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Executive Summary

Introduction

The Women’s Resource Centre, supported by funding from the Association of London Government (ALG), commissioned Matrix to carry out a pilot study of the economic impact of women’s organisations. The study uses four case studies of women’s voluntary and community organisations in London providing services to women or women and children.

The aim of this report is to describe the work of the case study organisations and to examine whether they:

· Demonstrate value for money; 
· Enable savings to the statutory sector as a result of their activities; 
· Can illustrate the case for women's preference for women-only services;

· Add value to other statutory and voluntary services by acting as a referral agency and a gateway to ‘hard-to-reach’ groups. 

This pilot study makes an important contribution to research on the impact of the voluntary and community sector and is the first study of its kind in London. It develops a model for measuring the economic contribution of women’s voluntary organisations to London, and in particular the outlines just some of the savings to the public sector as a result of the activities by women’s organisations. 

Methodology

The pilot study comprised the following activities:
1. A desk review of women’s voluntary and community sector activity in Greater London and related literature.

2. Case studies of a purposive sample of four women’s voluntary and community organisations; two selected from outer London boroughs and two selected from inner London boroughs. 

3. A report bringing together the data gathered about stakeholder perceptions, costs and performance management. 
The study undertakes a cost consequence analysis of the four projects, including a calculation of the total economic cost of each project. The funding to the projects were compared to figures in existing research about the costs of whatever harms projects were tackling to suggest how successful the projects would have to be to break even in an economic sense.
Women’s Voluntary and Community Sector – An Overview

Women’s organisations work on a wide range of issues affecting women and children, including violence (e.g. rape, sexual abuse, domestic violence, trafficking and forced marriage), poverty, asylum and immigration, un- and under-employment, drug and alcohol problems, physical and mental health issues. They deliver a range of specialist and sometimes life-saving services including emergency refuge accommodation, counselling, advice, training, childcare, outreach and support groups.

Recent research by the Women’s Resource Centre on the women’s sector identified five key features of women’s organisations that contribute to their ‘added value’:

1. Provision of women-only space;
2. Focus on empowerment and independence;
3. Service user involvement and high level of peer support;
4. Integrated needs-based service;
5. Reaching the ‘hard-to-reach’ women.
The Case Studies

This study examines the work of four women’s voluntary and community organisations and the value of their services. The organisations have been selected from and reflect the diverse demographic profiles of London boroughs as well as the different areas of work undertaken by the women’s voluntary and community sector.

Each of the four women’s organisations in this study has been operating for more than 20 years. This pilot study examines the role played by these organisations in re-/engaging women and supporting their needs. Their commitment to women has allowed them to build mutual trust and understanding with the communities they work with which has been developed through experience and many years of dedicated work. 
Asian Women’s Resource Centre (AWRC) is based in Brent and provides empowering integrated support services to Black and Minority Ethnic (BME) women and children. 

AWRC demonstrates value for money with a total economic cost to funding received ratio of 2.82. The savings to the statutory sector as a result of AWRC’s activities are likely to be significant. If AWRC enables three women to live free of domestic violence for one year they have more than broken even and this also constitutes a saving to society of £38,367 per annum. 

Women-only services is one of the key aims of AWRC and indeed, due to the nature of domestic violence, it would be inappropriate, unworkable and unsafe to have this service delivered in a mixed sex setting.  

As illustrated in the interview with Prevention Services Manager, Brent Council and the local evaluation of domestic violence services in Brent, AWRC adds value to other statutory and voluntary services by acting as a referral agency and a gateway to ‘hard-to-reach’ groups, women who would not normally engage with statutory services (other than emergency services such as the Police, medical services etc), but who trust AWRC. AWRC shares its expertise through its membership of multi-agency fora, relationships with other agencies and the provision of domestic violence training.   

Women’s Health and Family Services (WHFS), based in Tower Hamlets, is a multi-ethnic health advocacy organisation which works to advance health education and to help preserve and protect the health of women and their families. 
WHFS demonstrates value for money with a total economic cost to funding received ratio of 1.43. The savings to the statutory sector as a result of WHFS’s activities are likely to be significant. For example, if 519 visits to GPs are prevented through better health, this constitutes a saving to the statutory sector of £26,453 per annum.

WHFS strongly believe that being a women-only organisation is key to their success. In many instances, they believe that women would not access their services if the organisation was generic. 

As illustrated in the interview with Tower Hamlets Primary Care Trust, WHFS adds value to other statutory and voluntary services by acting as a referral agency and a gateway to ‘hard-to-reach’ groups, in particular those ‘hard-to-reach’ women who would not access or would face barriers to other services.  
Creative and Supportive Trust (CAST), based in Camden, offers educational services for women leaving prison and other socially excluded women. Its aim is to develop the skills and confidence that will allow them to take control of their lives and make the changes needed to re-engage with their communities.
CAST provides tailor-made education and support to 120-140 women ex-offenders per year, at a cost of around £2,000 per client. Whilst reduction in re-offending is not an explicit aim of CAST’s work, evidence from both CAST’s client evaluation and research of other similar projects suggest that reduction in re-offending is a highly likely outcome.

If CAST’s work results in averting just four further episodes of one year’s imprisonment (at a cost to the state of £410,000) it will more than break even. Alternatively if CAST’s work averts a minimum of 620 thefts it will break even.

CAST’s survey of its clients indicates a strong preference for women-only services, both within the organisation and from other agencies. Indeed, 44% of CAST’s clients indicated they would not use the service if it was mixed.

As indicated in the description of the organisation’s work by the Chief Inspector of Prisons, CAST provides a specialist and highly effective service that is hard to find elsewhere. 
Rape and Sexual Abuse Support Centre (RASASC) is based in Croydon and provides support and counselling to women and girl survivors of sexual violence. RASASC demonstrates value for money with a total economic cost to funding received ratio of 3.58. 

The savings to the statutory sector as a result of AWRC’s activities are likely to be significant. For example if RASAC prevents:
· Four episodes of mental illness involving a 6 week stay in an acute NHS facility then it will more than break even and save the NHS £6,930;
· One case where a child has been taken into residential care (as a result of the mother’s mental illness) for one year it will significantly break even and save a local authority £106,496;
· Two cases where a child has been taken into foster care for one year it will more than break even and save a local authority £36,296.
Currently, RASASC deliver effective women-only services as demonstrated in their retention rates. RASASC’s work has an impact on the community and on the work of other services providers in particular the NHS, mental health services and to some extent the Police. 

Conclusions and Recommendations

It is a reasonable hypothesis that the women’s voluntary and community sector offers value for money and in all possibility is saving the statutory sector money. There are indications from this brief snapshot that the hypothesis is verifiable. 
The theories of change gathered as part of this research suggest that the following are key features of services delivered by women’s organisations:
· The commitment of staff to their work;

· The level of ‘intimacy’ or empathy that staff have with the communities of women that they are working with;

· The long established nature of the work;
· The need to combine the provision of a service with the work to change attitudes amongst other professionals and within the community;
· Commitment to providing women-only services;
· An understanding of the role that providing a safe environment has in contributing to beneficial outcomes for women clients;

· Better engagement with the populations of women understood to be in need of the services provided and the ability to sustain their engagement;
· Able to retain women better on the programmes delivered by providing safe and sympathetic environments;
· Able to achieve outcomes in a range of areas including improvements in health, and reductions in crime, imprisonment and victimisation; 
· A sense that the services could not be as effectively provided by a statutory agency.

In light of the pilot study indications, we recommend that:

1. Full cost recovery is implemented

In every case study, the total economic cost outweighed the funding received by the organisation to deliver the service. Various added value benefits contributed to this such as volunteering, reduced premises costs etc as well as contributions made from core costs, unpaid overtime by staff etc. The latter however can jeopardise an organisation’s sustainability. In line with Government’s commitment to full cost recovery, all statutory funders should implement full cost recovery to equalise the difference between total economic cost and funding received.

2. A model for calculating prevention

Measuring prevention is inherently difficult, however it would be useful if some thought was given to methods that could be used to give an indication of this.

3. Further research

It is recommended that a further comprehensive and systematic study of the economic impact of the women’s voluntary and community sector is carried out and that it includes:

· Mapping the London women’s sector in terms of size of organisation, location, geographical scope, field of work, equalities profile of service users and type/s of services delivered;

· A wider range (reflective of the mapping exercise) of women’s organisations surveyed over an extended period of time;

· A systematic review of research on the costs of statutory services in the health (including mental health), education, employment and criminal justice fields;

· Equivalent data for a ‘counterfactual’ – for example a public or private sector organisation delivering a comparable service to those of women’s organisations;

· Development of an economic model, such as a cost benefit analysis as described in Appendix 2. 
1.0 Introduction 

The Women’s Resource Centre (WRC), supported by funding from the Association of London Government (ALG), commissioned Matrix to carry out a pilot study of the economic impact of the women’s voluntary and community sector. 
To examine the economic impact of the women’s sector, four women’s voluntary and community organisations were selected as case studies. These organisations provide services to women or women and children in the fields of domestic violence, health, re/offending and rape and sexual assault and in London. The case studies also reflect the wide range of social and demographic characteristics to be found across Greater London and the diversity of London’s communities.
The aim of this report is to describe the work of the case study organisations and to examine whether they:
· Demonstrate value for money; 
· Enable savings to the statutory sector as a result of their activities; 
· Can illustrate the case for women's preference for women-only services;

· Add value to other statutory and voluntary services by acting as a referral agency and a gateway to ‘hard-to-reach’ groups. 

2.0 Methodology

The pilot study comprised the following activities:
1. A desk review of women’s voluntary and community sector activity in Greater London and related literature.
2. Case studies of a purposive sample of four women’s organisations; two selected from outer London boroughs and two selected from inner London boroughs. In each of the case studies the following methods were employed:

· Interviews with a sample of key stakeholders related to the projects including funders, members of management committees or steering groups (see Appendix 1 for the interview schedule and questions);
· A detailed examination of each initiative’s costs of delivery in order to provide a value for money analysis; and
· A review of performance management and impact data held and supplied by the women’s organisations or funding bodies. 
3. A report bringing together the data gathered about stakeholder perceptions, costs and performance management. Because of limited timescales in carrying out the work the researchers have been dependent on the testimony of stakeholders in preparing the case studies. Accordingly, the case study sections of the report describe the experiences and perceptions of the key players involved in the delivery of each service. Their understanding of the wider context within which they work, the key issues which they face and they way in which they have been able to deliver a service and impact upon the lives of those women and children using their service are set out broadly as they have described it to us. 
2.1
Towards a methodology for economic evaluation 

The simplest method for doing a cost analysis is to take the total funding for a service (from all sources) and divide it between the service’s outputs. This is a relatively straight forward way to gain an overview of the price paid by a commissioner for a unit of service delivery, based on the funding given. However, it will not capture the full cost of providing services as it misses any indirect or in-kind inputs (such as use of donated premises and volunteers). Also, as different organisations have varying financial systems, this approach runs the risk of reflecting variations in financial management rather than variations in the real costs of delivering a service. 

By contrast, an economic evaluation leads to a more detailed and accurate picture of the costs involved in providing a unit of service delivery and is the preferred method of HM Treasury.

Economic evaluation is the comparative analysis of one or more alternative courses of action in terms of both their costs and consequences.
 Whilst economists have developed different ways of doing this, all their approaches share basic methods for identifying intervention costs, their measurement and subsequent valuation (in monetary units). Where the approaches differ, however, is in their approach to valuing effects or outcomes. The best known, and most highly regarded, of these approaches is cost benefit analysis, where the outcomes of interventions are valued in monetary terms and set off against the costs of achieving them. 
Because of the limited time and resources available in this pilot study, a full cost benefit analysis was not possible as the outcomes involved are complex and difficult to value. However a possible method for cost benefit analysis of the women’s voluntary and community sector is outlined in Appendix 2.

2.2
Cost consequence analysis 
For this study we completed a cost consequence analysis (CCA). CCA outcomes are measured using a list of relevant outcome or intermediate outcome measures. For instance, the outcome of an intervention might be measured using separate measures for improved health and another for reduced crime. This approach allows the relevant costs and effects of the intervention to be measured, but does not produce a single effectiveness measure to allow clear comparison of the relative cost-effectiveness of alternative interventions. 
If it is possible to clearly identify the costs of relevant events such as crimes which may occur if a service was not in place then it is possible to provide an indication of the number of such events that a particular service would need to prevent to demonstrate a break even with the economic costs of delivery. A number of such events shown to have been prevented over and above this break even point would provide evidence of a positive economic benefit from the service.
The case studies analysis was underlined by the following evaluation questions:

· Should it work? Is there a theory behind the intervention which supports the activities being undertaken? 

· Can it work? How is the intervention implemented in terms of the operational processes employed and the management and partnership structures and does this enhance or reduce its potential effectiveness?

· Does it work? What evidence is there that outcomes have been affected as a result of the intervention and can this be quantified in a rigorous and unbiased way?

· Is it worth it? What do we know about the direct, indirect and levered-in costs of the intervention and how does this compare with funding levels, alternative strategies and, where possible, the value to the public purse and to wider society of the benefits delivered?
For each of the case study organisations we calculated the total economic cost of a specific project (except for CAST). The total economic cost is the full, 'real' cost of the programme. 
Economics measures the whole cost, rather than just costs which were paid for, so includes a market cost for volunteers time or goods provided free by hosts etc. We have been able to gather information about the full cost involved in running each project as opposed to the funding received. This includes costs for premises, equipment and staff training which may not appear in year by year balance sheets. Where costs such as premises or equipment are contributions in-kind, a standard cost is allocated to them. In the analysis, this economic cost is compared to the cost paid to fund the project, and this provides an indication of ‘value for money’.
Ideally, having ascertained the economic costs of the projects, we would have liked to then find the economic value of the outcomes achieved by each project and weigh the costs against the benefits. This was not possible given our limited resources. Instead the funding to the projects were compared to figures in existing research about the costs of whatever harms projects were tackling to suggest how successful the projects would have to be to breakeven in an economic sense. For example, if the literature implies the economic cost of an incident of domestic violence is £10,000 but a project is able to avert incidents for £8,000 then the project is good value.  
3.0 Women’s Voluntary and Community Sector – An Overview
There are an estimated 32,000 women’s voluntary and community organisations in England and Wales, including, 2,160 in London.
 These organisations range from large, national and international registered charities to small, local grassroots community groups. 

Women’s organisations work on a wide range of issues affecting women and children, including violence (e.g. rape, sexual abuse, domestic violence, trafficking and forced marriage), poverty, asylum and immigration, employment, drug and alcohol problems, health (including mental health), education, criminal justice and the environment (including the built environment). They deliver a wide breadth of specialist, and sometimes life-saving, services such as emergency refuge accommodation, counselling, advice, training, childcare, outreach and support groups.

There has been little quantitative or large-scale research into the women’s sector in the UK. However, studies have highlighted the persistent under-funding of the women’s sector and under-prioritisation of women’s needs in public policy
 and has found that black and minority ethnic women’s organisations are more likely to close or move and experience a less secure existence than other groups within the voluntary sector.
 Only 1.2% of all central government funding to the UK voluntary and community sector goes to women’s organisations.
 
One study into the social and economic impact of women’s centres in Belfast found that not only did the centres provide effective support services covering issues like sexual and domestic violence, self harm and social security advice to some of the most vulnerable women in the community; they also played an important role in the local economy and in local community infrastructure. The centres provided childcare enabling women to take up training and employment opportunities, and acted as a gateway to employment, with 40% of their employees having previously been volunteers or users at the centre. Often the women’s centres were the only organisations in local communities.
  
3.1
The added value of women’s organisations
Recent research by the Women’s Resource Centre
 on the women’s sector identified five key features of women’s organisations that contribute to their ‘added value’ and distinctiveness: 
	Provision of women-only space


	Women’s organisations provide women-only space, which is rarely provided by other organisations. This was found to be the most effective way to deliver, and enable women to access and engage with, services. Without safe women-only services, many service-users may not have sought the help and support needed. 

	Focus on empowerment and independence
	Half the organisations in the study cited empowerment and facilitating independence (often described as the process whereby women become able to advocate for themselves) as their key role in their work with service users. 

	Service user involvement and high level of peer support
	The peer-support or self-help element was central to many organisations in the study, and many workers in women’s organisations originally entered the organisation as service users. 

	Integrated needs-based service

	Many women’s organisations offer a wide range of different services all under one roof. It was not uncommon for organisations to provide support on domestic violence and rape crisis, benefits information, legal and immigration advice, interpretation, training, pregnancy testing, job search support, and to run support groups.

	Reaching the ‘hard-to-reach’ women


	The provision of women-only space, strong connections between service users and staff and the focus on needs-based services enables women’s organisations to work successfully with women that are not accessing other services. 


3.2 
Research on the economic impact of the voluntary and community sector

There have been various studies on the economic impact of the wider voluntary and community sector, although usually at local or regional level. For example a study of the impact of the voluntary sector in Nottingham concluded that the sector’s contribution to GDP is estimated at up to 1.7% or 3% if the contribution made by volunteers was included.
 In 2002 the voluntary and community sector in London contributed over £3 billion to London’s GDP.

This pilot study makes an important contribution to research on the impact of the voluntary and community sector and is the first study of its kind in London. It develops a model for measuring the economic contribution of women’s organisations to London, and in particular the costs women’s organisations save to the public sector.

4.0 The Case Studies
This pilot study examines the work of four women’s organisations and the economic impact of their services. 
London has some of the most economically and socially excluded communities in the country, with areas of intense economic deprivation and unemployment and poor health associated with poverty. 
The case study organisations have been selected to reflect the diverse demographic profiles of London boroughs as well as the different areas of work undertaken by the women’s voluntary and community sector.

i. Asian Women’s Resource Centre (AWRC) is based in Brent and provides empowering integrated support services to Black and Minority Ethnic (BME) women and children. 
ii. Women’s Health and Family Services (WHFS), based in Tower Hamlets, is a multi-ethnic health advocacy organisation which works to advance health education and to help preserve and protect the health of women and their families. 

iii. Rape and Sexual Abuse Support Centre (RASASC) is based in Croydon and provides support and counselling to women and girl survivors of sexual violence. 

iv. Creative and Supportive Trust (CAST), based in Camden, offers educational services for women leaving prison and other socially excluded women. Its aim is to develop the skills and confidence that will allow women to take control of their lives and make the changes needed to re-engage with their communities.

The common thread running through all the organisations in this study is the commitment to provide services for women which are delivered by women in safe and discreet women-only spaces. 

Each of the four women’s organisations in this study has been operating for more than 20 years. This pilot study examines the role played by these organisations in re-/engaging women and supporting their needs. Their commitment to women has allowed them to build mutual trust and understanding with the communities they work with which has been developed through experience and many years of dedicated work. 
5.0 Asian Women’s Resource Centre 

“AWRC is an example of culturally sensitive services for ethnic minority women – providing an environment designed to reflect the particular religious and cultural needs.” AWRC Director

5.1 Description

The Asian Women’s Resource Centre (AWRC), based in Brent, is one of the oldest Asian women's organisations of its kind in the United Kingdom. 

Set up over 25 years ago, it provides advice, support and information within a culturally sensitive, confidential and non-judgemental framework. It is one of the pioneering organisations dealing with gender and equality among BME women. Its main funders are the ALG and Brent Council.

AWRC provides a range of services to support BME women and children across London. Their services include: provision of advice and information, workshops, English classes, a luncheon club, a domestic violence support group, counselling, family planning services, crèche and summer play scheme. 
The organisation has provided support to hundreds of women and children throughout the year, including through one-to-one support, outreach group support, advocacy and counselling. 

This study focuses on their Domestic Violence Outreach Support project which is committed to providing women with an appropriate language service and a culturally sensitive understanding of their problems. Services are provided in seven languages (Tamil, Urdu, Bengali, Punjabi, Hindi, Arabic and Gujarati). Women who have experienced domestic violence are often faced with having to rebuild their lives and self esteem while continuing to care for young children. AWRC provides a holistic service which aims to support vulnerable families to do this. 

5.2 Context 

Domestic violence is: 
“…physical, sexual, psychological or financial violence that takes place within an intimate or family-type relationship and that forms a pattern of coercive and controlling behaviour. This can include forced marriage and so-called ‘honour crimes’. Domestic violence may, and often does, include a range of abusive behaviours, not all of which are, in themselves, inherently ‘violent’.”

Domestic violence is a gendered crime that is most commonly perpetrated by men against women in heterosexual relationships, although it does also occur in gay and lesbian relationships and against men. 
The British Crime Survey found an estimated 12.9 million incidents of domestic violence acts (nonsexual threats or force) against women annually, and 2.5 million against men in England and Wales.
 Whilst it is often quoted that domestic violence affects one in four women and one in six men, this statistic conceals the fact that 47% of male victims experienced a single incident with a mean average of seven incidents per victim, compared with only 28% of female victims experiencing a single incident.

Domestic violence impacts on survivors
  in many ways, affecting their physical and mental health, income, housing, employment and control over their lives. The British Crime Survey has found that during the worst incident of domestic violence experienced in the last year, 46% of women sustained a minor physical injury, 20% a moderate physical injury, and 6% severe injuries, while for 31% it resulted in mental or emotional problems. It also found that 21% of domestic violence survivors in employment had to take time off, and 2% lost their jobs.
 Domestic violence is the single most quoted reason for being homeless, and 40% of homeless women stated violence as a factor causing their homelessness in a study by homelessness charity Shelter.
 Domestic violence also has detrimental effects on children, with three-quarters of children on the ‘at risk’ register living in households where domestic violence occurs.

The second London Domestic Violence Strategy assessed the cost of domestic violence to London’s public services. The Metropolitan Police Service attends 300 domestic violence incidents every 24 hours, contributing to the cost to the London criminal justice system of £142 million per year. Domestic violence costs the London region of the NHS £195 million per year, including £25 million on mental health services.

5.3 The AWRC Approach

“The main aim is to provide support and empathy to our clients… the awareness of cultural constraints is part of the organisation’s ideology. We challenge the perceptions of the service providers in terms of our clients’ expectations and needs”. AWRC Director 

Within this overall aim, the main objectives of the AWRC are to:

· Provide women-only space;

· Reduce domestic violence; 

· Raise awareness (within service providers and school and professionals);

· Target BME women through effective and appropriate publicity;

· Explain services and provide options; 

· Change attitudes of service providers;

· Explore innovative ways and sensitivity in dealing with domestic violence issues; and

· Work closely with GPs and others and look at different ways to approach women.

The project involves specialist outreach work, support and advocacy services involving casework, one-to-one and group sessions, community surgeries and training. More specifically, they provide:


1. An African Caribbean Outreach Service –  addressing the over representation of African Caribbean women and children as victims of domestic violence;
2. An Asian Outreach Service – to combat the under-reporting of domestic violence by Asian Women (carried out in health centres);
3. An educative and advisory role to social workers within social services, including attendance at regular meetings to enable a closer working relationship and provision of expertise on domestic violence to social workers in Brent;
4. Training on request (addressing issues of safety, empathy and practical support – focal point is empowering women to protect themselves);
5. Information about Police, legal advice, therapies, counselling, and education;
6. Participation in Brent Council Domestic Violence Forum. 

Women can access these services via the internet, by telephone or personal visit to the centre. The role of AWRC in domestic violence outreach support work has evolved into wide-ranging support for women such as one-to-one support (including emotional support and cultural empathy) and practical support including help with transport; welfare; filling in forms for legal or other matters; accompanying women to court, GP or other service providers and being able to explain/educate service providers about the cultural context of a problem. 

As a result, the AWRC’s is geared towards a client’s needs, for example, providing them with information about services, facilitating referrals or assisting with specific process of accessing services, e.g. the legal system. AWRC also engages in networking outside the borough to raise awareness of their work and reaching out to clients from outside the borough. 
An important element of their service is the provision of women-only space in which women (especially those experiencing domestic violence) have a safe environment where they can support one another, share their experiences and develop self confidence.

The main issues for service users of the Domestic Violence Outreach Support project, that were highlighted through the outreach work, one-to-one support and group sessions, were: 
· The support needs of single mothers who have been in abusive relationships; 

· Problems faced by women with no recourse to public funds; 
· Difficulties faced by women in acquiring evidence of abuse; 
· Lack of services for women; high and prolonged level of support requirements in the area of mental health, drugs and alcohol; 
· Inadequate support for single women fleeing forced marriages and the abuse of the young and the elderly. 
AWRC has been proactive in the fight for culturally inclusive support and information services to women experiencing violence and abuse:
“We provide unique services; we understand the languages, background, confidentiality nature. We are non-judgemental. We are a women’s centre and not mediators, providing empowerment not solutions. We provide satellite services in other boroughs and also participate in the Local Authority Domestic Violence Forum. Referrals are mostly self referrals, as well Local Authority, Professionals, word of mouth, Police, GP and school referrals.

The nature of AWRC work requires high levels of flexibility and a much wider remit when compared to statutory services which are confined and limited and operating within set boundaries, and are unable to provide a more holistic approach and support. The additional added value is the importance of knowing where and whom to refer clients to, detailed knowledge and understanding of service providers and appropriate agency who will be sensitive to specific cultural issues of a specific client”. AWRC Domestic Violence Outreach Worker
The interview with a Domestic Violence Outreach Worker emphasised the specialist cultural knowledge, intimacy and level of trust required to deliver this project. She had a background of working with women and development in India and provided an understanding of the operation of patriarchal systems within the different BME cultures. 

5.4 Outputs

During 2005/06, AWRC had approximately: 
· 640 requests for domestic violence related support (312 by telephone); 

· An average demand of two sessions of outreach work per week; 

· Support work for around 80 families during the year;

· 160 women assisted in the one-to-one sessions held at the centres. 
The total number of women receiving regular support either in a group or one-to-one session was over 230. Many clients were assisted on the telephone. 
Demand for AWRC’s service is very high. There has been a significant increase in telephone inquiries, case reviews, conference attendance and presentations, accompanying women to court and providing generous listening time. Cases are sometimes lengthy and there are not enough resources to support women with complex needs. 
Resources are very limited and the risks to the women involved are extremely serious. As a result the AWRC works with socially excluded women who wouldn’t otherwise meet the criteria of other service providers. Their work focuses on the individual nature of a client’s problem, organises evidence and acts as a buffer and advocate between the client and a GP, the Police or the Local Authority as well as liaising with other service providers. 

5.5 Outcomes

The Domestic Violence Outreach Support project provides evidence to statutory agencies about domestic violence and BME women. The project plays a crucial role in raising awareness of the problem and by bridging the gap between users and service providers. 
An evaluation of AWRC confirmed that the project was: 

“…bridging a vital gap in the borough by utilising a unique and effective model… The service is reducing family risk factors, and has a positive knock-on effect upon children. The outreach and cultural sensitivity aspect of the service is ensuring African Caribbean and Asian groups are being engaged and getting the help they require”.

Within this context AWRC describes the main impacts of its work in the following terms:
a) Increased profile of domestic violence in the community;
b) Identification of families most at risk;
c) Identification of disengaged families whose children are not receiving health or educational services;
d) Increased access to mainstream provisions;
e) Prevention of re-victimisation;
f) Increased empowerment.

According to the Domestic Violence Outreach Worker, AWRC is, in addition, “appealing to the wider community”. Their ability to engage with extreme cases has resulted in higher visibility and AWRC are consequently supporting ‘hard to reach’ women who have never contacted the Police or sought other support.

According to one of AWRC’s funders, the Domestic Violence Outreach Support project is contributing to the Local Authority ‘Every Child Matters’ priorities, the Children and Young People’s Strategic Board’s priorities
 and the overall borough strategic safety themes. AWRC co-ordinate and add value to existing services in local areas including signposting to specialised services.

Although prevention is difficult to measure, ultimately the activities of the project are reducing the risk of domestic violence by enabling women to reach places of safety and by improving services available to them:
“AWRC plays a unique role - years of experience, reputation and good links with community mean they are able to achieve the level of trust that is almost impossible for a statutory body to achieve.” 
Prevention Services Manager, Brent Council 
5.6 Economic analysis of selected service
This case study focuses on the Domestic Violence Outreach Support project and the analysis of outcomes and economic impact is based on this service.

The definitions for ‘Funding Received’ and ‘Total Economic Cost’ are:
· Funding received – the total amount of funding received from the funder to deliver this service. 
· Total economic cost – the full, 'real' cost of the programme. Economics measures the whole cost, rather than just costs which were paid for, so includes a market cost for volunteers’ time or goods provided free by hosts etc. 
Summary of total economic cost
The total economic cost of providing the health advocacy service is in excess of funding by a factor of 2.82. 

The economic cost analysis of Domestic Violence Outreach Support project shows that the economic cost of delivering the service is nearly three times the funding received. 
	Funding received

(2005-06)
	Total economic 

Cost
	Ratio of total economic cost to funding received

	 £32,000.00
	£90,188.60
	      2.82 


Breakdown of total economic cost

The costs of delivering the Domestic Violence Outreach Support project are taken up mainly by staff costs which make up over three quarters of the total cost.
The training costs are very low and due to the pioneering nature of the work. It could be reasonably expected that if an equivalent service were to be offered by a public sector organisation then training costs (at least) would be higher.
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Statutory savings
It is possible to draw from national data and research what the cost implications of reductions in levels of domestic violence might be. The Cost of Domestic Violence report (2004) states that the Government spent approximately £57 million on housing related support services for domestic violence victims and that the total cost of domestic violence was around £22.9 billion per year.

There were 1,788,125 victims/survivors of domestic violence in 2001,
 indicating an average cost of £12,789 per victim/survivor, per year. This would suggest that, based on their current funding, if AWRC enables three women to live free of domestic violence for one year they have more than broken even.

Another important component of the total cost of domestic violence are health costs, for example, in just one London borough (Hackney) the cost of domestic violence to the health service, excluding hospitalisation and medicines, was £590,000.
 Three-quarters of cases of domestic violence result in physical injury or mental health consequences to women.

The cost per domestic violence incident of severe domestic force (defined as kicked, bit, hit with a fist) to ambulance and hospital services is £680 and there were 205,000 female victims in 2001. This type of incident was the most common incident requiring ambulance/medical attention.
 
Of a study of 530 victims of domestic violence who had sustained either serious or slight injuries, there was an average of three visits to a GP in addition to their use of hospital services. Based on three average consultations with prescription, the cost of each woman attending her GP’s surgery three times is likely to be over £100.
 
If the AWRC’s domestic violence outreach support service enables a reduction in violent incidents requiring medical attention, this would represent savings to the statutory sector. 
5.7
AWRC conclusion

AWRC demonstrates value for money with a total economic cost to funding received ratio of 2.82. 
The savings to the statutory sector as a result of AWRC’s activities are likely to be significant. If AWRC enables three women to live free of domestic violence for one year they have more than broken even and this also constitutes a saving to society of £38,367 per annum. 

Women-only services is one of the key aims of AWRC and indeed, due to the nature of domestic violence, it would be inappropriate, unworkable and unsafe to have this service delivered in a mixed sex setting.  
As illustrated in the interview with Prevention Services Manager at Brent Council and the local evaluation of domestic violence services in Brent, AWRC adds value to other statutory and voluntary services by acting as a referral agency and a gateway to ‘hard-to-reach’ groups, women who would not normally engage with statutory services other than emergency services (Police, medical services etc) but who trust AWRC. AWRC shares its expertise through its membership of multi-agency fora, relationships with other agencies and the provision of domestic violence training.   
6.0 Women's Health and Family Services 

“WHFS is about finding new ways of working, facing the challenge to reach the hard-to-reach groups in our communities. Our advocates are more embedded in the community, more committed, more in touch with grassroots communities and therefore more able to provide a needs assessment and work more with the community. It is a very intimate role. They have gained the trust of the community. Voluntary organisations are a more appropriate delivery tool for advocacy work. When this is mainstreamed you lose the holistic and intimate nature of work. Statutory services are more bureaucratic and therefore limited in their approach and role.” WHFS Board of Trustees Member
6.1
Description

Women’s Health and Family Services (WHFS) is a multi-ethnic health advocacy organisation based in Tower Hamlets. 
Established in 1981, WHFS was originally set-up to improve the take up of maternity services by women from BME communities and to reduce perinatal mortality and morbidity rates. 
Since this time, WHFS has developed in response to the needs of the local communities and the organisation now provides a range of services to advance health education and to help preserve and protect the health of women and their families from the Bangladeshi, Somali, Chinese and Vietnamese communities in Tower Hamlets. 
The work of the organisation falls mainly into three areas, namely:
· Health advocacy, including bridging/meeting the gaps between service users and service providers, campaigning, education, and representing women’s issues both on an individual and group basis. 

· Providing advice and support, through interpreting and translation for speakers of English as a second language namely: Bengali, Cantonese, Somali and Vietnamese. The support includes crisis management and ongoing support groups. 

· Health promotion and education including keep-fit and exercise, social groups for older people, counselling, welfare benefits, immigration and refugee issues. 

WHFS also campaigns for women’s rights to an adequate health service and an ability to make informed choices about the services they received. 
WHFS’s mission is to work for equitable health care, to campaign for client’s rights and choices, and to highlight and challenge racism within the health services. This was highlighted in an interview with one of WHFS’s funders, the local Primary Care Trust (PCT):
“The concept of receiving support from strangers can be both unfamiliar and unacceptable to many communities. As a result, some communities may not seek the support they require – the offer of support has to be flexible, addressing specific community need. [Good health care] gives equal access to health care provisions for all members of the community and succeeds in providing care where it was previously felt that existing services were insufficiently sensitive to their needs”. Tower Hamlets PCT 
6.2
Context 

Access to health was identified as one of the main themes in the NHS commissioned consultation on health care. 
 The report highlighted three important issues in relation to ‘access’ to health care services: 
· Financial, organisational and social or cultural barriers can significantly limit the utilisation of services. Access is dependent on the affordability, physical accessibility and acceptability of services and not merely adequacy of supply. 

· Health care services must be relevant and effective if satisfactory health outcomes are to be achieved. 

· The availability of services, and barriers to access, have to be considered in the context of the differing perspectives, health needs and cultural settings of diverse groups in society. Facilitating access is then concerned with helping people to command appropriate health care resources, when they perceive they need them, in order to preserve or improve their health.

The Tower Hamlets Local Strategic Partnership aims include healthy lifestyle initiatives tailored to address health issues and cultural issues within specific communities. These initiatives seek to address health inequalities and specifically to reach the Bangladeshi and Somali communities.
 
6.3
The WHFS approach

WHFS provides access to health services for ‘hard-to-reach’ groups, their main aim is focussed around advancing education and empowering women to preserve and protect their own health:
“We try and address unmet health and welfare needs in particular among Bangladeshi, Somali, Vietnamese and Chinese women. The cultural diversity in the borough is very complex and there is a need to ensure that all the women in these communities are aware and able to access services and are able to make an informed choice”. WHFS Project Co-ordinator 
WHFS has several projects but their main service is health advocacy. Health Advocacy Outreach Workers cover a wide range of sites including hospitals (wards, clinics and with outpatients) and with a range of health care professionals such as midwives, other clinicians, GPs, health visitors, district and schools nurses. With prevention in mind, they provide both joint and independent home visits pre and post episodes of sickness. They may accompany patients who have been referred to hospitals and other health providers and also support parents at times of stress. 
The Outreach Workers also facilitate a range of health promotion/awareness programmes for health care professions including group sessions in clinics, health centres, dentists, opticians and other health professionals. 
From the beginning, the project has employed local women to provide an effective grassroots service to women. It pioneered the bilingual advocacy model and provided an environment for women to have a say as well as advocating on behalf of patients, and generally supporting them to re-build confidence and self esteem. WHFS developed the advocacy model (which addresses access to services, seeks equality in services and highlights gaps in services) now used by the local Primary Care Trust and hospitals.

WHFS has extensive knowledge of the various needs of their service users from different communities. 
In the Somali community, WHFS advocates are focusing on issues around social and welfare systems, health, diet, social exclusion and unemployment. Advocates work in 27 GP surgeries and four hospitals as well as in benefit and housing offices. They also make home visits to clients both independently and in conjunction with health visitors and other professionals. 
The Bengali community constitutes the largest and most visible ethnic minority group living in Tower Hamlets. Bengali clients are the largest users of WHFS advocacy services, accessing 40 sessions per month in local health centres. Staff work directly with GPs, midwives and health visitors to assist clients who speak little or no English. WHFS’s work has highlighted a huge demand for a wider range of social and educational services around issues of health and well-being. 
The Chinese and Vietnamese communities are the two smallest ethnic groups that WHFS works with but their needs already exceed the existing capacity to provide specialist services. Outreach Workers work with social services and care assessment professionals and provide practical help, advice and advocacy on issues such as housing and homelessness, work, benefits and legal matters. 
As well as services which are tailored to and most appropriate for the diverse ethnic population of Tower Hamlets, WHFS have stated that being a women-focussed and women-only organisation is fundamental to the success of the service in meeting women’s needs:

“Women aren’t always treated equally in health care yet they are often key to the rest of the family’s health…For many of the women we work with, they aren’t allowed to mix with men so a generic service wouldn’t work at all. And even for women where this isn’t an issue, they don’t always have any power in the family so they wouldn’t access [a generic] service either….If we weren’t women-only, many of the women who come to us wouldn’t have anywhere else to go”. WHFS Chair of Board of Trustees
6.4
Outputs 

WHFS collects monitoring information on:
· Referrals – number of referrals to services, source of referrals;
· Service analysis – number of clients receiving a service, number of sessions and average number of clients per session;
· Unmet needs, details of any requests/referrals not met and detailed reasons;
· Service publicity – development of publicity material, publicity promotional activities, evaluation of effectiveness of publicity.

Since the WHFS’s health advocacy service began in 1992, 13,000 BME women and families have benefited from it (over 1,896 cases, 10,540 attended group work sessions). 
In 2005/06 over 500 new clients were assisted to access appropriate services. 1,730 children and 2,010 women participated in group activities. Outreach workers attended approximately 70 GP sessions.

6.5
Outcomes

The impact of WHFS’s health advocacy service can be gauged from the service users’ evaluations and from individual case studies detailing what women and families, who have attended these sessions, have subsequently been able to achieve. 
The organisation feels strongly that these kinds of impacts would not be achieved if the work was delivered by a mainstream organisation where community links and the holistic approach may be lost. 
“The work we provide if mainstreamed would be diluted and therefore the impact would be equally diluted. We are working with women at grassroots level using local community knowledge and local community volunteers. Mainstream organisations are not able to work in this way….Statutory bodies could provide these services but they [the services] would lose their holistic nature, quality and intimacy. WHFS is the most appropriate delivery agency. Statutory services are not linked like ours, therefore you may require quite a few agency representatives to replace one Outreach Worker.”  WHFS Project Co-ordinator
The ‘added value’ of WHFS according to Tower Hamlets Primary Care Trust (PCT) is that:

· WHFS were commissioned because they have a long history in the community, seem more accessible to the community and therefore might have better access to different community networks;
· WHFS add extra capacity to and complement the PCT's own advocacy programme and they share the workload.  

The Tower Hamlets PCT went on to state that there is potential to capitalise on what WHFS could offer and the PCT are currently carrying out a review of advocacy services by mapping out types of provisions, people using different organisations, how each service copes, levels of language skills required etc. 

6.6
Economic analysis of selected service

This case study focuses on the health advocacy service and the analysis of outcomes and economic impact is based on this project.

The definitions for ‘Funding Received’ and ‘Total Economic Cost’ are:
· Funding received – the total amount of funding received from the funder to deliver this service. 
· Total economic cost – the full, 'real' cost of the programme. Economics measures the whole cost, rather than just costs which were paid for, so includes a market cost for goods and facilities provided free. 
Summary of total economic cost
The total economic cost of providing the health advocacy service is in excess of funding by a factor of 1.43. 

	Funding received

(2005-06)
	Total economic 
cost
	Ratio of total economic cost to funding received

	 £    26,785.00 
	 £  38,423.90 
	      1.43 


Breakdown of total economic cost
Staffing costs are the main part of overall total economic cost. Training costs are noticeably high and reflect the level of investment in staff which is likely to be necessary for this kind of work and is not necessarily reflected in funding levels.
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Research into costs

WHFS has indicated that it provides a broad range of benefits based on an advocacy model. It has only been able to find data on the costs on a limited number of the of broadly similar health advocacy models and on other types of advocacy such as benefits advice. 

The King’s Fund have carried out a research review of advocacy services which quotes a United States study
 that carried out an extensive review of the cost-effectiveness of several US advocacy-based health promotion projects. The US study concluded that advocacy health promotion programmes:
“…not only reduce costs, but also save lives. For example, one large-scale evaluation found that those clients served by the programme used health services by a considerable $2,700 (£1,455) less per year per client than the control group. They then projected a $50,000 (£26,940) per year saving for each community health worker employed. Another US programme evaluation found that Kentucky’s health care system saved $935,000 (£503,815) over one year, largely because the community health workers were successful in keeping clients well and, as a result, out of nursing homes and hospital emergency departments. All the studies reviewed report improved health outcomes to varying degrees for those clients in programmes compared with the control groups.”

Research into health advocacy featuring benefits advice has identified the benefit take up of those receiving advice which has in turn indicated an improvement in health outcomes.

Statutory savings

Whilst little economic analysis of health advocacy exists, the costs of delivering statutory health services are better known including hospitalisation, surgery, intensive care, mental health residential and community care, homelessness etc. 
For example, the costs of seeing a GP are as follows:

· GP surgery consultation lasting 9.36 minutes varies from £15 to £20 (depending on qualification and direct care staff costs);
· Telephone consultation lasting 10.08 minutes varies from £17 to £23 (depending on as above);
· Prescription costs per consultation of £30.97.

If, just using only the GP example, the WHFS prevents between 519 and 610 visits to GPs per year because the health of women and their families has been improved then a break-even situation would occur (i.e. the total amount of funding received by WHFS would equal funding saved by the statutory sector).

6.7
WHFS conclusion

WHFS demonstrates value for money with a total economic cost to funding received ratio of 1.43. 
The savings to the statutory sector as a result of WHFS’s activities are likely to be significant. For example, if 519 visits to GPs
 are prevented through better health a break-even situation occurs, which also represents a saving to the statutory sector of £26,453 per annum. 
WHFS strongly believe that being a women-only organisation is key to their success. In many instances, they believe that women would not access their services if the organisation was generic.   
As illustrated in the interview with Tower Hamlets Primary Care Trust, WHFS adds value to other statutory and voluntary services by acting as a referral agency and a gateway to ‘hard-to-reach’ groups, in particular those ‘hard-to-reach’ women who would not access or would face barriers to other services.  

7.0  Creative and Supportive Trust 

“The CAST 21st Birthday Party was an inspiring and uplifting occasion, made that by the contributions of those who had benefited from their experience. Without CAST's intervention I suspect that none of those who spoke, read or exhibited their various individual works of art could have done that. Armed with increasing feelings of self-worth born of personal achievement, they have much more promising lives ahead of them. There are few other organisations that are doing this for their fellow human beings. That is why CAST's work is so special and why I shall continue to support it.”

Sir David Ramsbotham, former Chief Inspector of Prisons

7.1 Description

Creative and Supportive Trust (CAST), based in Camden, was set up in 1982 by an ex-prisoner and prison tutors from HMP Holloway with the commitment to provide a service delivered by women, for women and to provide a safe space for women. 

The main aim was to offer a place for women leaving prison to develop the skills and confidence that would allow them to take control of their lives and make the changes needed to move on successfully to further education or employment. 

7.2 Context 
The number of women with custodial sentences has been steadily rising in England and Wales from 1,580 in 1993 to 4,572 in 2003
 and over the past 10 years there has been a 192% increase in the female prison population. This rate of increase is accelerating at a higher rate than that of the male population.
 
Two thirds of women prisoners are mothers and each year 17,000 children are separated from their mothers by imprisonment. Only 39% of women in prison had any qualifications compared with 82% of the general population. Of women remanded into custody six out of ten are eventually acquitted or given a non-custodial sentence.
 
The ‘revolving door’ problem for women who have been to prison is becoming more serious. Sixty-five per cent of women released from prison in 2002 were reconvicted within two years of release. This compares to fewer than four out of ten female ex-prisoners (38%) ten years ago.

The Home Office focuses on education and work as one of the ways of tackling re-offending. Its strategy on offender management states that: 

“very often offenders have missed out on much of their education. This normally means they have little or no prospect of a job. …we have put in place measures to improve offenders educational attainment and improve their chances of securing work”.

The Home Office is also moving towards greater involvement of the voluntary and community sector in working with offenders:

“The government’s plans for transforming the management of offenders recognises that in the planned National Offender Management Strategy … an essential part of this will include working even more closely with complementary services, including, health….and the voluntary sector - as part of ensuring cost-effective use of capacity”.

7.3 The CAST approach

CAST runs a variety of free education programmes for women ex-offenders and those at risk of offending through drug, alcohol, or mental health issues. 
Programmes are designed to support the emotional and developmental needs of students (service users) returning to education. Many progress to further education or employment. The diversity of classes ensures that students are able to learn at a level and pace suitable to their specific needs. CAST also does outreach work in women’s prisons to ensure that women are more easily able to access CAST on their release. 

“We provide a safe and confined environment, in a women-only organisation, the value of shared experience and the flexibility we provide to meet the individual needs of our client”. CAST Line Manager

Students are referred from a range of agencies including prison, probation and welfare agencies. However, CAST has few formal relationships with agencies and relies mostly on personal referrals. Many women hear about CAST by word of mouth.

CAST provides classes in:
· Personal development;
· Creative arts (creative writing, art and design, photography); 

· Information technology (computing, website design, desk top publishing); 

· Basic skills (literacy and numeracy);
· Women’s studies. 
Providing a women-only environment for their service users is crucial to the success of CAST.
CAST conducted a survey of its students which confirmed the importance of women-only space. According to the survey, 80% of students interviewed expressed that it was very important that CAST was a women-only space and 44% of the students said they would not attend if CAST had not been a women-only space.
The survey also found that 64% of users would prefer women-only services in areas such as sports and exercise facilities, group counselling, hospital wards, mental health services, housing associations, health clinics, parenting classes, job club/career guidance, activity weekends, taxi service, counselling and business start-up advice. 
CAST staff believe that the size and gender specificity of their classes contributes to their success:  
“…women-only space – a difficult concept for statutory services. We are not outcome focused in the way that statutory agencies are and therefore we can focus on what our clients need - e.g. very small classes which would be very difficult for a statutory agency to justify”. CAST Director 

CAST believes that the prison system is currently set up only to deal with men and that there is serious damage caused by the lack of adequately sensitive procedures for dealing with women. 
CAST has successfully provided an environment where women can develop self-esteem and confidence which will have an effect on level of re-offending. 

In the future CAST would like to offer a wider range of classes (physical movement, nutrition, health, basic DIY, story telling) and to have a higher level of involvement of students in CAST interviewing and induction processes. CAST hopes to provide more opportunities for volunteering and link-up with more agencies. 

7.4 Outputs

CAST can accommodate between 120-140 students per year with its current capacity. 
Its clients include ex-offenders, lone parents and homeless women, and many have drug and alcohol and/or mental health issues. 
A recent student survey carried out by CAST revealed that 85% of the students had committed a criminal offence at some time, 65% had been convicted of a criminal offence and 50% had had experience of prison (including remand). Over 60% have no qualifications and ages range from 23-55 with the largest age group between 36-45 (over 30% of the clients). Thirty five per cent of service users are from BME groups, and all service users are classified as ‘socially excluded’. Staff estimate that over half of CAST’s service users are survivors of sexual violence.

In 2005/06, 61% of the women achieved accreditation. In 2004/2005, 80% of students went on to further studies at CAST or elsewhere. According to CAST, the cost of provision of one student place per year is around £2,000. 

7.5 Outcomes

The aims of CAST include:
· Addressing lack of equal access to services for women;
· Addressing offending behaviour through provision of classes;
· Work on building self esteem;
· Equal access to services (e.g. mental health).

Reduction in re-offending is not an explicit aim of CAST’s work because the organisation focuses on providing opportunities for women and sees crime reduction as the role of the state rather than voluntary and community organisations. However, it is clear that provision of support, education and training does reduce the risk of offending, and CAST sees reduction in re-offending as a bi-product of its work. 
A recent survey of CAST’s service users found that 14% had re-offended within the last 12 months of the survey period (while they had been on CAST courses). This compares with general statistics where 65% of women re-offend on release (according to Home Office figures released in December 2005);
 and 47% of all ex-prisoners re-offend within one year of release.
 
Research on ex-offenders who go through schemes, like those provided by CAST, suggests that they are less likely to re-offend.
 In a resettlement needs analysis carried out in HMP Holloway, women were asked what would assist them in resettlement - 13% of the respondents answered that accommodation would benefit them the most while 9% said support and help would assist them. Jobs and community visits prior to release were each felt to be of assistance for a successful resettlement by 7% of respondents.

7.6 Economic analysis 
This case study differs from the others in that it has focused on all of CAST’s activities rather than a specific project. This affects the calculation of the total economic cost of the activities – i.e. the full cost as opposed to the amount spent. When calculating the total economic cost of a project within an organisation, it often becomes clear that the rest of the organisation absorbs some of the total cost of the project. For example the premises may be provided ‘in-kind’ or at reduced rate in exchange for other work the organisation does, not on the basis of a single project. Nevertheless the lower premises costs will contribute to the ‘value for money’ of the project. 

The economic analysis for CAST in this study is therefore based on the expenditure for the whole organisation for the year rather than for the economic cost for a specific project or service.

CAST’s expenditure in 2004-5 was £317,249 (of which £282,666 was received in funding and donations). The majority of expenditure was comprised of staffing costs, as illustrated in the breakdown. 
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Statutory savings

The Social Exclusion Unit indicates the costs of re-offending leading to further imprisonment as follows:
“…a re-offending ex-prisoner is likely to be responsible for crime costing the criminal justice system an average of £65,000 to get to the point of re-imprisonment, and as much as £37,500 a year to re-incarcerate thereafter. Victims and communities face much of the burden. The social exclusion of prisoners and their families imposes a range of additional costs to society, including the cost of homelessness, drug treatment, family poverty, taking children into care, and the benefit and lost tax costs of unemployment.” 

Forty per cent of women prisoners are imprisoned due to drug offences.
 The cost of an acquisitive crime such as theft (which may be used to support drug use) is £510 per crime. If it were possible to assess the number of thefts avoided as a result of the work of CAST one indication of the cost utility of the project would be possible.

7.7
CAST conclusion

CAST provides tailor-made education and support to 120-140 women ex-offenders per year, at a cost of around £2,000 per client. Whilst reduction in re-offending is not an explicit aim of CAST’s work, evidence from both CAST’s client evaluation and research of other similar projects suggest that reduction in re-offending is a highly likely outcome.

If CAST’s work results in preventing just four episodes of one year’s imprisonment (at a cost to the state of £410,000) it will more than break even. Alternatively if CAST’s work averts a minimum of 620 thefts it will break even.

CAST’s survey of its clients indicates a strong preference for women-only services, both within the organisation and from other agencies. Indeed, 44% of CAST’s clients indicated they would not use the service if it was mixed.

As indicated in the description of the organisation’s work by the Chief Inspector of Prisons, CAST provides a specialist and highly effective service that is hard to find elsewhere. 

8.0 Rape and Sexual Abuse Support Centre 

8.1 Description

RASASC provides long term face-to-face counselling for women who are survivors of rape and/or sexual abuse and provides training to professionals working with survivors of violence. They also run a national confidential help-line with specially trained personnel to support women, girls, families and professionals alike. 
RASASC is presently a women’s organisation supporting women, who make up the vast majority of survivors of sexual violence, although they are planning to provide a limited service to men in the future.

8.2 Context 

Rape and sexual assault have serious consequences in terms of women’s mental and emotional well-being. The high prevalence of depression in women has been linked to experiences of childhood abuse and violence.
 
Women in contact with mental health services and the criminal justice system have higher rates of experience of child sexual abuse than other women. A review of the mental health of women prisoners found that a third had suffered sexual abuse as both children and adults.
 
Findings of the British Crime Survey found that 52% of women who had been subject to serious sexual assault (e.g. rape and other forms of unwanted penetration of the body) since 16 had experienced depression or other emotional problems and 5% had attempted suicide.
  

In the British Crime Survey report on rape and sexual assault of women, rape is defined as being ‘forced to have sexual intercourse (vaginal or anal penetration)’. Sexual assault is used to ‘refer to any incident reported to the survey that did not fit the criteria of rape’ but had an element of force. The report estimated that approximately 754,000 women aged 16 to 59 in England and Wales have been the victim of rape once or more since the age of 16.
 In addition, another British Crime Survey report estimates that 1 in 20 women have experienced serious sexual assault.
 
8.3 The RASASC approach

RASASC provides: 
· Face-to-face counselling;
· Group counselling;
· Helpline;
· Training.
This case study focuses on the counselling services - services which are not being provided by any statutory body. The project staff feel that women’s issues are not deemed as a priority by statutory agencies and therefore are referred to them. 
RASASC offers 40 counselling hours a week and has a waiting list. The project addresses problems faced by each client through 18 months of counselling. This level of service is seen to contrast with that provided by the NHS, which is understood to provide only 6-8 counselling sessions as a maximum.

RASASC’s work has grown rapidly to include group sessions and group therapy to clients who have had individual counselling and it is hoping to extend the group sessions to friends and family.

“RASASC provides counselling for survivors… and ensures that survivors are receiving optimum professional services. Our work is client led… it has evolved from what our clients require. We offer group therapy for those who have finished counselling and it has been incredibly successful and we want to develop it further from there. We provide services to empower survivors to fully integrate into their community (getting a house, jobs etc); supporting survivors to gain autonomy to make decisions for themselves; enabling survivors to recover as well as dealing with other peripheral issues.” RASASC Director
8.4 Outputs

RASASC collects the following monitoring information for its counselling service:
· Number of counselling hours offered;
· Number of group sessions;
· Numbers of telephone calls from registered and new clients;
· Crisis counselling statistics;
· Client feedback;
· Counsellor feedback

Last year 174 clients were seen (excluding emergency cases) and during the year RASASC offered 1,840 counselling hours to clients and a weekly group session consisting of eight women. Twenty-four new volunteers were recruited.

8.5 Outcomes

RASASC’s work contributes towards:
· Reduction in the debilitating impact of rape and sexual abuse;
· Reduced isolation by survivors;
· Improvement in the understanding, treatment and handling of abused women;
· Women survivors equipped with a better understanding of their feelings and self acceptance;
· Improved mental health in survivors. 

The staff have found that the impact is difficult to measure quantitatively, but that counsellor assessment of clients and client self-assessments of social functioning, psychology and self-esteem demonstrate the value of RASASC’s work. Frequently this is evidenced by changing status in terms of occupation and employment as well as successful parenting, resulting in some cases in mothers regaining custody of children who had been in the care of social services. The Director of the service gave a recent example of a woman who, following the counselling, has been awarded custody of her three children. 

It also has an impact in terms of reduction in self-injury/harm, alcohol abuse, eating disorders and reduction in numbers and severity of flashbacks, nightmares and anger. The level of client retention is also a useful measure with an average of 85% of clients remaining with RASASC and only a 9% drop out rate which is usually within the first eight weeks of registration. RASASC’s work has an impact on the community and on the work of other services providers in particular the NHS, mental health services and to some extent the Police. 

8.6 Economic analysis of selected service
This case study focuses on the organisation’s counselling services and the analysis of outcomes and economic impact is based on this project.

The definitions for ‘Funding Received’ and ‘Total Economic Cost’ are:
· Funding received – the total amount of funding received from the funder to deliver this service. 
· Total economic cost – the full, 'real' cost of the programme. Economics measures the whole cost, rather than just costs which were paid for, so includes a market cost for goods and facilities provided free. 
Summary of total economic cost

The full economic cost of the counselling services is significantly higher than the funding received, by a ratio of 3.58. 

	Funding received

(2005-06)
	Total economic 

Cost
	Ratio of total economic cost to funding received

	 £    22,934.00
	 £  82,165.43
	          3.58


Breakdown of total economic cost

Staffing costs are the main part of overall total economic cost. 
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The total cost of sexual offences committed in England and Wales in 2003-04 was £8.46 billion, representing 23% of the estimated total cost of crime against individuals and households. 
The Home Office estimate the health-related costs arising from an incident of ‘rape’ at £73,487 per case,
 £1,633 of this is the average cost of counselling for a survivor of rape. 
If the offence is classified as ‘sexual assault’ (rather than ‘rape’) the average cost of counselling a survivor is estimated to be £568. 

The average cost per client in a year for RASASC, according to their output figures calculated against economic cost, is £346 per client. This comparative figure suggests that RASASC provides a good value service. A fuller economic evaluation which could make use of these figures would an assessment of how the counselling offered compares to that costed in the Home Office study and ideally to be able to quantify and value outcomes.

The economic analysis in this study focuses on the outcomes indicated for the project of reduction of mental health problems, children leaving the care of social services, and gain of employment. 
i. Mental health

The Department of Health strategy on women’s mental health, Into the Mainstream, gives evidence of the high proportion of survivors of sexual violence in women’s mental health services. It states that “although many of the studies are small, figures of over 50% are not unusual. In secure settings this figure is even higher”.
 
Costs for mental health services vary considerably depending on the level of intervention, and include the following: 
· Acute NHS hospital services for people with mental health problems is £165 per inpatient day;

· Local authority residential care in a staffed hostel for people with mental health problems is between £395 and £484 (depending on level of care) per resident week;

· NHS psychiatric intensive care unit is £420 per patient, per day and £5,169 per average stay;

· Average cost per bed day to see a psychologist is £101;

· Per GP surgery consultation lasting 9.36 minutes varies from £15 to £20 (depending on qualification and direct care staff costs);

· Per telephone consultation lasting 10.08 minutes varies from £17 to £23 (depending on as above).

If RASASC is able to demonstrate that if has managed to avert, as an example, four episodes of mental illness involving a 6 week stay in an acute NHS facility then it will more than break even. 

ii. ‘Looked after’ children

The average weekly cost in 2003-04 of a child in Local Authority foster care was £349 and £2,048 for children in residential homes. The Children in Need Survey (a one week sample of spending in Local Authorities) confirmed that a significant proportion of resources was being used to fund high cost placements (between £500 and £5,000 per week): 20% of looked after children are in such placements, accounting for 46% of looked after children costs.
 
The mental health of some mothers affects their ability to look after their children. If, in supporting women through counselling, RASASC has averted just one case (residential care) or two cases (foster care) where a child has been taken into care for one year then it would break even in terms of cost.

8.7
RASASC conclusion

RASASC demonstrates value for money with a total economic cost to funding received ratio of 3.58. 
The savings to the statutory sector as a result of RASASC’s activities are likely to be significant. For example if RASASC prevents: 

· Four episodes of mental illness involving a 6 week stay in an acute NHS facility then it will more than break even and save the NHS £6,930; or
· One case where a child has been taken into residential care for one year it will significantly break even and save a local authority £106,496; or
· Two cases where a child has been taken into foster care for one year it will more than break even and save a local authority £36,296. 

Currently, RASASC deliver effective women-only services as demonstrated in their high retention rates. RASASC are considering having a day for male survivors when women service users will not be using the service or be in the building.  
RASASC’s work has an impact on the community and on the work of other services providers in particular the NHS, mental health services and to some extent the Police. 

9.0
Conclusions and Recommendations 
The costs of providing voluntary services and their value is an important study in terms of understanding the value (merit) and impact that these services have on communities.  

In this time-limited pilot study, we have been able to assess what the case study organisations do and how staff and other stakeholders see the projects in terms of local needs and in terms of the landscape of other agencies and related services. 
We have been able to gather information about the full cost involved in running each project as opposed to the funding received. This includes costs for premises, equipment and staff training which may not appear in year by year balance sheets. Where costs such as premises or equipment are contributions in-kind, a standard cost is allocated to them.  

The theories of change gathered as part of this research suggest that the following are key features of services delivered by women’s organisations:
· The commitment of staff to their work;

· The level of ‘intimacy’ or empathy that staff have with the communities of women that they are working with;

· The long established nature of the work;
· The need to combine the provision of a service with the work to change attitudes amongst other professionals and within the community;
· Commitment to providing women-only services;
· An understanding of the role that providing a safe environment has in contributing to beneficial outcomes for women clients;
· Better engagement with the populations of women understood to be in need of the services provided and the ability to sustain their engagement;
· Ability to retain women better on the programmes delivered by providing safe and sympathetic environments;
· Ability to achieve outcomes in a range of areas including improvements in health, and reductions in crime, imprisonment and victimisation; 
· A sense that the services could not be as effectively provided by a statutory agency.
Economic impact

The economic cost estimates for the case studies are based on financial information provided by each organisation which was then supplemented by detailed interviews with key staff. 
The economic cost data, as illustrated for each case study below, suggests that:

· All of the case study organisations provide a service for which the economic cost of delivery far exceeds the funding received (value for money). The major cost for each service is the staff cost.
· It can be reasonably assumed that the case study organisations save statutory agencies money and are able to reach a break even situation. 
Asian Women’s Resource Centre

AWRC demonstrates value for money with a total economic cost to funding received ratio of 2.82. 
The savings to the statutory sector as a result of AWRC’s activities are likely to be significant. If AWRC enables three women to live free of domestic violence for one year they have more than broken even and this also constitutes a saving to society of £38,367 per annum. 

Women-only services is one of the key aims of AWRC and indeed, due to the nature of domestic violence, it would be inappropriate, unworkable and unsafe to have this service delivered in a mixed sex setting.  
As illustrated in the interview with Prevention Services Manager, Brent Council 
and the local evaluation of domestic violence services in Brent, AWRC adds value to other statutory and voluntary services by acting as a referral agency and a gateway to ‘hard-to-reach’ groups, women who would not normally engage with statutory services other than emergency services (Police, medical services etc) but who trust AWRC. AWRC shares its expertise through its membership of multi-agency fora, relationships with other agencies and the provision of domestic violence training.   

Women’s Health and Family Services

WHFS demonstrates value for money with a total economic cost to funding received ratio of 1.43.
The savings to the statutory sector as a result of WHFS’s activities are likely to be significant. For example, if 519 visits to GPs
 are prevented through better health, this constitutes a saving to the statutory sector of £26,453.43 per annum.
WHFS strongly believe that being a women-only organisation is key to their success. In many instances, they believe that women would not access their services if the organisation was generic.
As illustrated in the interview with Tower Hamlets Primary Care Trust, WHFS adds value to other statutory and voluntary services by acting as a referral agency and a gateway to ‘hard-to-reach’ groups, in particular those ‘hard-to-reach’ women who would not access or would face barriers to other services.  

Creative and Supportive Trust

CAST provides tailor-made education and support to 120-140 women ex-offenders per year, at a cost of around £2000 per client. Whilst reduction in re-offending is not an explicit aim of CAST’s work, evidence from both CAST’s client evaluation and research of other similar projects suggest that reduction in re-offending is a highly likely outcome.

If CAST’s work results in averting just four further episodes of one year’s imprisonment (at a cost to the state of £410,000) it will more than break even. Alternatively if CAST’s work averts a minimum of 620 thefts it will break even.

CAST’s survey of its clients indicates a strong preference for women-only services, both within the organisation and from other agencies. Indeed, 44% of CAST’s clients indicated they would not use the service if it was mixed.

As indicated in the description of the organisation’s work by the Chief Inspector of Prisons, CAST provides a specialist and highly effective service that is hard to find elsewhere. 

Rape and Sexual Abuse Support Centre

RASASC demonstrates value for money with a total economic cost to funding received ratio of 3.58. 
The savings to the statutory sector as a result of AWRC’s activities are likely to be significant. For example if RASASC prevents: 

· Four episodes of mental illness involving a 6 week stay in an acute NHS facility then it will more than break even and save the NHS £6,930; or 

· One case where a child has been taken into residential care for one year it will significantly break even and save a local authority £106,496; or
· Two cases where a child has been taken into foster care for one year it will more than break even and save a local authority £36,296. 

Currently, RASASC deliver effective women-only services as demonstrated in their retention rates. 

RASASC’s work has an impact on the community and on the work of other services providers in particular the NHS, mental health services and to some extent the Police. 

It is a reasonable hypothesis that the women’s voluntary and community sector offers value for money and in all possibility is saving the statutory sector money. There are indications from this brief snapshot that the hypothesis is verifiable. 
Recommendations
In light of the pilot study indications, we recommend that:
1. Full cost recovery is implemented

In every case study, the total economic cost outweighed the funding received by the organisation to deliver the service. Various added value benefits contribute to this such as volunteering, reduced premises costs etc as well as contributions made from core costs, unpaid overtime by staff etc. The latter however can jeopardise an organisation’s sustainability. In line with Government’s commitment to full cost recovery, all statutory funders should implement full cost recovery to equalise the difference between total economic cost and funding received.
2. A model for calculating prevention

Measuring prevention is inherently difficult, however it would be useful if some thought was given to methods that could be used to give an indication of this.

3. Further research
It is recommended that a further comprehensive and systematic study of the economic impact of the women’s voluntary and community sector is carried out and that it includes:
· Mapping the London women’s sector in terms of size of organisation, location, geographical scope, field of work, equalities profile of service users and type/s of services delivered;

· A wider range (reflective of the mapping exercise) of women’s organisations surveyed over an extended period of time;

· A systematic review of research on the costs of statutory services in the health (including mental health), education, employment and criminal justice fields;

· Equivalent data for a ‘counterfactual’ – for example a public or private sector organisation delivering a comparable service to those of women’s organisations;

· Development of an economic model, such as a cost benefit analysis described in Appendix 2. 

Appendix 1 – Interview Schedule
Theories of change: Stakeholder interviews

Purpose:
The purpose of the stakeholder interviews is to elicit both individual opinions and consensus views on the delivery of the Project, presenting us with a holistic view of its implementation. The ‘theory of change’ could be described as how and why the practice and implementation of the project is seen to impact on the problem it seeks to address. We will seek to confirm whether the theory of change held is common to all stakeholders or whether there are variations. This helps us get a complete picture of the project.

Approach:
The interviews will be conducted individually and will be discussion based. We will explore the key themes outlined in the interview schedule (section A) and record it using the interview record sheet (section B). Under each theme in the interview schedule, there are a number of questions.
Stakeholders to be interviewed to include funders or commissioners, members of management committees of boards of trustees, referral agencies (either from or to) and/or clients.

A: Interview schedule
	Theme
	Questions

	Roles and responsibilities


	What is your role in respect of the project? 

	
	How long have you been in this role ?

	Understanding of the project
	When did the project begin?

	
	What is your understanding of the project?

What are its aims? 



	
	How has the project been implemented?

	(other organisation stakeholders)
	How does the project relate to your organisation? 

How does it fit with your strategies, aims, delivery?

Does the project have an impact on your organisation? If so what?

	Inputs
	What do you understand to be the main resources required by the project. What are the main services provided and what do these services need? (eg staff) 

	Processes
	What are the main activities of the project – what would a typical day on the project be like? 

	Context
	What do you think are the main issues that the project addresses?



	
	What is the extent of the problem?

	
	To what extent do you think that the project solves or mitigates the problem?

	
	Are there other things besides the work of the project that could or should be done?

	
	Are there special features of the project that could not be provided by mainstream or statutory services?

	
	

	Outputs 
	 What do you understand to be the scope of the project (eg how many clients are assisted and in what ways are they assisted?) Is this a larger or a smaller workload than was originally envisaged. If yes what do you think the reasons are?

	Outcomes
	Are there specific impacts that the project has been able to achieve? (eg measurable benefits to the client group)

Are there wider impacts on the community that the project has been able to achieve? (eg reduction in numbers of children taken into care?)

	Unintended outcomes
	Has the project had any impacts that were not envisaged when the project was set up?

	Other
	Please discuss with the interviewee any available data sources for the impact analysis.
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Appendix 2 – Cost Benefit Analysis
This section outlines a suggested method for a costs benefit analysis of the women’s voluntary and community sector. 
A cost benefit analysis requires the following steps to be taken:
Key stages in a cost-benefit analysis of a crime intervention

1. assess the tasks required to deliver the intervention;

2. identify the types of inputs or resources involved in these tasks;

3. quantify the inputs (e.g. staff time;)

4. assess the value of the inputs (e.g. salary costs, equipment costs);

5. identify then assess the value of the project outcomes so that these can be compared to the value of the inputs. 
Ideally, this analysis would be completed for the intervention in question and also the next best alternative to intervention to judge which course of action offered maximum value for money. 
Set out below is a model of how such a full economic evaluation could be completed for a service delivered by a women’s organisation, where the next best alternative is the state delivering the intervention itself: 
· First, data on the resources used implementing the service is collected to determine the cost; and 

· Second, an economic model is constructed to predict the impact of the service on agreed outcomes such as health, employment, crime or victimisation. 
The economic model will require the determination and agreement of a counterfactual for each service. A counterfactual could be defined as a public body delivering the same service delivered in each of the case studies by the women’s organisation. 
The economic model would be different for each of the case studies. However the theories of change gathered as part of the case studies suggest that the following are key features of services delivered by women’s organisations:
· They are able to engage better with the populations of women understood to be in need of the services provided and to sustain the engagement;

· They are able to retain women better on the programmes delivered by providing safe and sympathetic environments;
· They are able to achieve outcomes in a range of areas including improvements in health, and reductions in crime, imprisonment and victimisation.

Figure 1 summarises this causal chain diagrammatically, and identifies the parameters that will need estimating if a complete picture of the cost-effectiveness of the case studies is to be constructed, where:
·  
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Figure 1: Conceptual map of the cost-effectiveness of services delivered by women’s organisations
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