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We have been providing one-to-one support to young people at high-risk from domestic abuse, either from an intimate partner or from a family member/s.  This report gives a breakdown of the outputs and outcomes achieved by the service, as well as qualitative data in the form of case studies and stakeholder feedback.



REFERRALS
Referral Number
	Total number of referrals received
	Value

	Total number of referrals received
	33



Referral Source
	Referral Source
	Value

	Helpline
	3

	Direct to LWA (including the children of adults receiving support)
	17

	Police/MARAC
	11

	School / College
	1

	Social Care Services - Children
	1









[bookmark: _Hlk196306511]CLIENT SUPPORTED

DEMOGRAPHICS
Total Clients Supported
	Total Clients
	Value

	Total Clients
	45





Age
	Age
	Value
	%

	0 - 15
	1
	2.22

	16 - 18
	22
	48.89

	19 - 24
	22
	48.89





Gender
	Gender
	Value
	%

	Female
	42
	93.33

	Male
	3
	6.67













Ethnicity 
	
	Value
	%

	White British
	21
	46.67

	Eastern European
	3
	6.67

	Any other White background
	2
	4.44

	White and Black African
	1
	2.22

	Any other Mixed / Multiple ethnic background
	1
	2.22

	Indian
	7
	15.56

	Pakistani
	3
	6.67

	Bangladeshi
	3
	6.67

	Arab
	3
	6.67

	Any other ethnic group
	1
	2.22








Disability 
	Disability
	Value
	%

	Yes
	19
	42.22

	None
	25
	55.56

	Don't Know
	1
	2.22




	Disability Details
	Value
	%

	Physical
	6
	13.33

	Learning
	7
	15.56

	Hearing
	0
	0.00

	Visual
	0
	0.00

	Mental Health
	12
	26.67

	Long Term Health Condition
	1
	2.22

	Speech Impairment
	0
	0.00





	Multiple Disabilities
	Value
	%

	Number of clients with more than one disability
	6
	13.33


Sexual Orientation  
	Sexual Orientation
	Value
	%

	Missing Data
	1
	2.22

	Bisexual
	2
	4.44

	Declined
	1
	2.22

	Don't Know
	6
	13.33

	Heterosexual
	26
	57.78

	Not Asked
	9
	20.00

	Pansexual
	1
	2.22




(NB. we do not ask young people under eighteen year olds about their sexual orientation).
CLIENT SUPPORT NEEDS AT INTAKE
	Case Profile Information
	Value

	Case Profile - Child Protection Issues
	21

	Case Profile - Childhood Abuse
	24

	Case Profile - Com Sex Exploit or Traffick
	1

	Case Profile - Domestic Violence
	37

	Case Profile – Drug/ Alcohol Addiction
	4

	Case Profile - Forced Marriage
	2

	Case Profile - Homeless
	13

	Case Profile - Independent Young Person
	22

	Case Profile - Mental Ill Health
	13

	Case Profile - No Recourse
	1

	Case Profile - Rape or Sexual Assault
	7

	Case Profile - Sanctuary Intervention / Target Hardening
	28

	Case Profile - Self Harm / History of Self Harm
	16

	Vulnerabilities - Autistic Spectrum Disorder
	6

	Vulnerabilities - had a baby in the last 12 months
	4

	Vulnerabilities - Pregnant
	4

	Type of Violence - Coercive Control
	35

	Type of Violence - Emotional
	39

	Type of Violence - Financial
	12

	Type of Violence - Harassment 
	20

	Type of Violence - HBV
	4

	Type of Violence - Physical
	34

	Type of Violence - Sexual
	11

	Type of Violence - Sexual Assault - Not DV
	1

	Type of Violence - Stalking
	11

	Type of Violence - Verbal
	35

	Types of Violence - Economic Abuse
	6



SUPPORT PROVIDED
	Individual clients advised/ supported around:
	Value

	Children
	12

	Civil Justice
	9

	Criminal Justice
	32

	Drugs and Alcohol
	1

	EET
	23

	Emotional Support
	38

	Family Law
	6

	Finances
	27

	Housing
	28

	Immigration
	3

	MARAC
	20

	Mental Health
	32

	Other
	44

	Parenting
	6

	Physical Health
	21

	Referral and Signposting
	16

	Risk Assessment
	17

	Safeguarding
	27

	Safety Planning
	35

	Sexual Health
	3




ONWARD REFERRALS
	Onward referrals made
	Value

	Accom family friend 
	7

	Accom other-detail 
	8

	Charity Link
	1

	Court - SDVC
	1

	Debt/Benefit Advice
	3

	DV Service- out of area
	1

	Employment Support
	1

	Fire safety 
	3

	Food Bank
	8

	Health - GP
	2

	Housing
	9

	Housing Options
	1

	Immigration Advisory
	1

	Legal Advice
	2

	MARAC
	3

	Mental Health - Other
	1

	NCDV
	2

	Open Hands
	1

	Other
	8

	Other Voluntary Sector
	

	Police
	11

	Refuge
	4

	Sanctuary Referral
	2

	School / College
	1

	Social Care Services - Adult
	1

	Social Care Services - Children
	1

	STAR Team
	1




CLIENTS EXITING THE SERVICE

Exit Totals
	Adult Exit Totals
	Value

	Number of clients exiting the service
	28

	Number of individual exits
	31



(NB. Three clients left the service but re-engaged and complete their support programme).

Closure Reasons 
	Reasons for case closure
	Value
	%

	Client Disengaged
	4
	12.90

	Successful exit from service
	26
	83.87

	Unable to Establish Contact
	1
	3.23




Outcomes
	Outcomes
	Value
	%

	Reduction in domestic abuse
	19
	67.85

	Felt safer
	24
	85.71

	Increased confidence
	19
	67.85

	Improved mental health
	25
	89.29



These outcomes demonstrate a significant improve in the lives of young people.  The reduction in DA is not as high as other outcomes because the abuse can not actually be stop, but the fact the young people still feel safer shows the safety plans they have in place, along with action such as increased security on their homes, are helping them to keep safe.
The increase in self-confidence is also not as high as the other outcomes but this is because some already felt confident, so this hasn’t changed. 
Although the numbers are positive, we feel case studies, along with feedback from young people and other professionals, give a much better representation of the impact of the service.



Case Study - One
We received a referral from the local helpline for a 16-year boy who contacted them after attending A&E due to physical abuse from his grandfather.
His needs assessment found the perpetrator was his maternal grandfather, he had been in his care since the age of two, and stated that the abuse all started after the client turned eight years old.  This was when the verbal abuse started happening more frequently and the client stated he “is still terrified of grandad”.  He said that he could never do anything right and this has affected him a lot.  He had never spoken to anyone properly about all the abuse that happened over the years, and that he had no one to turn to at the time of the incidents.  He said, when he went to his mum’s he was just expected to get on with it.  
He disclosed that more recently there was a lot of physical abuse from his grandfather, and this would happen every other day for years, involving his grandfather punching, kicking and strangling him.  I asked him what he wanted, and he said he would like a safe space to talk about the past and deal with his anger and flashbacks, as he can’t live normally anymore.   He can’t go to school or even get through another day.  He said he wants a normal life and to go to college but hasn’t been able to do this as he has been so down with his mental health for years.  
He told me his mum and family were worried about him, and they keep trying to get him help, but he ends up in A&E and then nothing is done about anything.  The client confirmed he has never had a domestic abuse worker before, but A&E gave him the helpline number, and he then ended up speaking to us as he just wanted someone to help him.
As a result of these disclosures the worker made referrals to the Crisis Team and his GP for immediate safeguarding and safety planning around risk of self-harm & suicidal thoughts.
The worker provided flexible, trauma-informed support to help him understand his experiences and that he was not to blame for what had happened to him.  She has helped him with emotional regulation, self-awareness and future planning.  He has a safety plan in place and is living safely with his mum.  His health and wellbeing has improved significantly, he is at college and is picking up in confidence, he even goes out on his bike.
Before closing his case, we referred him to Harmless, for long-term support around his self-harming and he started counselling, to continue to help him come to terms with what has happened to him; helping him move forward with his life without living in fear of his grandfather, as he aspired to be a happier and more positive person.
In addition, following on from this case we undertook some training for professionals around non-fatal strangulation and how this impacts on survivors in the long-term. 

Case Study – Two
The client was identified as at risk of child sexual exploitation from her boyfriend and this was reported to the police.  The case was heard at a MARAC and from there referred to LWA. 
The client was a little over-whelmed at first as she already had a Child Exploitation worker, Social Worker and a police officer working with her.   She was also struggling because, although she had recently split form her boyfriend, she still wanting to remain in the relationship with him.  It was essential therefore to provide timely support to help her to understand the abuse she had been experiencing and what a healthy relationship looks like. 
Professionals had also identified risks to the client form her mum, a someone with significant substance misuse issues.  The perpetrator, and his dad, were know drug dealers and the client’s mum’s supplier
The family home was no longer a safe place for our client and her mum was increasing her risk. Her dad is a registered sex offender, only allowed supervised contact, so she could not live with him.   We therefore supported her to access her own, independent accommodation, to furnish the property and added enhanced security measures.  We supported her to report all of the abuse to the police and had a police marker placed on her property.
We attended Child in Need meetings and advocated on behalf of the client.   We arranged for specialist support for the sexual violence she had experienced and arranged joint visits with this worker until she felt confident to meet them on her own.

The client slowly built a trusting relationship with other professionals around her and engaged more and more with the support being offered.  She returned to education and started a part-time job.  While she is still coming to terms with the things she has experienced, she is doing amazingly and continues to grow into an impressive young woman.  Her future is brighter the=an it has ever been.


Feedback from Young People
These are a handful of comments that have been made directly about the service and the difference this has made in their lives.  
 
"Thanks for being there for me when I needed someone I could trust.  You always manage to talk to me in a way that would stop me from doing something stupid.  I have these stupid thoughts, but you make them disappear.  Thank you for being so understanding"
 
"You’re a superstar.  I don’t know what I would have done without you.  Thankyou"
 
Mum of client - after diagnosis and offer of support for mental health issues for client.  "I can’t thankyou enough.  We are really happy and relieved.  Thankyou for your help in getting her there"
 
"I would not have been able to go to court without you being there.  You have been a rock for me Thankyou"
 
“Thank you very much for having such a wonderful team that is dedicated to their work. Thanks alone is such a little word for me which doesn’t seem to be anywhere near big enough to describe all you did for me.”
 
 "I just wanted to tell you that as you may know it’s my birthday tomorrow I just wanted to thank you for being there for the last few years guiding me and listening to me I’m not sure what I’d be doing at this very moment in time if I didn’t have someone there just to believe  in me... I just wanted to let you know I’m very grateful for you being apart of my journey! and that hopefully I will get through this! Thank you 🙂"
 
"I could spend the rest of my life thanking you, and I will, but it will never be enough to show how grateful I am"
 
"you have helped me so much and I cannot be so thankful to you for helping me get the information when no-one else talks to me about what is going on. I can sleep tonight and for the next few weeks, thankyou"
 
"Yh I was a little nervous since I’m not used to opening up to new people but you made me feel comfortable so thank you for that"

Feedback from Professionals
As well as the feedback from young people, we also complete surveys with professionals that we have worked with.  For this service, 100% of the surveys we received back answered strongly agree to - ‘staff are effective advocates on behalf of the victim-survivors of domestic/sexual abuse. The comments below reflect this:
 
Staff member has been a great advocate for your student and her mother and has been providing excellent support.  Our young person can be very challenging in terms of communicating effectively and often but regardless the YPIDVA has preserved and continued to attempt contact and visit her on campus. Easy to communicate with and very responsive. 
 
Staff member was a fantastic advocate for the young person ensuring their voice and risk were the focus of the multi agencies agenda and her knowledge is amazing.
 
Thank you for providing fabulous service.
 
Fantastic, supportive service that safeguards women and children due to their expertise and knowledge.  Great advocates and partnership working, which has been consistent and invaluable.  I feel that the families I work who have LWA are safeguarded, informed, and supported to high level which reduces my concerns as I know that they have the expert support.

All my interactions with LWA staff have been fantastic, they are helpful, enthusiastic, and clearly care about providing the best support for their clients. During the process of receiving referrals from them they have prioritised the young person’s needs, worries, and confidentiality at all stages.  Communication has been easy and straightforward with all staff I’ve liaised with.
 I have had a very positive experience working with LWA staff.  They have really assisted me in relation to my investigation into a serious sexual offence towards a young person under their care.  Communication and support were excellent.  The staff member was knowledgeable and approachable.
THANK YOU AND I WISH THERE ARE MORE LIKE YOU.
 

Sexual Orientation	Missing Data	Bisexual	Declined	Don't Know	Heterosexual	Not Asked	Pansexual	1	2	1	6	26	8	1	Sexuality Type
Total Clients
Individual clients advised/ supported around:	Children	Safeguarding	Family Law	EET	Criminal Justice	Emotional Support	Immigration	Drugs and Alcohol	Parenting	Mental Health	Finances	Safety Planning	Referral and Signposting	MARAC	Civil Justice	Housing	Sexual Health	Other	Risk Assessment	Physical Health	12	27	6	23	32	38	3	1	6	32	27	35	16	20	9	28	3	44	17	21	Total Support
Ethnicity

White British	Eastern European	Any other White background	White and Black African	Any other Mixed / Multiple ethnic background	Indian	Pakistani	Bangladeshi	Arab	Any other ethnic group	21	3	2	1	1	7	3	3	3	1	



Disability Details	Physical	Learning	Hearing	Visual	Mental Health	Long Term Health Condition	Speech Impairment	6	7	0	0	12	1	0	Disability Type


Total Clients
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