected by COVID-19 (Platt et al., 2020). One of the 

issues pointed out by all of the stakeholders was lack of food. Delivering food parcels helped 

women in need and allowed engagement with more individuals:  
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“We were doing more food parcels so we could meet ladies. COVID didn’t stop us 

from working, and I will say that one of the comments I got from ladies, right at 

the beginning when there was a full lockdown, you know.. she was a little bit 

concerned (..) she said that one of the clients sprayed her with antibac but still 

wanted service.” (S21) 

“Lots of women were struggling with food so we were going around with food 

parcels” (S9)  

The financial struggle for some women deepened as a result of both the first and second 

lockdown. Changing Lives assisted several women with this struggle:  

“Women who were not working were really struggling financially, so we got 

hardship grants for four of them and food parcels as well.” (S8) 

In order to keep contact with those women who self-isolated, Changing Lives provided them 

with mobile phones:  

“We gave away mobile phones to keep contact with women and we could 

continue to safeguard them. We have done a lot of things during COVID but my 

thinking was ok, we really need to be ahead of everything, to see what is coming, 

so a lot of times we were ahead of everyone else.” (S9) 

An effective strategic plan helps in building up and maintaining the primary aims and 

objectives of organisations. Changing Lives proved to be effective in their planning and ad 

hoc adjustments to the new reality shaped by COVID-19. Moreover, the organisation took 

the opportunity to use lockdowns for developing their services.    

“to be fair I found myself really productive during lockdown (…) we all help one 

another, we still do outreach, we still meet our service users to support their 

needs. It was a bit challenging at the beginning (..) but as a team we all 

overcome that situation and working from home brought some good things to be 

fair, even if this is bad situation we still have positive outcomes.” (S10) 

Growth of online sex work is reported by several studies (Goldring et al., 2016; Sanders, 

2017) and the stakeholders we interviewed. One of the positive outcomes of a change in 

working practices as a result of COVID-19 was focusing on developing services for online sex 

workers:  

“Before (COVID-19) we were thinking that we need to start working with online 

sex workers as well, but we really never had time for this. Now, I had time to 

investigate this and we will focus on this type of sex work as well.” (S10) 
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Additionally, based on their experiences with working with sex workers during the 

pandemic, the Iris project team prepared a good practice guide that was adopted by 

Changing Lives nationwide. 

All of the partner stakeholders unanimously agreed that the Iris project undertakes vital 

work in challenging times. One of them explained:  

“COVID is really…. challenging times and Changing Lives were one of the only 

services for sex workers, they were really effective to deliver on that under the 

circumstances.” (S19) 

The COVID-19 crisis influenced the ways in which Changing Lives delivered their services as 

well as how they collaborated with various stakeholders. One of the stakeholders explained, 

in response to a question about the impact of COVID-19 on collaboration, how over time the 

relationship with Changing Lives developed further despite the pandemic:   

“We have a closer relationship with Changing Lives now (since the COVID-19 

crisis started) simply because the relationship takes time to develop and also 

because we know what they are doing and the trust has built up. So, my 

relationship with Changing Lives is better now than it was before.” (S7)  

Good communication and effective information sharing was described as vital previously in 

Phase One, and maintained despite the challenges posed by the pandemic. Communication 

and information sharing during COVID-19 often took place via Zoom. The possibility of 

discussing new ways of working during COVID-19 and evaluating those regularly was 

pointed out as helpful:  

“We had (Iris team) meetings twice a week via zoom, so it gave us the 

opportunity to see each other and you know it can be a bit lonely during COVID.  

We evaluated every activity and discussed what is working and what does not, so 

it has been really good.” (S12) 

Changing Lives and all stakeholders had to adjust to new ways of working. Some of the 

stakeholders were forced to work from home at the beginning of the first national 

lockdown, however over time they have managed to resume their work and the Iris project 

outreach proved invaluable to continued communication with women they support:  

“Now I am working from home and talking with all of the clients over the phone, 

and if I cannot get hold of them, instead of going to their address I make sure 

that they are still engaged with Changing Lives and I pass them messages 

through Changing Lives.” (S20) 

Other stakeholders described how they received fewer referrals as a result of the pandemic:  
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“In terms of my work it changed in that we are not getting the same numbers of 

referrals from agencies (…) so normally we would have lots of referrals from 

social workers, from GPs etc. (…) those kinds of referrals really drop off (…) so we 

started to collaborate with Changing Lives more.” (S7)  

New ways of working emerged as a response to the changing landscape of sex work scene in 

Wolverhampton shaped by the pandemic. One of the stakeholders noticed increased 

numbers of women engaged in sex work:  

“There have been a lot of new clients since the pandemic started. I think it is 

largely because a lot of homeless women were now forced into sex work.” (S20) 

“Lockdowns restrictions, lifting restrictions, we saw women working that we 

never seen before because they couldn’t shoplift.” (S21) 

“In certain areas, there was increase in particular areas and other areas become 

quiet? So it was being really unpredictable.”(S9)  

Consequently, the need for services rose. However, as the need increased, some non-

governmental organisations as well as statutory services ceased their face-to face activities. 

Changing Lives, however, remain providing support in an adapted manner:  

“They [Changing Lives] have managed to keep people engaged regardless of 

COVID and statutory services often could not do it.” (S19) 

“Lots of organisations and services ceased their face to face contact with girls 

and we [Changing Lives] were the only organisations that they were seeing face 

to face.” (S9)  

“We [Changing Lives] maintained a good level of face to face engagement with a 

lot of ladies.” (S20) 

One of the project partners associated the high level of service user engagement with the 

flexible and holistic way of working:  

“They [Changing Lives] are successful because they have like a round service 

…they do not just look at one aspects of women’s life (…) so they approach it 

more holistic and I think it is one of their strengths.” (S7) 

“Their level of engagement is amazing, no one goes there at 11pm like that …you 

know to keep the engagement like that.” (S20) 

In addition, despite negotiating the pandemic, the Iris project remained a women-centred 
service:  
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“I think it is generally great project for ladies and that is why they are coming 

back every week because they know they can talk to us and that we will try to 

support them in any way we can. There is nothing that we will not try to do in 

order to help them.” (S20) 

 

The case study below highlights how the Iris team supported Ruby during the pandemic and 

provides an example of innovative working to ensure the women they support could 

continue to progress on their recovery journey despite the pandemic limiting face-to-face 

groups.  

  

Case Study: Ruby 
Ruby (not her real name) has been engaging with Changing Lives for over 5 years. She is in her 
30’s, and has a transient relationship lifestyle relying on partners for accommodation needs. 
 

Ruby’s initial engagement with Changing Lives was limited to the drop in on a Thursday evening, 
but she has started to engage further in the support offered after developing relationships with 
the team. 
 
At the beginning of the COVID -19 pandemic, Ruby became homeless due to her relationship 
breakdown. Unfortunately, this resulted in Ruby rough sleeping and the concerns of her 
vulnerability and safety increased. At this point Ruby maintained regular contact with the Iris 
team and responded well to face-to-face contact and telephone calls. Support in the form of 
clothing, toiletries and food parcels were a regular necessity.  
 
Shortly after, Ruby was in a relationship with a new partner who was also rough sleeping and a 
drug user. We increased our 1-2-1 support and the Iris team maintained regular contact. Ruby was 
referred to a supported housing unit and her application was accepted. It is felt that the 
acceptance was due to the direct referral being made by the Iris team and knowledge that the 
team would continue to offer support.  
 
During Ruby’s time here, she engaged with support staff to assist with her drug recovery and 
claimed her Universal Credit benefits. Ruby reported that she was no longer street sex working as 
she was now in receipt of her Universal Credit benefits, which was sufficient. Ruby generally 
looked well and healthier than she had done in previous weeks.  
 
Ruby requested support from the Iris team to engage in drug recovery group activities via Zoom. A 
tablet was purchased by Changing Lives and an agreement with the accommodation staff, was put 
in place to enable Ruby to engage in the therapeutic group work. 
 
Whilst moving in and out of various accommodation options over the past few months, Ruby is 
currently engaging in a weekly workshop with Changing Lives. She remains on a methadone script, 
with minimal usage of additional drugs.  
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6. Summary 
 

6.1 Summary and Conclusions 

The work of the Iris project is highly responsive to the needs of women with multiple 

disadvantages, complex and/or traumatic lives. The Iris team offer a flexible and adaptable 

approach including assertive outreach, drop-ins, referring and accompanying women to key 

services, 1:1 and group support and safety/harm reduction advice. Staff work with partners 

and the Police to support women to: improve their sexual/mental/physical health, access 

mainstream services, reduce their risk of harm, develop positive relationships, reduce/desist 

offending behaviour, improve their financial situation, develop their emotional resilience, 

build their recovery from trauma and move away from sex work. 

The impact on women is clear – keeping women safe, helping them access services when 

they are ready to do so, understanding and accepting that many women move backwards 

and forwards on their journey and being there to support them at all stages, including 

moving away from selling sex.  

The outreach service and drop-in sessions are vital to the success of the Iris project. The 

monitoring data shows the vast number of women that the Iris team provide support to at 

the drop-in sessions and on outreach, supporting the need for ongoing commitment to 

these activities. Reaching out and engaging with the women is fundamental for them to 

begin their journey towards recovery and community integration. The venues are well 

located, near to where many women work, neutral, accessible and adaptable. 

Maintaining outreach activities was a challenge at the beginning of the COVID-19 pandemic, 

but the team adapted quickly and effectively. The Iris team also kept abreast of the 

increased need, shifting behaviours (e.g. more online working), and some reduced statutory 

services, due to the pandemic and continue to develop in direct response to this. The Iris 

team have also successfully adapted their work with partners (e.g. moving to online 

meetings where appropriate).  

The evaluation has highlighted the strong and complementary partnership links that the Iris 

team have developed, particularly in Wolverhampton. Changing Lives are being recognised 

as the leading local experts embedded within the community and bringing together partners 

from across Local Authority, Police, Health, and third sector organisations to work more 

effectively with women selling sex. Yet there remain challenges for the team and partners to 

overcome in raising wider awareness of the project more broadly across organisations and 

navigating the commissioning landscape and varying agendas.  
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6.2 Recommendations 

Recommendations are provided for Changing Lives, partner agencies and funders to support 

them all in collectively building upon the current success of the Iris project. 

Changing Lives locally: 

1. Engaging with partner agencies through digital means is working well and this should 

be continued 

2. Joint working between the Iris service and the criminal justice system has increased 

and this should continue to be a priority focus 

3. Continue to call for sexual exploitation to be a standing update item on local health 

and well-being boards 

4. The partner agency workshop and resulting co-designed action plan were highly 

effective as a tool for engagement, collaboration, and positive action and should be 

repeated annually  

5. Building on current digital engagement (online meetings & virtual training), consider 

other ways that volunteers might be able to contribute using digital means 

6. Continue to build close working relationships with individuals working in partner 

organisations but ensure that wider connections are also made to ensure continuity 

of a strong partnership in the instance of staff leaving 

7. Continue to build in awareness raising activity, particularly training for partner 

agencies. This has worked well in reducing arrests and providing support instead for 

example 

8. Continue to develop support across all of the stages,  with an emphasis on trauma 

interventions to enable women to progress with their lives 

Changing Lives locally and nationally: 

1. Continue to review and streamline the requirements for routine monitoring data, 

acknowledging that this data is useful in two key, but distinct, ways:  

a) To understand the reach of the Iris project and to share this information with 

partners and stakeholders to highlight the scale of the work 

b) To understand the depth and type of needs of the smaller group of women 

who move from Stage 1 to Stage 3 of the Theory of Change  

2. To respond to the changing profile of the people the Iris project works with and 

consider innovative ways to reduce language barriers (building on current initiatives 

such as ‘Language Live’ & cards printed in a variety of languages)  

3. Continue to develop further opportunities for the women that the Iris project 

supports. For example, learning from the peer researcher elements of this 

evaluation, and continuing to develop routes to community work. This will provide a 

development route for women engaged with Changing Lives and ensure the voice of 

women is captured and heard 
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4. Reflecting on the changing nature of sex work and future strategic planning, 

continue to consider the high/increased needs on the street (e.g. increased 

poverty/deprivation as an immediate result of the pandemic, but the medium- and 

longer- term impact of this) but also increased online sex work and support needs of 

that group 

For partner agencies 

1. Acknowledge the innovation and importance of outreach work undertaken by 

Changing Lives. In particular Changing Lives provide a visible, constant, and trusted 

point of contact, even during the pandemic when regular sites are not available 

2. Acknowledge the increased demand for the service provided by Changing Lives, 

including  

a) needs on the street such as increased poverty and deprivation as an 

immediate result of the pandemic, but also the likelihood this will continue in 

the medium- and longer- tern  

b) increased online sex work and support needs of that group 

3. Recognise Changing Lives as having the leading local expertise working with 

vulnerable women involved in sex work, survival sex and sexual exploitation 

4. Continue to engage with Changing Lives and related stakeholders, including through 

digital means, annual action planning, and training, as appropriate 

5. Provide a commitment from senior staff within partner organisations to continue to 

engage with Changing Lives in the ways outlined in the above recommendations  

For funders: 

1. Acknowledging that the key to the success of Changing Lives in engaging and 

supporting vulnerable women is consistency of staff and the trust built, funders 

should consider a trust based funding approach. This means engaging in a dialogue 

around funding needs and providing longer-term funding for sustainability and 

therefore reducing the negative impact of short term funding on staffing, 

relationships, and support for women. This is of particular importance when 

acknowledging the detrimental impact for the women if this service was to be lost 

after developing trust and relationships.   

2. Acknowledge the increased demand for the service provided by Changing Lives 

including  

a) needs on the street such as increased poverty and deprivation as an 

immediate result of the pandemic but also the likelihood this will continue in 

the medium- and longer- tern  

b) increased online sex work and support needs of that group 

3. Understand the complexity of supporting women who are involved with sex work 

and avoid inappropriate and unrealistic indicators and targets. For example, targets 
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should be person-focussed rather than data-focussed.  Commissioners to explore 

ways to encourage partnerships within tender opportunities. 

6.3 Action Plan 

A stakeholder workshop was held on 17th December 2019 at the University of 

Wolverhampton with the aim of sharing and reflecting on the preliminary research findings 

before co-producing an action plan to refine and address the interim recommendations. 

Twenty-one stakeholders attended the workshop, representing a variety of partner 

organisations including Changing Lives, West Midlands Police, Local Authority and other 

third sector organisations supporting vulnerable groups. In January 2021, we followed up on 

the action plan with the team. Some action points were complete, some on-going, and some 

delayed or focus changed due to the impact of COVID-19. Improving communication and 

collaboration with statutory services is one of the objectives that the Iris team plans to focus 

on in the near future.  A summary of the key actions are provided in Table 2. 

 

Table 2. Mid-point workshop action plan and progress 

Objective Action to be Taken By Whom Task statuses (for 
January 2020) 

Wider 
Awareness 
Raising 

All partners to share links to 
Changing Lives website/social media 
on their website 
Local pages dedicated to West 
Midlands Iris on Changing Lives 
national webpages 

All partner agencies 
LW to get Changing Lives 
link on Safer 
Wolverhampton 
Partnership locally-focussed 
website once available  

Completed  

Conversation with Changing Lives 
head office about a link to local 
information for referrals on their 
website/social media 

Changing Lives – meeting in 
February 

In progress  

Knowledge exchange between 
partners working outside of 
Wolverhampton and Walsall – 
attend events and team meetings of 
partner agencies 

Holly Project & Changing 
Lives (in the first instance) 

Paused (due to 
pandemic, but   
virtual attendance 
at meetings / 
forums have 
continued and 
increased) 

Increase referrals to Iris from 
probation – share report with 
relevant probation staff to highlight 
the work of Iris 

HMPPS & Changing Lives There has been an 
increase in the 
joint working 
between the Iris 
service and the 
Criminal Justice 
Service. Iris has 
direct contacts 
within HMP Drake 
and Foston, 
however there is 
no inreach 
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continuing due to 
COVID-19. 
Referrals continue 
remotely 
 

Bulletins – send out 
accurate/current updates and 
contact information 

 Shared reports 
that were 
undertaken during 
the pandemic  

Add a partnership awareness 
component to inductions for new 
staff 

All partner agencies This task takes 
place informally 
but not as a 
structured formal 
process 

  

Senior 
Communicati
on Channels 

Workshop for policy makers/ 
commissioners/ councillors to share 
findings of evaluation and discuss 
how senior level communication 
could be improved. 

ICRD, Changing Lives & all 
key partners 

Due to COVID-19 
and a workload 
that stakeholders 
were faced with 
the 
communication 
posed a challenge 
and was not 
improved since 
the workshop. Iris 
is devoted to work 
on this in the 
future.  
 
 

Briefings at Health and Wellbeing 
Boards (HWB) in Walsall and 
Wolverhampton. Agree what the 
partnership is asking from the HWB. 
Aim to get an action for each service 
to agree to take on. 
HWB to disseminate information to 
ensure mid-level communication. 

DPH and HWB 

Conversations and bids with 
operational services managers to 
develop services. Consider the 
option of joint funding bids. 

Commissioners, DPH, 
Partner agencies 

  

Improve 
Collaboration 

Identify who is missing from Sex 
Work Operational Group (SWOG) – 
encourage cross-border working. 
Ensure there are clear actions that 
result from meetings, which can be 
taken forward by attendees. 

DW to arrange meeting at 
Civic Centre in Walsall. 
Changing Lives to identify 
organisations missing from 
SWOG. 

These have 
continued but 
more as a way of 
operational staff 
gathering to 
discuss our 
responses to 
working through 
the pandemic. 

Partner organisations accountability 
(ToR & MoU), i.e., if unable to 
attend a meeting, commit to send a 
deputy in their place.  
(N.B. Likely to need senior buy in for 
meeting to be made a priority). 

DW to share reporting 
template with SWOG. 
All partner agencies to sign 
up to MoU. 

In progress.  
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Improve volunteer oversight in 
terms of securing the coordinator 
role and inductions. Ensure 
volunteers know about/meet 
partner agencies. Be flexible with 
regards to volunteer objectives and 
aims.  

Changing Lives with support 
from Church 

The input from the 
volunteers over 
the pandemic has 
been somewhat 
reduced as a lot of 
them were 
isolating / 
shielding, plus the 
church has been 
out of use 
whenever 
lockdown / tier 4 
has been in place. 
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Appendix A: Key outcome data (monthly summaries) 

Six-month snapshots 2019 and 2020 

KPI / Outcome Monitoring Annual 

Target 

Apr 

19 

May 

19 

Jun 

19 

Jul 

19 

Aug 

19 

Sep 

19 

Six month 

Achievement 

Number of women supported on outreach in Wolverhampton  18 21 13 15 5 14 86 

Number of women supported on outreach in Walsall  3 12 10 17 4 19 65 

Number of new encounters each month in Wolverhampton  7 6 3 7 3 7 33 

Number of new encounters each month in Walsall  2 12 11 6 3 14 48 

Number of women accessing the drop-ins in Wolverhampton  27 10 29 19 17 11 113 

Number of women accessing the drop-ins in Walsall  0 0 4 14 14 10 32 

Prison Pick ups   1 0 0 0 1 1 3 

Prison Interventions   0 0 1 1 1 0 3 

Number of women on REBUILD/Side by Side    0 0 3 6 6 5 20 

Number of women engaged in indoor premises visits  
  

13 3 10 6 32 

Indoor Premises Visits   0 0 5 2 4 17 28 
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KPI / Outcome Monitoring Annual 

Target 

Apr 

19 

May 

19 

Jun 

19 

Jul 

19 

Aug 

19 

Sep 

19 

Year To Date 

Achievement 

Number of women who report knowing their rights and confidence in 

using police, Ugly Mugs, SARC (Sexual Assault Referral Centre) 
60 5 4 21 41 45 58 174 

Number of women receiving basic safety training 60 15 5 21 52 42 47 182 

Women will report improved feelings of safety 25 10 2 6 33 19 189 259 

Number of women engaging with addiction services 30 3 17 2 3 4 8 37 

Number of women registered with a health service e.g. GP, dentist 35 2 3 1 17 2 0 25 

Women will report improved feelings of physical health and 

wellbeing 
30 5 1 6 41 10 7 70 

Women will recognise that they need support with an emotional 

wellbeing or mental health issue 
10 1 8 11 15 22 15 72 

Women will report the benefits of accessing support and therapeutic 

interventions 
5 0 5 10 12 21 7 55 

Number of women reporting improved confidence/self-esteem 30 2 6 10 13 19 9 59 

Women will contribute to regular research and consultation 

expressing their needs and views for the betterment of women’s 

provision 

17 2 4 5 13 8 4 36 

Women will report that services respond better to meet their needs 

and their views are reflected in the service delivery model 
2 0 2 2 3 5 4 16 

Women will report on examples of coproduction with services 1 0 2 0 4 2 4 12 
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KPI / Outcome Monitoring Annual 

Target 

Apr 

20 

May 

20 

Jun 

20 

Jul 

20 

Aug 

20 

Sep 

20 

Six month 

Achievement 

Number of women supported on outreach in Wolverhampton  43 26 18 37 45 35 204 

Number of women supported on outreach in Walsall  6 9 13 23 28 18 97 

Number of new encounters each month in Wolverhampton  1 1 2 2 10 5 21 

Number of new encounters each month in Walsall  0 6 6 6 3 4 25 

Number of women accessing the drop-ins in Wolverhampton  0 0 4 10 3 9 26 

Number of women accessing the drop-ins in Walsall         

Number of women involved in group work REBUILD/Side by 

Side/Open Clasp   

 
0 0 0 0 1 1 2 

Number of women engaged in indoor premises visits  0 0 0 5 0 0 5 

Indoor Premises Visits   0 0 0 5 0 0 5 
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KPI / Outcome Monitoring Annual 

Target 

Apr 

20 

May 

20 

Jun 

20 

Jul 

20 

Aug 

20 

Sep 

20 

Year To Date 

Achievement 

Number of women who report knowing their rights and confidence in 

using police, Ugly Mugs, SARC (Sexual Assault Referral Centre) 
60 10 10 8 12 13 6 59 

Number of women receiving basic safety training 60 10 10 8 12 13 6 59 

Women will report improved feelings of safety 25 5 5 3 6 3 3 25 

Number of women engaging with addiction services 30 5 5 3 4 4 3 24 

Number of women registered with a health service e.g. GP, dentist 35 0 0 0 1 0 0 1 

Women will report improved feelings of physical health and 

wellbeing 
30 0 3 2 4 10 3 22 

Women will recognise that they need support with an emotional 

wellbeing or mental health issue 
10 5 3 3 3 3 3 20 

Women will report the benefits of accessing support and therapeutic 

interventions 
5 0 0 0 0 0 0 0 

Number of women reporting improved confidence/self-esteem 30 3 0 0 9 7 6 25 

Women will contribute to regular research and consultation 

expressing their needs and views for the betterment of women’s 

provision 

17 0 0 4 10 3 1 18 

Women will report that services respond better to meet their needs 

and their views are reflected in the service delivery model 
2 0 0 0 0 0 0 0 

Women will report on examples of coproduction with services 1 0 0 0 0 0 0 0 

 


