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Please note: This is a redacted version of the final report, Surrey Steps to Change Hub:

Process, learning and early impact.

The original, unredacted report contains highly detailed case-studies of three women being
supported by the Surrey Steps to Change Hub. This information was vital to include in the
original report as it outlined the unique situations of the women and the experiences that led
them to working with the Hub services, but it was agreed to keep this version closed to ensure
due care regarding safeguarding. This redacted version, therefore, removes/de-personalises

some details to ensure participants are not identifiable.

The affected section is 4.0 Case studies: The experiences of individuals working with Hub
services (pages 31-47).

To discuss a request for an unredacted version of this report, please email

Lisa.Herrington@surrey.police.uk and kerry.ellis-devitt@interventionsalliance.com.
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Acronyms and organisations

Throughout this report, repeat acronyms and organisational names are used. To help navigate,

the following list sets out and explains the most used acronyms and organisations.

Checkpoint Plus (justiceinnovation.org/project/checkpoint-plus) — an out of court disposal

(diversion) for women in Surrey

COBI — Compulsive and Obsessive Behaviour Intervention

CURBB - Challenging Unhealthy Relationship Beliefs and Behaviours
ESDAS — East Surrey Domestic Abuse Services

HR — Healthy Relationships

IA — Interventions Alliance (interventionsalliance.com) — an organisation delivering solutions to

help people overcome barriers, build better futures and foster personal wellbeing

OPCC Surrey (surrey-pcc.gov.uk) — Office of the Police and Crime Commissioner

PRU — Practice Research Unit (the authors of his report, and part of 1A)
SDAP — Surrey Domestic Abuse Partnership (sdapartnership.org)

Waythrough (waythrough.org.uk) — a national charity supporting people with substance misuse,

mental health, housing and other associated needs. YUVA is one of its services.
YUVA - Young People Using Violence and Abuse (though typically just referred to as YUVA)
(DVIP Surrey Children and Young People Service (YUVA) - Waythrough
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Executive Summary

This research was commissioned by the Office of the Police & Crime Commissioner (OPCC) for
Surrey, to explore the early impact of a new domestic abuse service — the Surrey Steps to
Change Hub (referred to in this summary as ‘the Hub’). The Hub, implemented in January 2024,
offers a unique model, where victim and perpetrator services work together to provide support
for individuals and whole families, with the goal of increasing survivor safety and reducing harm
from perpetrators of domestic abuse (DA) and stalking in Surrey. The agencies making up the
Hub services comprise, Interventions Alliance (1A), who provide interventions to address
domestic abuse and stalking behaviour, YUVA (part of Waythrough) who support young people
using violence and abuse at home, and their families, and the Surrey Domestic Abuse

Partnership (SDAP) — a group of four agencies delivering domestic abuse services in Surrey.

Aims of the research

e Aim 1: To explore the importance and value of the Hub and identify ways in which the
model might be strengthened in future.

e Aim 2: To investigate the outcomes and early impact of the Hub to assess whether it is
meeting its goals of improving survivor safety and reducing harm from perpetrators of

domestic abuse and stalking.

Methodology

This was a mixed-methods study, drawing on data gathered from eight interviews with
professionals connected to the Hub (e.g., the Head of Policy and Commissioning at the OPCC
for Surrey, four senior staff from the three delivery agencies, the YUVA Surrey service manager
— in their previous role as YUVA Hub Navigator, the SDAP Hub Navigator and the Hub Co-
ordinator), and from three interviews with women being supported through the Hub’s services.
We also explored Hub level data (e.qg., referrals, triaged cases, interventions completions), and
impact data (e.g., ‘distance-travelled’ questionnaires for IA’s three perpetrator programmes, and
police callout and re-arrest data for intervention completers). Data collection took place between
July and November 2024. The research was undertaken in accordance with the Practice

Research Unit (PRU)’s Code of Ethics, with specific focus on the use of trauma-informed

methods (for the interviews with the three women being supported by the Hub services), and

conducting impartial ‘insider research’ (reflecting the report authors’ position as being part of IA,
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and therefore one of the Hub’s delivery agencies).

Aim 1: To explore the importance and value of the Hub and identify ways in which the

model might be strengthened in future.

In identifying the importance and value of the Hub, professionals highlighted that, first and
foremost, it allows services to work in a whole-family way. So, instead of just helping an
individual to process the trauma of being a victim/survivor of DA or stalking, or just working with
a child who uses violence and abuse in the home (or the parent of that child), or just working
with an adult to address their domestic abuse or stalking behaviour, professionals have the
means to support every member of a family. Indeed, this is where the Hub was felt to be most

unique, and where it offered more than any individual DA or perpetrator service could do alone.

In addition, the Hub was also felt to prevent families falling through the gaps of services, where
circumstances might mean that a service could not safely work with them. It enabled individuals
and families to be connected to the right services for them, especially in cases involving
retaliatory violence (usually women) where, rather than a perpetrator intervention, DA services
were needed. And further, that the multi-agency model improved information sharing — not just
among Hub services, but with external services too e.g., the police, meaning more can be
known about the circumstances of individuals and families at risk of DA. Lastly, the Hub was
said to offer opportunities for the police by way of out of court resolutions, thus enabling swifter
access to interventions addressing DA and stalking. And significantly, without the need to place

further demand on the Criminal Justice System.

Issues still to address were mainly in aligning the agendas and priorities of the different
agencies — specifically, around identifying best risk management practices. However,
challenging conversations were also said to bring growth and understanding of one another,
with each new obstacle or situation moving the Hub services further towards a single identity. In
looking to the future, focus was on spreading more awareness of the Hub to external
agencies/services e.g., the family courts, judges and police, particularly with the goal of

increasing referrals. It was also hoped that the Hub might see representation from all four
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agencies making up the Surrey Domestic Abuse Partnership (SDAP). In achieving this, the Hub

might broaden its network and expedite essential processes.

Aim 2: To investigate the outcomes and early impact of the Hub to assess whether it is
meeting its goals of improving survivor safety and reducing harm from perpetrators of

domestic abuse and stalking.

In addressing this second aim, we sought a lived-experience perspective, unpacking the unique
stories of three women who had been supported through the Hub. We also explored the impact

of participating in DA and stalking interventions (drawing on self-assessment and police data).

The impact of the Hub can be found, firstly, in the three case studies, each demonstrating how
the Hub, and its services, provided invaluable support for three women. In two of the cases,
“Claire” and “Jas”, their stories saw referrals to IA. However, following Hub consultations, it was
recognised that rather than perpetrator interventions, both instead needed the support of SDAP.
The third case, “Jodi”, saw a mum seeking help and support for a child using violence and
abuse in the home, support for a younger sibling impacted by the violence, and support for
herself. Jodi’s account also documents her ex-husband’s pathway to working with the Hub’s
perpetrator services, as such, providing a concrete example of how the Hub works in a whole-
family way. Crucially, in all three cases, the women explained how, without the tailored support
of the Hub services, things might not have changed and might even have got worse — for Claire,
in still feeling like she was being seen as a perpetrator, with her own needs and identity as a
victim/survivor being unmet; for Jas, in being dealt with as a justice involved young adult,
instead of a young woman carrying significant trauma from past relationships; and for Jodi, in
not knowing which way to turn for the highly complex support she needed for her whole family.
These cases illustrate the value and importance of the Hub in influencing a more positive

trajectory for these women'’s lives, specifically, in improving their safety and overall wellbeing.
Finally, we measured impact in terms of how the Hub was actively reducing harm from
perpetrators of domestic abuse and stalking. We did this through exploring data around

referrals, ‘distance travelled’ measures for interventions, and police outcomes data.

Throughout the Hub’s first year, referrals steadily grew and encouragingly from a wide range of

sources — the highest numbers from social care, Checkpoint, and the police. Significantly, and
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reflecting the impact of the Hub’s whole-family approach, single referrals frequently translated
into multiple cases triaged. As such, the Hub was able to provide greater access to services for

individuals and families experiencing DA and stalking in Surrey.

Impact was also gauged through analysis of ‘distance-travelled’ questionnaires for the three I1A
interventions — Healthy Relationships (HR), Compulsive and Obsessive Behaviour Intervention
(COBI) and Challenging Unhealthy Relationship Beliefs and Behaviours (CURBB). Self-reported
Impact ratings amongst interventions participants saw improvements across understanding
(about what comprises harmful behaviour), perceptions of being able to cope or things no longer
being a problem (especially around difficult emotions), and confidence and wellbeing. COBI,
specifically, was cited by interventions participants as relevant and providing the necessary
skills needed to manage emotions effectively in future. Self-report impact data was supported by
police data, where only two out of seven HR completers had police contact during or following
their engagement with the intervention® and just one out of the eight CURBB completers.
Though there was only one Surrey COBI completer at the time of the evaluation, that individual
also had no police contact during or following the intervention. All findings which demonstrate

the effectiveness of these interventions in reducing domestic abuse and stalking reoffending.

Though still within its first year, research findings strongly suggest the Surrey Steps to Change
Hub to be an effective, impactful and highly needed service. Professionals connected to the
Hub believe in what it can offer, can evidence how it works, and are committed to its success.
Individuals being supported by the Hub demonstrate the huge importance of its individual
services, and its multi-agency, whole-family approach. And data relating to perpetrator
interventions document the Hub’s impact in challenging and changing harmful thinking and
behaviour amongst interventions participants, whilst commensurately being supported by police
data showing the impact on reducing reoffending. Ultimately, in terms of increasing survivor
safety and reducing harm from perpetrators of domestic abuse and stalking, the Surrey Steps to

Change appears to be firmly meeting its goal.

I There were eight HR completers, but information was not available on police systems regarding one case.
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1.0 Introduction

1.1 About this research

This research was commissioned by the Office of the Police & Crime Commissioner for Surrey,
to better understand the outcomes and early impact of a new domestic abuse service — the
Surrey Steps to Change Hub (referred to in this report as ‘The Hub’). The Hub offers a unique
model, where victim and perpetrator services work together to provide support for individuals
and whole families. The Hub itself provides a safe space where people can benefit from
localised, specialist support, with the goal of increasing survivor safety and reducing harm from
perpetrators of domestic abuse and stalking?. The agencies providing the Hub services

comprise:

e Interventions Alliance (I1A) — IA provides interventions to address individuals’ domestic

abuse and stalking behaviour. The three interventions offered through the Hub comprise:

o Healthy Relationships (HR) — to address, and prevent further incidences of,
domestic abuse, thorough supporting perpetrators to change their behaviour and
to develop respectful, non-abusive relationships.

o Compulsive and Obsessive Behaviour Intervention (COBI) — a programme
targeted at addressing obsessive and controlling behaviour, which manifests in
stalking and harassment.

o Challenging Unhealthy Relationship Beliefs and Behaviours (CURBB) — early
intervention for perpetrators of domestic abuse to prevent escalation in offending
and reducing risk of harm to further victims. (CURBB is linked to the Healthy

Relationships intervention, providing a gateway to it but not an alternative).

e YUVA (part of Waythrough) — YUVA supports young people, age 11-18, helping them to
identify their abusive behaviours and learn alternative ways of expressing difficult
emotions. Family members or intimate partners impacted by the abuse are also support
by the YUVA team.

2 Worried about your own or someone else's abusive behaviour? | Healthy Surrey
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e The Surrey Domestic Abuse Partnership (SDAP) — SDAP is the umbrella organisation for
four different agencies delivering domestic abuse services in Surrey3. SDAP delivers
trauma-informed support for survivors of domestic abuse, working in a relatable,

empowering way to help survivors move forward independently.

e Aim 1: To explore the importance and value of the Hub and identify ways in which the
model might be strengthened in future.

e Aim 2: To investigate the outcomes and early impact of the Hub to assess whether it is
meeting its goals of improving survivor safety and reducing harm from perpetrators of

domestic abuse and stalking.

e What is the unique value/importance of the Hub? What does it offer beyond traditional
approaches to tackling domestic abuse and stalking?

¢ \What more could be done? What does the future hold for the Hub’s development?

e How is the Hub improving the protection of survivors? Is it increasing opportunities for
their healing and recovery?

e How is the Hub reducing harm from perpetrators of domestic abuse and stalking? What

are the outcomes?

3 SDAP are made up of East Surrey Domestic Abuse Services (ESDAS), North Surrey Domestic Abuse Services
(NSDAS), South-West Domestic Abuse Services (SWSDAS) and Your Sanctuary. ESDAS is the lead provider in
the group.
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2.0 Methodology

2.1 Design, sample and methods

Design: To undertake this research, a mixed-methods approach was utilised, drawing on both
qualitative and quantitative data. The qualitative data was drawn from interviews and the
quantitative data from Hub referrals, perpetrator interventions impact measures (i.e., ‘distance-

travelled’ questionnaires*) and police data.

Sample and methods: For the qualitative data, we conducted interviews with eight professionals

connected to the Hub — the Head of Policy and Commissioning at the Office of the Police and
Crime Commissioner (OPCC) for Surrey, four senior staff from the three delivery agencies, the
YUVA Surrey service manager (in their previous capacity as the YUVA Hub Navigator)®, the
SDAP Hub Navigator and the Hub Co-ordinator. We also undertook interviews with three
women being supported through the Hub’s services — two via East Surrey Domestic Abuse
Services (ESDAS)® and one via YUVA. For the quantitative data, we assessed Hub referrals
(including triaged cases, referral routes and interventions allocations and completions),
‘distance-travelled’ questionnaires for IA’s three perpetrator programmes (HR, COBI and

CURBB), and police callout and re-arrest data for IA intervention completers.

2.2 Data collection

Quantitative data: Interviews took place between July and October 2024. Interviews with

professionals were undertaken either individually or in pairs — the two paired interviews were
with two professionals from ESDAS, and two professionals from YUVA. The interviews with
women being supported through Hub services were all conducted individually. Interviews lasted

between 30-80 minutes. All interviews but one were conducted using Teams. One interview,

4 Distance-travelled questionnaires illustrate changes in IA participants’ thinking and behaviour post-intervention.

5 The YUVA Hub Navigator role is now being undertaken by someone else, however,

it was previously being undertaken by the YUVA Surrey service manager. Where comments made by the YUVA
Surrey service manager are used in this report, they are attributed to the “YUVA Hub Navigator, Waythrough’ to
reflect this person’s role at the point of interview.

6 The SDAP Hub Navigator facilitated contact with the two women from ESDAS. Though the SDAP Hub Navigator
represents the four DA agencies in Surrey at Hub level, individually, this professional only works with cases within
their own region - ESDAS.
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with one of the women being supported by Hub services, was conducted over the telephone.

Qualitative data: Analysis of referrals data and distance-travelled questionnaires for IA’s three

perpetrator programmes (HR, COBI and CURBB), was undertaken at several points as new
data was made available. Quantitative data analysis for referrals and perpetrator impact data
was finalised on 25/11/2024’. For the callouts and re-arrest data, information was obtained from
Surrey police for IA intervention completers during their engagement and post-completion.
Police data for HR and CURBB participants was received on 18/11/2024, and data for COBI
participants was received on 04/11/2024.

Qualitative data: All interviews were audio recorded with permission, and transcribed verbatim.

For the interviews with professionals, we analysed the transcripts thematically. This process
involved transcripts being read through and themes identified. Themes were then refined,
reorganised and aligned to the research questions for the purposes of this report. For the
interviews with women being supported through the Hub services, we used detailed pen
portraits, with some broader analysis provided at the end. This approach was chosen,
recognising the importance of victim/survivors telling their own stories in their own words. We
also recognised that each woman’s story, being unique to her, saw very different experiences at
Hub level, so required a personal, rather than collective, account. The women participants all
received a £50 Love2Shop voucher, recognising their time and effort in contributing to this

research.

Analysis of quantitative data — analysis of quantitative data involved, 1) exploring referrals

patterns and trends, and producing charts and tables to visually map key findings, 2) exploring
‘distance-travelled’ questionnaires, and producing charts and tables to visually map participant’s
own assessments of the impact the interventions were having on their thinking and behaviour,
and 3) looking at the pattern and trends in police callout and re-arrest data, to understand
whether interventions were effectively working in reducing re-offending when it came to

domestic abuse and stalking incidents.

7 This is the final point where quantitative data relating to the Hub referrals ‘distance travelled questionnaires’ was
collected and analysed.
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This research adheres to the Practice Research Unit’'s Code of Ethics (found here), in terms of
general responsibilities to participants, researcher safety and integrity of research. However,

two specific ethical issues should be noted:

Conducting trauma-informed research: The PRU are experienced in conducting trauma-

informed research, particularly with survivors of domestic abuse. Trauma-informed principals
e.g., safety, trustworthiness, choice, collaboration, empowerment and cultural consideration,
were used at all points relating to the interviews involving the women accessing Hub services

(referred to for the remainder of this section as ‘participants’).

Contact was only made with participants by first going through the agencies who were
supporting them —i.e., ESDAS and YUVA. Project information sheets were produced in
advance (see Appendix A) for professionals to share with participants (i.e., their clients). When
agreement for contact was granted, professionals shared contact details with the researcher,
wherein an introductory email or a text was sent by the researcher to the participants. When the
researcher had agreement from participants to be involved in the research, a time and date for
the interview was established and an advance copy of the PRU’s informed consent form was
sent to them (see Appendix B). Participants were offered a choice of how they would like the
interview to take place, with two choosing Teams and one choosing the telephone. Interviews
were conducted using trauma-informed techniques, including using welfare checks throughout
(e.g., ensuring the participant was OK with what they were sharing; offering breaks if needed);
being clear about what information would be used and how; using a grounding activity after the
interview was complete (to bring participants back to the here and now) and providing
participants with an aftercare information sheet — each tailored to that specific person, sign-

posting to relevant help and support services.

Moreover, and again representing the principals of trauma-informed work, specifically, safety,
trustworthiness, collaboration and empowerment, participants were sent advance copies of
(just) their own contribution to the research to review and agree — i.e. the personal accounts of
the support they received via the Hub services (see Section 4.0). Accounts were anonymised,
and pseudonyms were used to protect participants’ identities. The names were chosen by the
researcher, but participants were given the choice to use a different name if they so wanted. To
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ensure a further level of protection and safeguarding, participants were also assured that the
final report would be ‘closed’ i.e., it would not be made publicly available®. This was felt
particularly important due to using participant’s interview data as individual case-studies, thus
providing more specific detail than if reporting on participants’ experiences collectively.
Participants were contacted first by email to make them aware that their individual accounts had
been written up, and to check they were OK to receive and read them. With participants’
permission, the accounts were then sent on to them for comment and agreement to use in the

final research report. Permission was granted by all three participants.

Conflict of interest: This research was conducted by the PRU, who are part of the wider

organisation, Interventions Alliance. IA comprise one of the three delivery agencies that make
up the Surrey Steps to Change Hub. As such, this raises a potential conflict of interest.
However, the PRU are highly experienced with conducting research from the inside. Indeed, this

is an issue addressed explicitly in our Code of Ethics (‘Insider Research’ p.6). We are

committed to transparency and integrity with our research, and this is supported by our senior
leadership team at IA. Our findings in this report are presented without bias or benefit to any
party. Further, a draft of this report was presented to the professionals who contributed to this
research® in advance of submission to the research commissioners'®. This was to ensure all
information was factual, balanced and in accordance with how it had been communicated to the

researcher involved.

8 NB: As indicated at the opening of this report, this is a redacted version of the final report, and therefore shareable
outside of the core group of stakeholders involved with its contents and production.

9 The only professional who did not receive a copy to fact-check in advance was the Head of Policy and
Commissioning at the Office of the Police and Crime Commissioner (OPCC)

10 |A received their draft copy at the same time as the other agencies. They did not have prior or privy information.
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3.0 Exploring the Hub: Professionals’ views and experiences

The following section explores the views and experiences of a range of professionals connected
with the Surrey Steps to Change Hub. These views were gathered to better understand the
implementation of the Hub, the reasons for its importance and value, the early outcomes and
perceived successes of the Hub, and the challenges in its delivery. This section concludes with
a summary of the main take home points, and a brief analysis on what this means in terms of

early impact.
3.1 Implementation and process

How the Hub came to be

The concept for the Hub emerged from discussions between the OPCC for Surrey, Surrey
County Council, Surrey police and representatives from domestic abuse services and
perpetrator services delivering support in Surrey. It was recognised that, whilst good work was
being undertaken, it was lacking a unified approach. This was particularly the case in Surrey
where DA services are delivered by four different agencies under one partnership. With the
implementation of the Home Office’s Domestic Abuse Perpetrator Intervention Fund*!, it was

collectively agreed that this would be an opportunity to do something different.

You've got great services, but perhaps working a bit more in silos than we'd like, which of
course can potentially impact on risk management. So when the tackling DA Fund came

about, we, as a small group, felt this could be the solution to that. This could be the thing

that brings it together, provides one front door into services and improves

communication. (Director, IA).

We sat down as a group and said, “how could this be better?” You know, we're already
commissioning this work, but how could we improve on it? And it was through that that
we developed the idea of the Hub, because we knew that there was a relationship
between [victim and perpetrator] services, and people [involved with] those services

could benefit from that way of working. (Head of Policy and Commissioning, OPCC).

11 Fund launched to protect domestic abuse victims through prevention - GOV.UK
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Importantly, it was noted that by working together, a route could then be offered for referring and
working with whole families. And through this, a more effective risk management strategy might

be put in place.

What we felt is if we bring our teams together in the Hub... those referrals come into one
place [and] we talk about those referrals. What we then can do is identify who else is in
that household. So, who are the invisible victims? (CEO, ESDAS).

So you would be able to identify who, in that whole family unit, or outside of the family
unit, might be at risk of harm and, and who might benefit from one or either of the

services. [...] If we brought together what were operating as sort of separate services,
that that would just create a much more whole family approach to domestic abuse and

stalking. And it has happened. (Head of Policy and Commissioning, OPCC).

Day-to-day running of the Hub

The Hub itself operates through the combined efforts of three Hub navigators, representing the
three agencies whose services make up the Hub delivery model — Interventions Alliance (1A),
YUVA (part of Waythrough) and the Surrey Domestic Abuse Partnership (SDAP). The Hub also
has a central Hub Co-ordinator who oversees the day-to-day running of the Hub. Specifically,
this involves monitoring and reviewing referrals, consulting with other professionals about new
cases, and generally being the first point of contact for all multi-agency information sharing

needs.

Day to day running of the Hub typically sees a daily call amongst the core Hub team (though
sometimes less frequently, as need dictates). In the calls, the team discuss cases, raise
safeguarding concerns, and allocate individuals to services, or families to multiple services.
When the allocations have been made, the Hub co-ordinator then notifies all the people involved
—e.g., the individuals and the relevant agencies, at which point, the agencies then continue with
their usual processes. In addition, the Hub team conduct multi-agency case management
meetings (occurring roughly every four weeks, again, depending on need) to discuss any cases
where more than one service is allocated to a particular family.

The Hub receives referrals from a range of sources, including via the Hub services themselves

(YUVA and IA), through the police, through social services, through schools and occasionally
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via self-referrals (further details can be found in Section 5.0 of this report). Professionals noted
however, the pattern and nature of referrals had changed over the months. Indeed, through
increasing awareness (e.g., via webinars, face-to-face briefings, and producing leaflets and
posters), the Hub had seen both a significant increase in referrals, and a broadening map of
where those referrals were coming from — “any agency that we think will hold people that need a
referral, we'll go there” (Director, IA). It was also noted how the process was growing, with more
individuals (as opposed to professionals) getting in contact with the Hub due to being

signposted by other services and agencies.

I've had someone recently this week contact the Hub mailbox to say they've been
aavised by family courts to do a perpetrator programme. They’re enquiring more about
our programme, so that's really a positive, so | can definitely see that becoming a lot

more common. (Hub Co-ordinator).

Significantly, it was noted how the number of referrals did not necessarily reflect the numbers of
individuals and families that the Hub services supported. As the Hub co-ordinator explains:

We might get one referral come into the Hub, but within that referral we might have 5
individuals. So, although our numbers might show that we've received, say 30 referrals

this month, the individuals triaged could be closer to 100.

3.2 Why is the Hub important and where is it working? Evidencing early impact.

Where the Hub was seen to be working was often expressed in terms of why it was viewed as
important in the first place. Though this was reflected in many ways, predominantly it came
down to the fact that, working together, the Hub services were able to do more than they could

do working alone.

Working with whole families
Firstly, the Hub model allows professionals to work in a whole-family way*?. This is where it was

felt to stand out as particularly unique compared with traditional approaches to tackling DA.

12 Although YUVA already worked in a whole-family way, they were limited in cases where there was existing DA in
the household. This issue is discussed in more detail later in this section.
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Working in a whole-family way could be through recognising that a proportion of survivors, who
are victims of domestic abuse perpetrated by a (former) partner, may also have a child who is
violent towards them and may require multiple services to help them. Or it might be that an
individual comes to work with 1A, and it becomes clear that work is needed to support their
victim/survivor. Or in some cases, it might even be that help is needed for everyone in a family.
As an example of the latter, the Hub co-ordinator shared a case wherein a woman called
seeking support due to her children’s use of violence and abuse. However, the woman was
previously being supported by DA services due to her former partner’'s domestic violence
towards her. The initial contact then led to a situation where the woman, her children and her

former partner were all being supported through Hub services.

In outlining this, it was noted that having a ‘one-stop shop’ model not only offered a range of
services to families, but also provided a friendly first point of contact — one where a professional
could help that individual navigate all the help that was available to them. In the case of the
woman who called in looking for support because of the situation with her children, the Hub co-
ordinator expressed an overarching feeling that the woman was overwhelmed about where to
go and what to do. And, as she explains, this was something where the Hub was able to

effectively meet her needs.

And | think that's the really good thing about the Hub is, you know, we're designed
exactly for that. If someone's not sure which service is right, they can just, they can still
put in a referral to the Hub, and we can then discuss it and allocate it. And / think... it's
taking that pressure off that family member [...] So yeah, within about 24 hours, we had a

discussion, got the referral and allocated the service to her. (Hub Co-ordinator).

In addition to helping individuals navigate what services are available, the Hub model also
means that any information requested from people seeking help is held in one place. This in
turn relieves the pressure of that individual having to communicate the same information to
many different agencies, and to many different professionals. This was something which the

services felt had previously had a detrimental effect on their clients.
For the families, [having contact with multiple services] is not the best way of dealing with

things... They have often too many people involved with them, each of them pulling from

one side and they're in the middle trying to figure out how to respond to everyone... It is
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better for the family if all these professionals are talking to one another. They know what
is happening and have a unified approach rather than leaving them to coordinate it.

(Regional Operations Lead, Waythrough).

One thing that parents say time and time again is like “I just don't want to go through this
process again, [I] don't want to keep saying the same thing again and again”. There's
been some recent cases where they're on their 10th, 11th, social worker. And that's just
in a year or two. So to have professionals that are talking to one another, that they don't
have to repeat themselves, it is a big thing. (YUVA Hub Navigator, Waythrough).

In addition, working in a whole-family way, was said to mean more possibilities for services to
support individuals and families where silo working might previously have closed doors. For

example, in describing their own position, YUVA professionals noted:

There were a lot of young people that were completely appropriate for our service, but
who we couldn't work with, because there was DA in the home. And now it's opened up
the door to go, “we can't work with you right now”, but we can actually explore other
services with those parents, remain involved ourselves, or keep an eye on the case, and
look at, can we offer something trauma informed in the early days to create a sense of
stability whilst parents are engaging in interventions. And | think that makes a big
difference. (YUVA Hub Navigator, Waythrough).

Information sharing across agencies
The Hub is also unique in its use of an information sharing agreement. The agreement enables
Hub professionals to get a fuller picture of what is going on for an individual or a family, thus

enabling a faster and safer service. And, importantly, one where consent is already built in.

It helps us to make sure that the family home is safe. Often, we’re given partial bits of
information. We don't know much about the contact with ex partners or dads and where
they are and how much contact is happening. Social workers sometimes don't have that
information, but it might be that the DA services do, and that's helped a lot in terms of
understanding whether a case is safe to work with yet. (YUVA Hub Navigator,

Waythrough).
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| think there were always risks with well, can | talk to this person? Can | talk to them
about that? Which impacts on risk management. So, one thing that it's now
compensating for are some of those conversations where there [were] people sort of

holding on to cases and not wanting to talk about them. (Director, IA).

However, it was also reinforced that this information sharing was fundamentally for the purpose

of increasing survivor safety, not for making processes easier for individual agencies, per se.

Anything that is done has to be through a lens of increasing the victim's safety. So that is
the ethos behind how they provide that service. So, it's allowed greater collaboration, but
that is only to provide increased safety for the victim. (Head of Policy and

Commissioning, OPCC).

In practice, the Hub uses a case tracker, which Hub navigators can access to assess whether
any names/cases are already known across their own systems. This was marked as particularly
important for the SDAP Hub navigator, as SDAP are not part of the information sharing
agreement in the same way as IA and YUVAZ®, and further, manage their own referrals. It was
explained however, if there is a referral for 1A, for example, and the victim/survivor is named on
the referral form, the SDAP Hub navigator is then able to check if that person is known to local
DA services. If so, they can then feedback on progress, engagement, and any history. The Hub
can also subsequently keep that individual on their tracker and place them on the multi-agency
caseload. As the Hub co-ordinator notes, “it's just putting them on a radar and making sure that

they don't slip through, and we are having regular updates about them”.

Even today, there was a referral that came in and there was information that was not on
the referral, that was vital to any assessment that IA would be doing, with this particular
individual... It didn't have victim information on it, but because we work in a partnership
and we're sat in the Hub, | was able to access my system [and] could see that that
individual wasn't just linked to one victim, but actually there were several victims. That

would never have been [the case] beforehand. (Hub Navigator, SDAP)

This information sharing agreement was highlighted as particularly important where a referral

13 SDAP has access to the same information as YUVA and IA, but do not share information about their own clients
outside of their own systems
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was made by an individual for themselves. Self-referrals, it was explained, would typically miss

all the agency background information, and thus had capacity to increase the risk.

It's like you've done a 1000-piece Jigsaw puzzle, but you can't find that one piece that
you need to complete the puzzle. And that one piece is always around risk and safety
planning. If you're delaying support, and you're delaying the risk management and the
safety plan, and actually we're waiting until the MARAC [Multi Agency Risk Assessment
Conference], for example... then often that could be too late. Because in that time things
have escalated. (Hub Navigator, SDAP).

Ultimately, professionals underlined that the information sharing agreement allowed for greater
protections of those accessing Hub services, particularly when it came to enhancing risk
management protocol. As the SDAP Hub navigator notes, “we're able to identify the potential
red flags, risks, things to monitor [and] things to ask”. Though the Hub model is not able to

eliminate risk, it enabled risk to be “recognised quicker”.

There is that accountability through the tracker, [and] through the case management
process as well. | think it's helping tackle those things that come up all the time, whereas

some of the other mechanisms in place haven't been able to do that. (Director, ESDAS).

A changing relationship with the police

Professionals also noted the Hub model was enabling a changing relationship with the local
police, specifically in how they were beginning to understand the Hub’s value as a potential
resource. Sitting as part of a multi-agency group, as the Hub does, with links into other external
services (e.g., police, schools, the courts etc), it was noted, this “has given the Hub, and
therefore the [Hub] services, much more exposure than we could ever have before” (Director,
IA). And this meant seeing what the Hub might offer to those services — in the case of the

police, a referral route for DA perpetration which might provide an out of court resolution.

To begin with it was really hard to get buy in from [the police]... they would never
normally refer into a therapeutic opportunity. That wasn't their job. And so, | think what
the Hub has done has allowed them to see that that's also a possible output... a possible

resource for them. (Director, IA).
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Moreover, the Hub also precipitated changes in how the police interacted with some of the
Hub’s services. The YUVA Hub navigator commented on the value of the Hub model in allowing
for information sharing to exist where it had not easily been able to before. This was due to now
having a dedicated police point of contact:

We have a police navigator person who comes into the call once every two weeks but
she's also somebody that we can contact. We have Intel forms that we can submit, and
she can also give us information and we can request information... We've been able to
kind of ask for police information and that makes a big difference, as well in terms of just
informing us of what is on the system, what is known, who this person has been engaged
with previously. That has made probably one of the biggest differences. (YUVA Hub
Navigator, Waythrough).

Ensuring the right services for individuals

Furthermore, and here in its unique capacity as a multi-agency provider, the Hub model aligns
the individual to the right service for them. Professionals noted that, previously, individuals were
at risk of being referred to the wrong service. This was often the case with women who had
been arrested in relation to domestic abuse incidents and were subsequently working with

Checkpoint!4. Checkpoint would then refer that individual on to IA as a perpetrator.

So we had this real push and pull where Checkpoint were doing sort of the right thing,
referring women into Interventions Alliance, because they've committed an offence and
they want to divert women from the criminal justice system, but Interventions Alliance are
saying, “no, this person is not a perpetrator, so our interventions aren't [suitable]...”, and
then us saying, “hang on, they’re our client, we need to, we should be the ones doing
stuff”... So they they're in this, like, pincer movement... And we're saying there should be
something else in the middle here. Acknowledge the offence that has been committed

but also acknowledge the DA and the trauma that goes alongside that. (CEO, ESDAS).

A recent case was highlighted by the Hub co-ordinator, where an individual had been referred to
CURBB “as a perpetrator”. However, through Hub level consultation, it was identified that the

individual was instead a ‘primary victim’, meaning support was needed through SDAP rather

14 Checkpoint Plus is a voluntary out of court diversionary service in Surrey for women who are in contact with the
Criminal Justice System.
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than IA.

Since having this programme up and running, it's just a much more efficient process, and
the individuals are actually able to get support for what they need it for. (Hub Co-

ordinator).

And it works the other way too. Indeed, an example was given where a referral had come in
where a woman had been assessed as ‘primary victim’ and a man as ‘primary perpetrator’, but

something just hadn’t sat right with the professionals involved.

...there was just something that | was like “I'm not feeling particularly very comfortable
with this” and I'm very, very trained at being able to listen to that. [It provoked] me to have
a conversation with 1A [who] were doing some perpetrator work with him, and it was
funny, because what my concerns were about that conversation, [the IA staff member]
also had the same concerns. On my third phone call, my assessment was [that] she was
no longer the primary victim, that she was the primary perpetrator. So then that fed into
what IA was doing... and now it's gone from him being recognised as a perpetrator, the

primary perpetrator, to we now have to safeguard him. (Hub Navigator, SDAP).

Reflecting on this experience, the professional involved noted how intrinsic the Hub model had

been in this case.

| probably wouldn't have done that as much if it wasn't for the Hub, and kind of being
exposed to the dual allegations and doing the retaliatory violence work... because you
can get kind of pigeonholed, going “OK, well, this is what a perfect victim looks like, this
is what a perfect perpetrator looks like” [...] That [recognition] probably wouldn't have

happened as quickly without the Hub. (Hub Navigator, SDAP).

Preventing individuals falling through the gaps

Finally, it was noted how the Hub was also able to extend support to those who might otherwise
have fallen between the gaps. As explored previously, this was explained by how YUVA were
now able to work with families where before they had been restricted because of continued DA.
However, it was also explained to be in how the Hub services were now able to share with each

other the range of services they had to offer, and thus extend the chances of an individual
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receiving support.

It has opened our eyes to the nature of the work of the other agencies in the Hub so we
can make much more informed decisions about who and what we work with, so | will give
you an example of that. [YUVA] had no idea that if they get an under-18 stalker to their
programme, or actually more recently an incel, there's somewhere that they can go. So
that person would have just gone back to the police as a referrer and nothing would have
happened. It's only by virtue of working with them in the Hub that they can go, “actually
we've got a delivery partner who can pick up this particular risk”. It means we know
about each other, which if you're going to be sharing risk information and working in
partnership, you need to know everything, and we just didn't before when we were

working in a more fractured way. (Director, 1A).

Where one service might not have the flexibility, resources or specific expertise to support an
individual, by working as collective, they were able to still offer help by referring them on to a

service who could work in that way.

3.3 Challenges and learning points: Where does work still need to be done?

Challenges of DA services working alongside perpetrator services

One of the most mentioned challenges was around aligning the agendas and priorities of the
different agencies. Though everyone’s overarching goal was the same — i.e., keeping survivors
safe and reducing domestic abuse and stalking incidents by working to change perpetrator’s
thinking and behaviour — how that goal was to be achieved saw varying viewpoints.

Traditionally the narrative within our world is, “they don't change, it's not within their
interest to change”, or when they do these programmes, it's a facade to get them through
family court, to get rid of the social services, to help with sentences, all those sorts of
things. So [there] was a little gut feeling there, where people were like, “should we be
doing this? Is that the right thing to do?” It felt very alien. (Director, SDAP)

We all have our different ways of doing things and what we were trying to do was make
this almost like a one stop shop with people or agencies that have got really established

processes. And | think none of us anticipated quite how hard it was going to be to align
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everything. (Director, IA).

We're all on the same page... our ethos and our ethics, but we've had to have really
challenging conversations about information sharing, language and expectations, and
about when we might intervene and when we wouldn't... Accepting each other's
limitations is really difficult in this space, when everything feels like a priority, and
everything feels like a risk. (CEO, ESDAS).

The Hub co-ordinator exampled a specific case with a male perpetrator and a female victim — a
husband and wife. IA did the assessment with the husband but did not consider him appropriate
for an intervention. As the Hub co-ordinator commented — “and that was met with a few
disagreements from victim services — they very much [saw] him as primary perpetrator”. In
another example, IA were assessing an individual as progressing well and engaging effectively,
but DA services had suggested it to be more ‘disguised compliance’— “that they are completing

this intervention to sort of make a point of it”.

However, all professionals recognised that such tensions were a natural outcome of
organisations traditionally supporting very different populations — “operating three different
agencies as one”. And despite occasional disagreements about the best course of action or
questions around an individual’s motivation to undertake a particular course of treatment, such
encounters were also framed as a positive in terms of professionals’ own growth and

development — a chance to learn and understand from a different perspective:

So it just helps heighten that better picture of what's going on. | think I'm seeing it from
sort of two different angles, which | always think is important really... it's been super
helpful to be able to have those agency meetings and have those conversations, for sure.
(Hub Co-ordinator).

It's a work in progress because you know there's still certain things that we might not
necessarily agree on. But we're able to have those open discussions, which is great.

(Director, SDAP).

Whose job is it anyway? Responsibilities of different agencies

Another challenge identified was around responsibilities, specifically when it came to initiating
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new cases. This was particularly the case for YUVA, who in already offering a whole-family
approach to their work, often found themselves being the default agency for making first

contact.

YUVA too often is being put in a position to be the one to contact people for cases that
we are aware of, because we can talk to dad and mom... so quite frequently there's the
suggestion, well, YUVA should be talking to them. It's one thing to do the initial
introduction referral conversation, but then someone else is meant to take over and be
having conversations about the perpetrator intervention and the victim survivor support,

and that line is not clear. (Regional Operations Lead, Waythrough).

This issue also brought with it problems with risk. Specifically, that each partner agency must be
sure that contact happens in a timely and sequential manner with all involved parties. Indeed,
this was patrticularly the case in instances where there was need to communicate with the

victim/survivor about an ex-partner engaging with perpetrator services.

What we're finding in the Hub [is that] we have some conflicting practice, that we as a
group are gonna have to work through, particularly when, like we've noticed something in
terms of the first contact with the victims. Like, who is talking, who is telling this person
that a referral has been made? And someone is gonna be pushing buttons with their
husband. Like who's having this conversation? When is this conversation happening?
Because it should be happening before we are pushing the buttons, not after, before...
And it does have the potential to escalate risk. We know this and so we need to act
accordingly. This is something that is really, it's really important. It can't be overlooked.

(Regional Operations Lead, Waythrough).

Most fundamental here, was that processes should be clearly identified, and that collaboration
should be tight.

Promoting cultural change: The Hub as a police resource

Though, as highlighted in the previous section, one of the welcome outcomes of the Hub model
was in the ways DA and perpetrator services were now able to engage more effectively with
local police, equally it was felt there was still a way to go. This was understood predominantly as

challenges in changing the culture of how such services were viewed by the police.
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It's a culture shift for [the police]. And | suspect for some of them they probably think it's a

bit of an easy option, which is probably not what they want. (Director, IA).

I'd love to say, “oh, the police are completely on board with this, and they think it's
amazing’... but there have been instances that have happened, when | think, “you could
have promoted that”. [...] They need something to refer people to as an out of court
resolution, and they want to have a perpetrator offer... But actually, in terms of really
pushing those referrals, | don't know whether, culturally, we're quite there yet. (Head of

Policy and Commissioning, OPCC).

In addition, it was highlighted that this increased engagement with the police also brought with it
risks of extended reach i.e., the police trying to become involved with cases which they viewed

as examples of DA perpetration.

And then the same with the police. You know, initially the police were very much like,
well, “we want to know about everyone who's referred to the Hub”. We're like, well, “we're

not going to tell you. What are you're going to do with it anyway”. (CEO, ESDAS).

Though it was understood that police wanted and needed “to be on top of all risks” where
retaliatory violence and dual allegations were concerned, it wasn'’t felt to be practical or even
always appropriate. As the CEO of ESDAS comments, ‘there's got to be an alternative that

accepts some level of risk.”

Having only one representative for SDAP
The final issue raised was around the challenges of the SDAP Hub navigator in representing not
just their own organisation, but the four agencies that make up the whole of the SDAP group.

We have one navigator who is, for the Hub purposes, meant to represent four different
organisations. But she doesn't have access to the same level of information across all
four of those organisations... so very often she will go, “I don't know, but | will find out”.
So, there's a bit of a barrier there. In those four organisations, they're not one. They work
in partnership, but they're not a unit, so they don't all do the same thing the same way.

(Regional Operations Lead, Waythrough).
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Though it was highlighted that this responsibility was always fulfilled, and that the SDAP
navigator always ensured information was sourced and fed back, it was recognised that this
brought extra work for them. Further, and here a process issue, it was also noted that the
subsequent timeframes between ‘problem identified’ and ‘action taken’ were then often
extended due to awaiting answers or receiving additional information from the other SDAP

organisations.

3.4 Summary: What can we learn from professionals’ experiences?

The Hub was collectively championed by all the professionals we spoke with. A belief in what it
had to offer, and indeed how it was delivering on that offer was made universally clear.
Recognising that victim and perpetrator services have always traditionally worked in silos, the
Hub was celebrated by professionals as innovative and forward-thinking. Specifically,
professionals spoke of the value of being able to work with whole families (and not just
individuals); that the model better prevented individuals from falling through the gaps of services
as they, quite simply, had more to offer as a collective; and that there was greater protection for
survivors, as information sharing between the agencies now allowed for important conversations
to happen where before they had not been possible. It was also noted how the model was
starting to change relationships with local police. This was seen as particularly important as it
offered more opportunities for out of court resolutions, whilst also creating an information link
between the police and Hub services, due to now having a police navigator presence in Hub
consultation calls. And finally, the Hub was said to ensure individuals, and their families, were
being better connected with the right services for them. This was particularly important in cases
(often involving women) where retaliatory violence was being used, but where it was identified
that support for their previous trauma and abuse was needed, rather than interventions solely

addressing their behaviour.

Where challenges existed, these were, perhaps expectedly, in aligning the agendas and
priorities of quite different agencies. Though the goal of the Hub, in protecting the safety of
survivors, and reducing incidents of domestic abuse and stalking in Surrey, was consistent for
all, how this goal was thought to be achieved differed amongst the various agencies. This
manifested in challenges around establishing priorities (e.g., contacting a survivor when a

perpetrator was commencing a new programme with 1A; ensuring that contact protocol was
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consistent and sequential), understanding lines of responsibility (particularly where it was not
clear who was responsible for doing what, and who was making first contact with cases), and
generally agreements around the best course of action for specific individuals and families.

However, though these problems existed, professionals commensurately noted that this was
also part of the collective growth of the Hub as a single entity — learning about the processes

and priorities of other services, but also the different ways in which cases might be dealt with.

The final challenge noted was around concerns of the negative impact following a greater profile
with the police. Professionals spoke of the risk of police extending their reach to individuals,
specifically women, who had used retaliatory violence, and were thus seen by the police as
perpetrators rather than victims. This fed into a wider conversation about how, culturally
speaking, there was still a way to go in police understanding the role and purpose of the Hub,
and from their own point of view, using it as a valuable resource in tackling DA and stalking in

Surrey.

What would professionals like to see happen next?

In considering a potential second year, professionals reflected on what aspects of the Hub they
would like to see develop further. For some, it was about spreading more awareness — for
example, the family court system, and judges, being more aware of the work of the Hub, and
this translating into increased referrals. Professionals noted the upturn in referrals as
professionals connected with the Hub began to spread the word (e.g., through online events
and face to face meetings), and this was something it was felt needed more commitment.
Referrals were also hoped to increase in line with a changing approach from local police e.g.,
through seeing the Hub as a resource for out of court resolutions. Finally, professionals hoped
that in coming years, the Hub might also see representation from all four agencies that make up
the SDAP partnership. In achieving this, it might lighten the workload of the individual SDAP

Hub navigator, whilst also offering the opportunity to expedite essential processes.
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4.0 Case studies: The experiences of individuals working with

Hub services

In exploring outcomes and early impact, section 4.0 considers three women’s accounts of how
being supported by the Hub, and its services, has affected them. Though summarised by the
researcher, and with some additional clarifying detail in places, these accounts are
predominantly presented using the women’s own words and told in the same way their stories
were told to the researcher. The following paragraphs explain how each woman is connected
with the Hub.

o — Claire was originally referred via Checkpoint to IA, but after consultation at Hub
level, identifying that Claire was a victim/survivor and needed support and not a
perpetrator intervention, Claire was instead referred on to ESDAS. Claire was with

ESDAS for three months but is no longer working with them.

o — Jas was also initially referred to IA, but again Hub level consultation identified Jas
as a victim/survivor and in need of support. She is currently working with an ESDAS

support worker.

o — Jodi ended up being referred to the Hub due to seeking help for her child’'s
violent behaviour. Her child works with YUVA and Jodi herself has also worked with
YUVA on their parent programme. Jodi also has another child due to be working with
ESDAS as a sibling impacted by violence at home. And Jodi’s ex-partner is working with

IA. Jodi’s account exemplifies the Hub working in a whole-family way?°.

15 Jodi's daughter is also engaging with the YUVA youth forum, enabling access to ongoing mentoring and
opportunity to provide feedback to the YUVA service as part of a committed co-production approach.
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Claire

Claire lives in Surrey (family details redacted). She was referred to the Surrey Steps to Change
Hub in the first half of 2024 and received support through East Surrey Domestic Abuse Services
(ESDAS) for around three months. She is no longer working directly with her ESDAS support
worker, but still has contact with the service.

Background to the referral

Claire came to work with the Hub following her husband filing a police complaint against her for
coercive and controlling behaviour. The incident which had precipitated the complaint involved
Claire confronting her husband about his own problematic behaviour (details redacted). An
encounter which Claire describes as her “shouting and asking him to leave”. The incident was
captured on video and, combined with her husband’s claims that Claire was monitoring and
controlling his finances, was used as evidence of Claire’s domestically abusive behaviour.
Claire was subsequently arrested by local police and was held for 12 hours before being

released. (Family details redacted). The whole experience left Claire deeply traumatised.

The whole thing that happened with the police, like pounding on the door at 4:00 AM,
putting me in the back of a police van. | still have like, what | would consider PTSD from
that. I, if | see a police car and everything like that, | get like panic attacks and stuff... |
even kind of have to package it away in my head, like, and not deal with it. | still

sometimes reflect on that and feel like 1 wish | could explain that to someone.

Claire continues:
| should never have been locked up. It was just for shouting and asking my husband to
leave. If they had only looked before at all of the, the things that | had endured to get to

that point.

Following this, Claire was required to undertake the Checkpoint programme. This, though still

traumatic for Claire, saw a first turning point.

From that point onwards, my experience, which I'll tell you about, was all, when | say
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good, it was good as far as like the circumstances should never have happened.

Claire describes her experience with her assigned Checkpoint case worker very positively,
feeling seen and heard during their sessions — “She got to know me and just knew that | was,
understood my situation”. However, despite this positive relationship, Claire struggled with
reconciling what the sessions meant from a legal point of view. Specifically, that though she was
being supported by her Checkpoint case worker, and that their conversations were in many
ways benefitting her, ultimately, they were occurring because of her being placed in the role of

‘perpetrator’.

...She had to fill out some paperwork where it then had to go to my husband and he had
to like, agree that | had participated in the programme and that he was happy with that

and, | remember even, she sent me a copy of it as well, and when I'm reading it, it's like
the, the word ‘victim’ is in it. And as I'm reading it, I'm thinking that ‘that's me’. And then |

realised that [no], that's him! And I'm like, this is so broken.

Referral to the Surrey Steps to Change Hub

After completing the Checkpoint sessions, Claire was then offered the opportunity to be referred
onto the Hub, specifically Interventions Alliance, by her Checkpoint case worker — something
which she accepted. This subsequently saw another significant turning point for Claire:

I'm almost sure that | just had one call with (IA staff member)... and within 5 minutes of
starting our conversation she said, “I'm gonna cut this short’, like in that she knew that it
was not the right service for me because I, | suppose as an outcome of what had been
reported to the police it was like, as if | had | suppose, like anger issues and was being
violent. As if | was an abuser. Whereas she could just see immediately, and she'd also
had a handover | suppose from (Checkpoint case worker), that (I1A) was definitely not

right [for me].
Of the impact of that call, Claire goes on to add:
It was just the most reassuring thing ever, she said to me, she said, “trust me, the cavalry

are coming”. And | was like because, what has happened to the, with the police, was

such a traumatic experience and | was, | felt like | was being heard and that somebody
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wanted to help me. Yeah, it was just one of the most meaningful things that ever
happened for me throughout this whole process and the whole situation that I've had to

endure.

Following this conversation, (and through the Hub consultations identifying that rather than
receiving ‘perpetrator’ support services Claire in fact needed victim/survivor support services)?6,
Claire was referred on to ESDAS. Reflecting on this referral however, Claire described
confusion as to why she received a referral to IA in the first place, especially given that she
could have gone straight to ESDAS from Checkpoint. Though it led to better things, being
processed through a ‘perpetrator services’ route felt unhelpful and inappropriate. As she

explains:

| probably could have done without that because that was, I'm, almost the questions are
more geared towards me being the abuser and having the problems. | think it was even
suggested that that would be more appropriate for my husband rather than for me. So |
didn't really dwell on it too much though, because the outcome at the end was positive [but] |
feel that potentially that step could have been bypassed and it would have saved that kind of
conversation. Because when | think about it, | remember the questions | was being asked

and they were not appropriate for my situation.

Working with ESDAS

Claire, soon after, began meeting with an ESDAS support worker. The meetings occurred face-
to-face, something which Claire appreciated given all Checkpoint sessions were conducted over
the phone. For Claire, the meetings were incredibly beneficial. She found an immediate
connection with her ESDAS support worker, and once again, (as with her Checkpoint case

worker), really felt like she was being heard.
By contrast, Claire explained how the meetings compared with a less positive experience with a
clinical psychologist — support she sought in trying to process the trauma following her

experiences with her arrest and detainment by the police.

| knew I really needed some type of support because | was really suffering with even just

16 This was not something revealed through Claire’s account per se, but through information shared with the
researcher from the Hub services staff themselves.
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sleeping because of what had happened. And | went to see a, a clinical psychologist... |
thought she was perfect. You know, based on what was online, because with her
experience and her specialist areas. But when | went there, | felt like | was just explaining
myself and she didn't really understand. And | think it was after the fourth session |
stopped going.... | would just feel frustrated because | would feel that I'd got nothing from
it. Whereas when | was going to see [ESDAS support worker], which | was so lucky as
well, it's a free service for people like me, and | felt like she really understood my
situation. | just, from immediately after speaking to her, | just felt like she understood

completely.

Claire also explained the importance of the physical environment in relation to her sessions. In
planning the practicalities of their meeting, Claire noted her ESDAS support worker considered
what Claire’s experience might be, electing to, quite literally, meet Claire where she was — “she
thought that (where their offices were) was too far for me to travel, so she booked this lovely
little room in a community hub... it was such a nice room”. Again, Claire juxtaposes the
experience with a previous experience — this time with the police. Though she notes the
individual officer was ‘kind” and “lovely”, the environment she found herself in after leaving the

police station compounded her trauma.

He pointed to me that, like in the dark, where | had to go to get to the train station. And I'll
never forget that journey from going out to get to the train station, and even | got to go
through like a dark alleyway and stuff to get there. And | was already so traumatised, and
| was like, in these clothes I just thrown on. | had woken, been woken up in the middle of
the night and just had my phone with me... So to be left like that, and feel that you had
been treated, totally treated, badly, and then for it to come to that point where | have this
person on the phone saying to me, “don't worry, I'll book a room nearby. You don't worry
about anything”. And she was trying to arrange it as well to fit infto my work schedule so |
wouldn't have to like rush back like so, she was letting me fit it into my work that, you
know, I'd have it like half an hour after/before [sessions], so that | could compose myself
and everything. Like she was thinking about everything...they may seem like little things,

but to me they were really big things that somebody was really thinking about.

Claire ended up having five sessions with her ESDAS support worker. After this point, it was

mutually identified that their work together had reached a natural conclusion. Claire explained
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that by that point she was feeling “stronger”, the immediate impact of the trauma was lessening,
and she felt that now “something” needed to happen at home. However, Claire also noted the

huge value of knowing that that source of support was still available to her — that, by ending the
formal sessions, she was not now on her own. As Claire shares, “Not only did | feel reassured it

gave me a sense of comfort. And it still does, because I'm still able to contact the service if |

need to”.
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Jas

Jas is a young adult and lives with a family member, not her parents (specific age and living
situation redacted). She is currently engaged with three support services — Checkpoint, Catch
22 and East Surrey Domestic Abuse Services (ESDAS). The latter was through a referral
through the Surrey Steps to Change Hub.

Background to the referral

Jas experienced significant trauma in her early-to-mid teen years, a proportion of which related
to harmful relationships. This took a significant toll on her mental health and saw Jas turn to
substance misuse to cope. Unfortunately, this then left Jas vulnerable to further trauma. As she
explains:

| recognised there was like a pattern of trauma and then finding ways to deal with it or
block it out, like doing drugs and drinking. And then by doing different drugs and drinking,
it was leading me to more traumatic events. Yeah. And then it was just like a complete
ongoing cycle with trauma [and] trying to find ways to block it out,

Jas also spoke of struggling with anger, feeling easily agitated and frustrated, and this often
manifested in the family home, an environment Jas described as “chaotic” — “Everyone on top of
each other”. Following her arrest in May 202317, Jas moved in with another family member
(details redacted) and things quietened somewhat. However, the arrest saw Jas put on balil,
receiving a condition that she must not enter her family home, *her mum’s house”, and a
requirement that she undertake mandated sessions with Checkpoint. Jas was then arrested
again a few months later wherein she described a subsequent, more urgent need amongst
professionals (specifically, her Checkpoint case worker) to connect her with the right services.
These connections came soon after with Jas receiving referrals to Catch22 (to help address her
substance misuse) and simultaneously to ESDAS (to address her previous trauma).

Working with ESDAS

Jas was initially referred to Interventions Alliance but, as described by her ESDAS support
worker, “there was something that didn't fit the usual pattern”. Upon further investigation, and
later consultation between the Hub navigators, it was concluded that Jas’s behaviour was a
result of unprocessed trauma from previous abuse, and instead what Jas needed was support
from the local victim/survivor services*®. This view was something clearly communicated to Jas,
as in her own account of the facts, she explains:

They don't feel like it’s, well it is my fault obviously, but they don't feel like it's, like,
genuinely my fault cause of how my head works and stuff. And yeah, they just feel like |
might need help more than punishment.

Jas described initially being contacted by her (ESDAS support worker) by phone — “she said
that she had seen something [about me], and did | want to talk to her and see her?”. Jas was

17 The reason for the arrest was not disclosed by Jas.
18 This was not something revealed through Jas’ account, but through information shared with the researcher from
Jas’ ESDAS support worker.
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not entirely clear whether this contact had been due to a referral through Checkpoint, or whether
information about her case had been provided to her ESDAS support worker through another
route, but her impression was that this had been done proactively and with genuine concern. As
Jas explains:

(ESDAS support worker) was the first person that | actually wanted to like, talk to and
comply with because, | don't know whether she reached out from her own sort of back,
pretty sure it was. I'm not, | really can't remember [but] I'm pretty sure it was... yeah, that and
the things that she was saying. Like she was saying that she can see that I'm not a bad
person. I'm just clearly not getting the help | need right now.

Jas described the work she is engaged in with her ESDAS support worker as varied, with
examples such as keeping a trauma healing journal, doing work focused on understanding
triggers, techniques for managing and regulating difficult emotions, and understanding the
pattern and form of her anger (and its foundations in trauma).

So I've it’s, like, a question every day | have to answer, like, about trauma. And then we she
just, like, obviously asked questions about like the past and stuff. Some of the times I've like
seen her it's been like, not as deep questions, and so it's kind of just, it's not really a touchy
subject. But other times it is, but it's kind of a good thing because it helps me like realise like
where, where | kinda went wrong, and where other people went wrong and yeah, and just
stop maybe blaming myself so much in other situations, yeah.

The impact of ESDAS support

Though still in the relative early stages, Jas repeatedly conveyed the already significant impact
the sessions were having on her. In some instances, Jas explained it in terms of her perceptions
of the positive changes in her thinking and behaviour. For example:

| think it has helped me quite a bit. Like for example | went away with my mum and stuff on
the weekend just gone, because obviously I'm not allowed to stay at the house anymore, but
we go away for the weekend. We've been away like three times for the weekend but like
when they [the family] do things that anger me or trigger me, instead of just shouting at
them, at first, | like tell them like that's triggering me like, “you're making me angry. Stop”. If
they don't, or they just say to me, oh, like my dad likes to say, “the world doesn't revolve
around you”, like he's not gonna stop just 'cause he's pissing me off. So I'll just take myself
out of the situation. I'll go and sit in another room and think, is it really worth getting as angry
as what | normally do, or is it worth breaking something? Is it worth going to buy a bottle of
vodka? It's not that deep. | think it's helped me to reflect a lot more, not even just when I'm
doing the journal. Like reflecting at other times.

But also, and significantly, Jas explains the impact of the service in terms of her own journey
towards healing. As she explains:

It's [also] kind of like helped me to realise how | dealt with everything so wrong, and what |
could do next time in a situation like that, to better myself. And not just have never ending
pattern of trauma, coping with it, trauma, coping with it.

In reflecting on how far she has come through this support, Jas concludes:
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Yeah. | just feel really proud of myself... even if other people didn't notice [the changes in
me], which | know, obviously at first, | don't think they are going to notice because it's been
such a long time of me being that angry person that reacts like that. Obviously, | know
they're not going to all just know it straight away and be like, “Oh my God, [she’s] changed”.
It's going to take a little while. But in myself, obviously | know that | am better, and I'm gonna

hopefully continue to keep doing this.
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Jodi

Jodi lives with her two children, Child one (C1) and Child two (C2) (specific ages and genders
have been redacted). Jodi has received support through YUVA via their parent programme,
because of C1’s use of violence. C1 is working with YUVA to help address their behaviour, and
C2 is due to be working with ESDAS as a sibling impacted by violence and abuse?!®. (Family
details redacted). Jodi’s ex-partner, who the family no longer live with, is undertaking an

intervention with Interventions Alliance (l1A) to help address his domestic abuse behaviour.

Background to the referral
C1 has a history of using violence and abuse — as Jodi explains, C1 was “quite violent, since...
[quite young]”. C1’s (specific developmental disorder redacted) makes tackling this behaviour

more challenging given C1 processes the world quite uniquely. For example:

C1 doesn't see that when [they are] having a meltdown and when [they are] lashing out
and when [they are] smashing things up, [they] don't even know what [they are] doing.
[They have] got no idea of what's being said to [them]. [They have] got no idea of how
dangerous whatever it is that [they are] doing is it's just happening, and [they] have no
control over it. And after it's happened, [they] don't have any recollection of it at all. And
you show [them] the video, which is like, that's not me’. And the look on [their] face is
like, ‘yeah, that is not me. | don't know how you made this video, but it wasn't me’. It's so

like out of body for [them].

Jodi’'s ex-partner was violent and abusive towards Jodi. As she comments, “He’s what | would
class as a domestic abuser”. Though Jodi explains C1 “never saw anything physical” between
them, she was aware that C1 witnessed a lot of aggressive and intimidating behaviours — “him
sort of getting up in my face, shouting at me, not being nice, not speaking to me nicely, like the
tone wasn't nice”. Jodi noted that, even at a young age, C1 would intervene, ‘push[ing] [their]

dad off me”, and saying, “leave mummy alone”. Though Jodi avoided her children seeing them
arguing by “never fighting back”, such incidents often saw Jodi taking the children “and going

somewhere else”. Jodi also noted the “very negative effect” it had on C1, (specific details

19 Footnote redacted as contains specific family details
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redacted). Though Jodi got her ex-partner to move out, he would often return to the family
home, saying and doing things to make Jodi feel anxious or bad. This led Jodi to apply for a
non-molestation order against him. Since then, Jodi explains (details redacted) he is now no

longer in the house “in that way”.

Of her ex-husband’s relationship with C1, Jodi describes it as “a strange relationship”, with C1

not feeling “safe with him” and that he “doesn’t understand C1’s needs”.

(Details redacted as relate to C1’s specific developmental disorder).

Jodi also spoke of C2, explaining how C2 too has (details redacted of developmental disorder).

This, Jodi explained, was another factor in triggering C1’s violence. As she says:

C2 really winds C1 up, just by existing, so, C1 gets annoyed by C2. And if they're in the
same room together, when they're annoyed, then obviously C1 just wants to go and

launch at C2.

The result of this dynamic meant that C2 would often change their routine to avoid

confrontation. As Jodi examples:

And that's horrible for C2 because [they’re] like a prisoner in [their] own home and C2
can't play with [their] toys. [They] can't make any noise. [They] can't do anything. [They]
started going for a shower every morning for about an hour before we leave school,

because then [they] could be in the bathroom and C1 [would] leave [them] alone.

Referral to YUVA
Jodi was referred to YUVA by a family support worker (FSW). The referral came due to the
family’s case being categorised as Level 4%° within social services, following Jodi seeking crisis

intervention for C1. As she explains:

| was being attacked on a daily basis. The house was being smashed up all the time. C2

20 | evel 4 — Child Protection (Section 47 Children Act 1989): These are Children Suffering, or likely to Suffer
Significant Harm
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was getting attacked. | couldn't really work because it wasn't safe to have C1 around any

of the other kids?, and it was just like one catastrophe after another.

Though Jodi was pleased to be referred to YUVA, she expressed initial doubts as to whether it
would bring change where other interventions had not — “we've had CAMHS??, we've had
psychotherapy, we've had this, we've had that, we've had the other, and nothing has made any
difference”. Though, as Jodi also conveyed, she was willing to do whatever it took to find the

necessary help and support for C1 — “I'll try anything”.

Working with YUVA

Jodi’s first-hand experience with YUVA was through their parent programme. This referral came
via Jodi’'s FSW, who explained how YUVA worked with whole families as well as individuals.
The course itself (at 8 weeks long and 2 hours a week) was “quite hard to manage” on her own,
with two children, both who required much of her time. Also, being online, it was additionally
challenging for Jodi [details redacted] — all information onscreen, and with multiple handouts.
However, it offered Jodi understanding, solidarity and a place to share difficulties and worries.

We all got to the end of session eight, and all of us were like, “we're not ready for it to
end”... we've had our place every week, where we can just vent and we can say our
stuff, and a lot of us... had quite similar children’s ages and similar needs, and obviously

we all had the same things in common, that they'd been violent and angry and whatever.

The YUVA programme also saw C1 having 1-2-1 sessions with a YUVA support worker. Jodi
expressed how well they had worked for C1, talking specifically of the value of YUVA’s

approach in working in a whole-family way:

The [YUVA support worker] will ask me things like, you know, “how [have] things been at
home? What's C1 been like?” And then | can sort of say, “OK, well, this was actually
really difficult, that was really difficult”. This works really well... she can use that for her
sessions. And that's like, totally the right way to do it because then it's communicating

between the two of us. And she's understanding what's going on for C1 at home.

21 Footnote redacted as it gives specific details of Jodi’'s employment.
22 Child and Adolescent Mental Health Services
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Jodi conveyed how important it was that the right person was working with C1, someone who,
“[could] get through to [them] enough for it to make a difference”. In describing her, Jodi talked
of C1’s (details redacted) intelligence, but also they’re capacity for, as Jodi terms it,

‘manipulating” situations to their advantage. As such, finding the right person to manage all of

that was essential.

C1 really, really struggles with social interaction, but [they] can pick up on other people
and what they're thinking or what they're planning on doing. Or somebody will say to
[them], right, “why is it you think you do this?”, and in [their] head, [they’re] like, “right. If |
say this, this is gonna get me into trouble. But if | say this, this, this and this...”. And that's
four steps ahead of from where that person is at. And so many people are just not able to

cope with C7’s brain.

In addition, Jodi spoke of C1’s sometime resistance to the sessions — especially when it came to

discussions around their violent behaviour, and what it meant to their identity:

C1 just refused to go a couple of times because it's difficult for [them] to talk about the
stuff that they're talking about, because of course [they] are the [one using violence at

home] at the moment.

In reflecting on how well these needs were met, Jodi concludes, “and that's what we seem to

have at the moment” — “[YUVA support worker] is absolutely, 100%, the best person for C1”.

The impact of YUVA support

Jodi explained the impact of YUVA in seeing demonstrable changes in C1’s behaviour.
Significantly, that over the recent school summer holidays, C1 did not use violence against C2 —
‘we've had eight weeks off and no one's been hit”. She also talked of how C2 had noted this
too, sharing C2’s comments about how much nicer C1 was being to them — “C2 said to me a
couple of times recently... C1’s really changed. [They’re] not like [they were] before”. In
exampling this, Jodi talked of one particularly stressful day during the summer — a whole day
“gone wrong”. However, though the unfortunate chain of events might have once been a trigger

for violence, instead it became an example of how C1’s thinking and behaviour was changing.

By the end of the afternoon, we're all cross with each other. No one was speaking to
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each other. We all kind of stormed off in different directions, and C1 was just like, “oh my
God, | want to punch C2 so much. But | can't do that anymore”. And | was like, “God,

[they’ve] just realised it's not OK to punch people”. And | was like, well, that's different!

In relating it back to C1’s work with YUVA, Jodi reflects:

But it's like something is being rewired in [their] brain since having the YUVA sessions.
And | mean, that is worth more than | could ever put into money. Because that has

changed my child. This kid, that | was pretty much terrified of most of the time.

Indeed, for Jodi, these changes in C1’'s behaviour signalled a more hopeful future, and

importantly, a divergence from the path of her ex-partner.

| see like a positive end to things now, where obviously when C1 was growing up, when
[they were] little, | was just like, “you are just gonna become your dad. But worse”. And |

was like, “I don't want you to become that person”.

Referral to Interventions Alliance
As part of the whole-families approach, Jodi's ex-partner is also working with IA to undertake an

intervention to address his domestic abuse behaviour?3.

(Details for this section have been redacted).

Value of working with whole families at a Hub level
Jodi’s unique story saw her whole family working with the Hub. (Details redacted). Jodi reflects
on the value of the Hub model as a central resource for sharing whole-family information. As

she says:

Beforehand, you know you can call in [to local DA services] and you can say | need some
support or whatever. And you, you'll then get someone call you and they'll say, “OK, so
do you wanna fill me in on XY and Z?” And you're like, “OK, do you not know all this

already?” And then you have to go back over all this stuff... | had kind of dipped back into

23 This footnote has been redacted as contains situation specific detail.
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the service a few times to kind of say, look, “what can | do?” But yeah, | think the idea of
having it like on a central thing where someone can click in my name and just go, “oh,
this is this, that's the family history. These are the kids’ additional needs”. You don't then

have to explain everything again.

Looking to the future
In concluding her account of her experiences, Jodi shares her hopes for her future. In her

words:

I'm hoping that things continue to get better with C1, and that we can have a happier
family life. | mean, the summer was like a glimpse into that. My kids played together, and
they haven't done that in years... But like some real glimpses and glimmers of like of
“‘wow” moments, where I've just gone, “Oh my God, this is how some people live their
lives, where siblings get on with each other and they're nice to each other”. Yeah, that

would be awesome if that was to continue. And | really hope it does.
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These three case studies provide invaluable insight into how the Hub, and its services, have

supported three individuals, and in one case, an individual and her whole family.

Claire’s case saw a woman whose life was profoundly impacted by her husband’s problematic
behaviour (details redacted), something which conversely came back on her through an incident
where she angrily confronted him about it. Subsequently, Claire’s relationship with the Criminal
Justice System became one that saw her as a perpetrator of domestic abuse. Arrested and
detained by the police, Claire was left traumatised by her experiences. It was not until her
referral to the Hub that it was first recognised that, rather than a perpetrator, Claire was clearly a
survivor/victim, and instead needed support from Surrey DA services (specifically, ESDAS). For
Claire, the value of finally being seen and heard as such, aligned with how she saw herself, and
gave her the strength to address the problems at home. Though Claire’s experiences with
Checkpoint were ultimately good, she was still positioned as ‘perpetrator’. Had it not been for
the Hub, it is likely that this is how her status would have remained.

For Jas, a young woman whose behaviour was masking deep trauma from previous domestic
and sexual abuse, the Hub intervened to provide her with much needed support from the SDAP
group, specifically, ESDAS. Like Claire, Jas’ encounters with the police saw her being dealt with
as a perpetrator, and being initially processed through Checkpoint, and then referred to IA.
However, after Jas’ referral to the Hub, consultations amongst Navigators identified her instead
as a young woman who was living with significant trauma and as such, needed the help and
support of DA services. This, as Jas explained, was exactly what she needed to help her turn

her life around. Again, without the Hub, Jas’ situation might have ended up being very different

Finally, in Jodi’s story, we see the Hub working in its most unique capacity — at a whole-family
level. As Jodi explains in her own account, Hub services (specifically, YUVA) offered her
support for the violence her child was exhibiting and support for herself in coping with a child
who uses violence and abuse. ESDAS were supporting Jodi as a survivor of domestic abuse
and were also in line to be supporting her other child, as a sibling impacted by violence and
abuse. The whole-family approach also saw Jodi’s ex-partner working with IA to address his
domestic abuse behaviour. Though Jodi’s situation was in no way resolved when we spoke with

her, what she was able to communicate was that her complex situation was now being
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addressed, and further, being addressed in a co-ordinated way. Half the challenges facing Jodi
were around not knowing what to do for the best, who was available to provide support for
everyone in her family and having to continually explain herself to different agencies and
services. Having one main contact person, in this case a support worker from YUVA, offered

Jodi the stability and grounding she needed to begin to tackle everything else.

Though these cases are quite different, all illustrate the value and importance of the Hub in

influencing the more positive trajectory of these women'’s lives.
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5.0 Exploring the data

This section provides data on the following topics:
o Hub referrals numbers, including referral routes, number of cases triaged, services
delivered, and completions.
« Police callout and re-arrest information on IA completers during their engagement and
post-completion.
« Distance travelled measures (a self-report questionnaire delivered before and after 1A

interventions)

The figures presented below are for cases referred to the Hub from the date the hub went live
(03/01/2024) to the 31/10/2024, when the data was collated for this report.

Referrals

Table 1 shows the number of referrals processed by the Hub, broken down by where they came
from, how many individuals they involved, and which services they were allocated to. There
were 162 referrals in total, 49.4% of which came via YUVA, 38.3% came via IA and 12.3% were
received directly to the hub. There were 322 individuals triaged; nearly double the number of
referrals. As each referral may relate to more than one person, the total number of individuals
triaged is much higher than the number of referrals. At 179, YUVA received the most
allocations, followed by IA with 76 and ESDAS with 59. A small number were allocated to

external agencies and 26 received no further action.

Total %
Number of Referrals 162
Received via Hub 20 12.3
Received via YUVA 80 49.4
Received via IA 62 38.3
Received via ESDAS?* 0 0
Number of Individuals Triaged 322
Number of Services Allocated 343

24 The Hub does not receive referrals specifically for ESDAS as they process their own referrals.
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Allocated to YUVA 179 52.2
Allocated to IA 76 22.2
Allocated to ESDAS 59 17.2
Allocated to external agency 3 0.9
No further action 26 7.6

Table 1: Referrals, triaged cases and allocations to services running out of the Surrey Steps to Change Hub, from
03/01/24 to 31/10/24.

Figure 1 shows the organisations/services that referred into the Hub. The highest number of

referrals came through social care (26.5%) and Checkpoint (21.5%), with the police referrals
coming up third (14.8% of referrals).

Surrey Steps to Change Hub referral routes

11,1

2.

= Social Care (26.5%)
= Checkpoint (21.6%)
= Police (14.8%)

TYS (8.6%)
= School (8%)
= Healthcare (5.6%)
= Self-Referral (4.3%)
= Youth Centre (4.9%)
= SDAP (2.5%)
= Family Centre (1.2%)
= Catch 22 (0.6%)
= jaccess (0.6%)
= Unknown (0.6%)

25 26

Figure 1: Referral sources to the Surrey Steps to Change Hub, from 03/01/24 to 31/10/24.

Interventions delivered and completed
The total number of interventions delivered/completed across all services is difficult to monitor
or report precisely. This is because ESDAS often have individuals open to them for IDVA

support without having a specific course to complete, and YUVA have a long waiting list so have

25 Again, referrals to ESDAS are dealt with by ESDAS separately, however ESDAS appear in the chart as they
make referrals to other Hub services.
26 TYS is Targeted Youth Support
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only just started working with those referred at the start of the year (and therefore haven’t yet

completed their time with the service).

IA completions, active cases and attrition rates are reported below. Each section is broken down
by intervention — e.g., Healthy Relationships (HR), Challenging Unhealthy Relationship Beliefs
and Behaviours (CURBB), and Compulsive and Obsessive Behaviour Intervention (COBI) and,

where relevant, by status or reason.

Table 2 shows there were equal numbers of HR and CURBB completions (8 per intervention),
plus a further completer of COBI. Of the 28 active cases, 39% were actively engaging, 25% had
been assessed but were awaiting a start date, and 36% were pending assessment. Four cases
were on-hold; two had been remanded in to custody, one needed to address their substance
use issues before engaging, and another was awaiting a scheduling conflict to be resolved.

27 cases had been closed; the majority of which were either unsuitable for the intervention
(44%) or had not engaged (41%). Most closed cases were for HR (74%).

Total %
Completions 17
HR 8 47
CURBB 8 47
cosBl 1 6
Active 28
Assessed, engaging 11 39
Assessed, pending start date 7 25
Pending assessment 10 36
HR 14 50
CURBB 8 29
CcosBl 6 21
On hold 4
Remanded in custody 2 50
Substance use support prioritised 1 25
Scheduling conflict 1 25
cosBl 4 100
Closed 27
Unsuitable for intervention 12 44
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Not engaging 11 41
Data removed 1
Unable to contact participant 1
Remanded in custody 1
Moved out of area 1
HR 20 74
CURBB 3 11
COBI 4 15

Table 2: IA completions, active cases and attrition rates in the Surrey Steps to Change Hub, from 03/01/24 to
31/10/24.

Distance travelled measures were developed by the Research Team in |IA to track participants’
progress. These self-report questionnaires are delivered before and after taking part in an
intervention (HR, COBI, CURBB). Questions are tailored to the content of each programme and
consist of statements which are rated by participants on a scale of strongly disagree (1) to
strongly agree (10), with the option to add additional written responses at the end of each

section. The average scores are reported here.

The data which will now be discussed was collected between 01/05/2024 — 25/11/2024. Prior to
May 2024, data was collected across all IA contracts without region identifiers, so it isn’t
possible to discern which were Surrey cases. NB: This data contains some responses from
cases referred prior to the Hub’s go-live date, but who completed in 2024. Below, we summarise
the findings for HR and COBI cases. There was not enough data identifiable as Surrey CURBB
cases to analyse effectively for this report — just 1 ‘before’ and 2 ‘after’.

Healthy Relationships: This section reports the average scores of 7 ‘before’ and 6 ‘after’

responses for HR cases. Overall, participants showed improved understanding of the definitions
of domestic abuse (8.1 before, 9.5 after) and coercive control (6.4 before, 9.2 after).
Participants’ agreement that domestic abuse a problem for them decreased following the
intervention (5.1 before, 3.0 after) and a similar decrease was seen for coercive control being a
problem (4.7 before, 3.2 after). There were slight increases in agreement that the programme

was worthwhile (8.1 before, 9.0 after) and that participants were proud to take part and felt it
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was good progress for them (7.0 before, 7.8 after). The average scores show that participants
felt better about themselves and their life (6.9 before, 8.3 after). Understanding of the
importance of trust, respect and good communication in relationships remained steady (9.4
before, 9.3 after), but there was higher agreement that these qualities were present in current
relationships (6.3 before, 7.4 after), and would be present in any future relationships (8.3 before,
9.3 after).

HR - Average Scores

00 10 20 30 40 50 60 70 80 90 10.0

I understand what domestic abuse is and the types of .. | b o5
I understand what coercive control is and the types of .| o e 02
Being domestically abusive is a problem for me. | ———— ————— 5.1
Being coercively controllingis a problem for me. | ———————— 1.7
I feel the HR Programme will be/has been worthwhile. | TSl o0
| am/was proud to be doing the HR Programme - this is... |k s
| feel good about myself and my Life. | 53
feethappy and onticer. |, ... :
I understand why trust, respect and good communication in... | 0y
If relevant, there is trust, respect and good communication in. .. | ot 7.4
Trust, respect and good communication will be there in any... T e o3

H Before (n=7) m After (n=6)

Figure 2: Healthy Relationships ‘before’ and ‘after’ ratings using 1A’s distance-travelled questionnaires, from
01/05/2024 to 25/11/2024.

One participant before starting HR described their motivation to engage, stating,

| wouldn’t say | was proud because | still struggle with what led me here, but | want to do

the work, | really want to benefit.

Another participant who had completed HR responded:

| am grateful for your time and the whole overall intervention, it has been an eye opener

because | have been willing to be open, change comes from within.
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COBI: This section reports the average scores of 3 ‘before’ and 2 ‘after’ responses for COBI.
Following the intervention, participants reported greater understanding of their actions and the
impact they had on others (3.7 before, 10.0 after). They also agreed more strongly than before
that the intervention was right for them (7.3 before, 9.5 after). Ratings indicated that intervention
had helped them understand the importance of managing their emotions (5.7 before, 9.0 after)
and provided the skills needed for them to do this (6.7 before, 9.5 after). COBI was seen as
positive progress for them (6.7 before, 8.0 after) and participants reported having more
confidence in themselves after completing the intervention (4.0 before, 6.5 after).

COBI - Average Scores

00 10 20 30 40 50 6.0 7.0 80 90 10.0
Some of my thinking and behaviour could be described as
obsessive and/or fixated. “ 9.5
I (have) sometimes behave in ways | know causes harm or 7
distress to others. Llo-o
COBI is/has been relevant to my thinking and behaviour - it
is/was the right intervention for me. m 9.5
Participating in the COBI intervention will/has help(ed) me to
avoid acting on my emotions in the moment. o o5
| understand the importance of managing my emotions, and m
how it relates to the happiness and safety of others. 9.0
| am/was proud to be participating in the COBI intervention -
it is/was positive progress for me. m 8.0
| have confidence in myself. m 6.5

H Before (n=3) M After (n=2)

Figure 3: COBI ‘before’ and ‘after’ ratings using IA’s distance-travelled questionnaires, from 01/05/2024 to
25/11/2024.

5.3 IA data: Police re-arrest and callouts following intervention

Information was gathered from Surrey police regarding callouts and re-arrests for IA intervention
completers, who were referred after 03/01/2024%7. The information was requested for the time
between participants’ referral and completion date, and (up to) 6 months post-completion. For
transparency, the length of time participants were engaged with IA (‘engaged for’), and the
duration between their completion date and the police data search (‘completed for’) is displayed

in the tables below, as these vary between participants. Police data for HR and CURBB

27 This report only highlights relevant incidents such as breaches, callouts/re-arrests relating to domestic abuse (i.e.
not where the participant was a witness/victim, or unrelated allegations).
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participants was received on 18/11/2024, and COBI participants was received on 04/11/2024.

Healthy Relationships (8 cases): Information was not available on police systems regarding one

case. Five cases had no relevant police involvement during their engagement, nor since

completion. One case had 4 reports of domestic concerns/incidents during their engagement,

plus another after completion. Another case breached their (DA related) bail conditions during

their engagement.

Whilst engaging

Engaged for

Post completion

Completed for

1 | None 4m None 4m 15d
2 | None 5m 18d None 3m 26d
3 | None 7m 9d None 2m 21d
4 | None 4m 5d None 2m 15d
5 | None 3m27d None 2m 15d
6 | 4 x incidents 5m 25d 1 x incident 1m 22d
7 | 1 x breach of bail | 3m 6d None 3w 4d

Table 3: Police callout and re-arrest data for Healthy Relationships completers, between point of referral (after
03/01/2024), and post-completion (up to 18/11/24)

CURBB (8 cases): Seven cases had no relevant callouts/re-arrests recorded during

intervention, nor since completion. However, one case had a post-completion report of

harassment.

Whilst engaging

Engaged for

Post completion

Completed for

1 | None 1m 10d None 3m 13d
2 | None 1m 8d None 2m 19d
3 | None 1m 4d None 2m 19d
4 | None 2w 5d None 1m 17d
5 | None 1m 9d None 1m 11d
6 | None 1m 25d None 1m 9d

7 | None 1m 17d None 4m 2d

8 | None 1m 25d 1 x incident 3m 27d
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Table 4: Police callout and re-arrest data for COBI completers, between point of referral (after 03/01/2024), and
post-completion (up to 18/11/24)

COBI (1 case): no callouts/re-arrests recorded during intervention (6 months and 15 days), nor

since completion (one month and 17 days)

This section reported Hub referral data, and for IA intervention completers, distance travelled

measures and police re-arrest/callout information.

Exploring referrals

There were 162 referrals received by the Hub (from the date the hub went live, 03/01/2024, to
the 31/10/2024, when the data was collated for this report), however the total number of
individuals triaged was 322 — almost double the number of referrals, reflecting that each referral
often relates to more than one person. The main referral routes were through social care,
Checkpoint, and the police. Half of the referrals into the Hub were received via YUVA, with the
second highest proportion via IA. Similarly, just over half of service allocations were to YUVA,
nearly a quarter to IA, and just under a fifth to SDAP. IA intervention referrals were principally
for domestic abuse interventions — Healthy Relationships (HR) or Challenging Unhealthy
Relationship Beliefs and Behaviours (CURBB). There were equal numbers of HR and CURBB
completers (8 per intervention) and a further Compulsive and Obsessive Behaviour Intervention
(COBI) completer. Closed cases were mainly due to participants being assessed as unsuitable
for the intervention or because they were not engaging. Most closed cases were referred for

HR, suggesting that referrers may require more information on the suitability of the intervention

Distance-travelled measures: Understanding intervention participants’ assessment of

their own progress

Healthy Relationships: Distance travelled measures for HR show that participants reported a
greater understanding of domestic abuse and coercive control following completion of the
intervention. They also indicated that these issues were less of a problem for them now, and
that they felt there was more trust, respect and good communication in any current or future

relationships they may have. Participants agreed more strongly that they felt good about their
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life and were happier and more confident after completing HR.

These positive findings are supported by police data, where five of the seven completers had no
police contact during or following their engagement with HR. One case had breached bail
conditions once during their engagement, and only one had police contact during and following

the intervention.

COBI: The distance travelled measures for COBI display substantial increases in participants’
recognition of how their thinking and behaviour could be described as obsessive or fixated, and
the impact of these behaviours on others. The measures show that participants agreed more
strongly that the intervention was relevant to them and provided the skills they needed to
manage their emotions effectively in future. Again, this progression is reflected in police data,
with the COBI completer in Surrey having no police contact during or after their engagement

with the intervention?s.

CURBB: Although there was not enough distance travelled data available for analysis of just
Surrey cases in this report, the police data for CURBB completers is encouraging. Only one of
the eight CURBB completers had any recorded police contact, which consisted of one report
relating to harassment after they had completed the intervention. Again, underlining the

effectiveness of the intervention in reducing reoffending.

28 NB — although there is only police data for one COBI completer within the strict data collection period (Jan 3
2024 to October 315t 2024), this pattern tracks across the wider cohort of COBI completers in Surrey. Indeed, from
Nov 22 — Dec ‘24, there were 15 COBI completers in Surrey. Police data available for 10 of these cases show —
during intervention engagement, just three had stalking related police contact, and up to 6 months after
completion only one had stalking related police contact. This finding supports the overall picture that COBI is an
effective intervention in helping to reduce stalking incidents.
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6.0 Overall summary and concluding comments

In providing an overall summary, we return to this project’s aims. Each is explored in turn.

Aim 1: To explore the importance and value of the Hub and identify ways in which the

model might be strengthened in future.

In addressing this first aim, we consulted with a range of professionals connected to the Surrey
Steps to Change Hub (see Section 3.0). This is what they shared.

In identifying the importance and value of the Hub, perhaps most significantly, it allows for
services to work in a whole-family way. So, instead of just helping an individual to process the
trauma of being a victim/survivor of DA or stalking, or just working with a child who uses
violence and abuse in the home (or the parent of that child), or just working with an adult to
address their domestic abuse or stalking behaviour, professionals have the means to support
every member of a family. This is where the Hub is most unique, and where it offers more than

any individual DA or perpetrator service could do alone.

In addition to this, the Hub also prevents families falling through the gaps of services, where
circumstances might mean that a service could not safely work with them. It enables individuals
and families to be connected to the right services for them, especially in cases where someone
(often a woman) is using retaliatory violence, and where, rather than a perpetrator intervention,
DA services are needed. Furthermore, the multi-agency approach means it also improves
information sharing, not just among Hub services, but also with external services e.g., the
police, meaning more can be known about the circumstances of individuals and families at risk
of DA. And lastly, the Hub offers opportunities for out of court resolutions, with potential for
police to refer individuals to the Hub’s perpetrator services, thus enabling swifter access to
interventions addressing DA and stalking. And significantly, without the need to place further

demand on the Criminal Justice System.

Challenges, and thus areas to still address, were in aligning the agendas of the different
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agencies, specifically when it came to the different approaches each used in tackling DA, and
the different priorities each had in ensuring survivor safety. However, challenging conversations
also brought growth and understanding of one another, with each new obstacle or situation
moving the Hub services collectively further towards a single identity. In looking to the future,
spreading more awareness of the Hub to external agencies/services was considered essential
e.g., the family court system, judges and police, particularly with the goal of increasing referrals.
Finally, it was also hoped that the Hub might see representation from all four agencies making
up the Surrey Domestic Abuse Partnership (SDAP). In achieving this, the Hub might broaden its

network and expedite essential processes.

Aim 2: To investigate the outcomes and early impact of the Hub to assess whether it is
meeting its goals of improving survivor safety and reducing harm from perpetrators of

domestic abuse and stalking.

In addressing this second aim, we sought a lived-experience perspective, unpacking the unique
stories of three women who had been supported through the Hub. We also explored the impact

of participating in DA and stalking interventions (drawing on self-assessment and police data).

Demonstrable impact of the Hub model is found in the three case studies (see Section 4.0).
Each account provides insight into how the Hub, and its services, provided invaluable support
for three women. In two of the cases, Claire and Jas, their stories saw referrals via Checkpoint
to Interventions Alliance (IA). However, following essential Hub consultations, it was recognised
that rather than perpetrator interventions, both women instead needed the support of SDAP.
And in the third case, Jodi, we have the account of a mum seeking help and support for a child
using violence and abuse in the home, support for a younger sibling impacted by the violence,
and support for herself. Jodi’'s account also documents her ex-husband’s pathway to working
with the Hub’s perpetrator services. Indeed, this final case provides a concrete example of how

the Hub works in a whole-family way.

Crucially, in all three cases, the women explained how, without the tailored support of the Hub
services, things might not have changed and improved for them, and moreover, might even
have got worse. For example, for Claire, in still feeling like she was being seen as a perpetrator,
with her own needs and identity as a victim/survivor being unmet. For Jas, in being dealt with as

a justice involved young adult, instead of a vulnerable young woman carrying significant trauma
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from past relationships and in need of DA support. And for Jodi, in not knowing which way to
turn for the highly complex support she needed for her whole family. Though each case was
quite different in terms of each woman’s situation, all illustrate the value and importance of the
Hub in influencing the more positive trajectory of these women'’s lives. Specifically, in improving

their (physical and psychological) safety and their overall wellbeing.

Finally, we measured impact in terms of how the Hub model was actively reducing harm from
perpetrators of domestic abuse and stalking. This was done through looking at the data around
referrals and allocations, ‘distance travelled’ measures for interventions, and police outcomes

data.

Throughout the Hub’s first year, referrals were seen to be growing, and encouragingly from a
wide range of sources — the highest numbers of referrals came from social care, Checkpoint,
and the police. Significantly, and reflecting the impact of the Hub’s whole-family approach,
single referrals frequently translated into multiple cases triaged. As such, the Hub was able to
provide greater access to services for individuals and families experiencing DA and stalking in
Surrey. Most service allocations were to YUVA, nearly a quarter to 1A, and just under a fifth to
SDAP. Closed cases were mainly HR referrals assessed as unsuitable for the intervention,

suggesting referrers may require more information on the suitability of the intervention.

Impact was also measured through ‘distance travelled’ questionnaires (completed by
interventions participants) for the three IA interventions — Healthy Relationships (HR),
Compulsive and Obsessive Behaviour Intervention (COBI) and Challenging Unhealthy
Relationship Beliefs and Behaviours (CURBB). Self-reported impact ratings saw improvements
across understanding (about what comprises harmful behaviour), perceptions of being able to
cope or things no longer being a problem (especially around difficult emotions), and better
overall confidence and wellbeing. COBI, specifically, was cited as relevant and providing the
necessary skills needed to manage emotions effectively in future. The self-report impact data
was supported by police data, where only two of seven HR completers had police contact during
or following their engagement with the intervention, one of eight CURBB completers, and no
COBI completers. All of which lends significant support for the effectiveness of these

interventions in reducing domestic abuse and stalking reoffending.
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Though still within its first year, and with data spanning just 10 months, the evidence presented
in this report strongly suggests the Surrey Steps to Change Hub to be an effective, impactful
and highly needed service. Professionals connected to the Hub believe in what it can offer, can
evidence how it works, and are committed to its success. Individuals being supported by the
Hub demonstrate the huge importance of its individual services, and its multi-agency, whole-
family approach. And data relating to perpetrator interventions document the Hub’s impact in
challenging and changing harmful thinking and behaviour, whilst commensurately being
supported by police data which shows the positive impact in reducing reoffending. Ultimately, in
terms of increasing survivor safety and reducing harm from perpetrators of domestic abuse and

stalking, the Surrey Steps to Change appears to be firmly meeting its goal.
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Appendix A

Research Information Sheet

The Surrey Steps to Change Hub Evaluation

This information sheet is for people accessing services through the Surrey Steps to
Change Hub (either through the Surrey Domestic Abuse Partnership or through YUVA),
and who have been asked if they would like to take part in research to talk about their
experiences of this.

What is this research about?

This research is to explore the work of the Surrey Steps to Change Hub, and to see if it is
achieving its goal in improving survivor safety and reducing the harm caused by domestic abuse
and stalking. We are talking to people from organisations delivering services at the Hub and
people receiving services at the Hub.

Who is doing the research?

The Practice Research Unit at Interventions Alliance. Interventions Alliance is also one of the
organisations which provides services to the Surrey Steps to Change Hub (although our
Research Unit is independent to those services). The Practice Research Unit does research
around social and justice issues. You can look at our website to find out more about us
(https://interventionsalliance.com/research/).

The researcher who will be carrying out the interviews is Kerry Ellis Devitt. | have included a
photo of me, so you know what | look like:

What will taking part in the research involve?

Taking part in the research will mean speaking to me (Kerry) for around 60 minutes about your
experiences of the Surrey Steps to Change Hub, and specifically about the work you are doing
with Surrey Domestic Abuse Partnership/YUVA. Our conversation can be in person or online.
You don’t need to prepare anything for this. | will arrange to speak with you at a time and place
that is best for you.
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With your permission, our conversation will be audio recorded. The recording will be used to
make sure | capture everything you say. However, if you prefer | can also just take notes. That’s
no problem at all.

Confidentiality

Everything you share will be kept confidential and will not be linked to your name or other
personally identifying information. The only time | would inform someone about what you said
was if | think that you, or someone else, is currently at risk of harm. If that happened, | would
have to tell the relevant safeguarding contacts. This would be discussed with you beforehand
though. You can read our approach to safeguarding here if you want more information
(Safequarding at Interventions Alliance).

Please note, if you are interested in participating but feel worried about giving me your name,
please feel free to make up a name of your choice. All | would need is the name you’d like to be
called during the research, and a way to contact you.

What if | want to take part online?

Whilst it would be great to meet you face-to-face, | know some people prefer to speak online. If
this is what you would prefer, we can use Microsoft Teams. Before the time of our conversation,
| will send you a link by email. You don’t have to have Teams downloaded to take part — you
can just join by using the link | will share with you. | can send you further information about this if
you agree to take part. With your permission, | will use the Teams transcription function — this
means that our conversation will be written down as we talk.

Do | have to take part?

Not at all. Taking part is entirely your choice, and you do not have to give any reason for this. A
decision to not take part in the research will not affect the services you receive in any way. If
you do decide to take part however, please be assured:

e You can stop the interview at any time without giving a reason — this could be because
you would like a break or because you want the interview to end.

¢ You don't have to answer any questions you don’t want to or talk about anything you
don’t want to.

There are no right or wrong answers. | would simply like to hear how you feel about your
experiences, both good and bad.

What if | change my mind about taking part in the research?

If you change your mind about being included in the research, you can ask for your information
to be withdrawn at any point up until October 315t 2024. If you do decide to withdraw, this will
mean none of the information you shared will be used as part of the research or in any other
way. Information that has been provided by you as part of this research will be deleted. You can
withdraw by emailing, calling or texting. My contact details are at the end of this information
sheet.

Expenses and token of thanks for taking part in the research

To recognise the valuable contribution you are making to this research, and that you are giving
up your time, we would like to offer a £50 voucher. We have over 200 types of vouchers available,
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and you can choose which one is best for you. After our conversation has taken place, | will send
it by email for you to print out/download. | can also put it in the post if you prefer.

What will happen with my information (data)?

If you have agreed for the interview to be audio recorded, | will then transcribe it — that is write
up our conversation word for word. The only people who will have access to the recordings and
the transcripts after that point will be the Practice Research Unit. | will delete all recordings at
the end of the project. This will be by the 315t March 2025.

Anonymisation: All transcripts and/or interview notes will remove identifiable details (e.qg.,
names, addresses, dates, locations etc.). | will replace your name with a participant number,
and any other people you may talk about will be referred using an unidentifiable marker e.g.,
Child 1, Child 2, Friend 1, Sister, Brother etc.

Personal details storage: Any personal/contact details we have for you (your phone number,
name, address etc.) will be stored safely in our secure systems at Interventions Alliance, and
only accessible by the Practice Research Unit. These details will be safely disposed of upon
completion of the research.

How will we use your information?2°

The anonymised transcripts and analysed data will be held by the Practice Research Unit at
Interventions Alliance (IA). IA are bound by legislation in how we use and share data. We will only
publish summaries of what’'s been said, using quotations to give examples, and would never
include any identifiable information.

Any information collected will be kept in an anonymised format (doesn’t contain your name,
address or any other information which identifies you). An anonymised version of the data you
provide will be stored securely for future research after the research closes.

All research participants have rights available to them under data protection law. If you wish to
exercise any of these rights, then please contact our organisation’s Data Protection Officer,
Jane Hill (jane.hill@seetec.co.uk). There is more information about this in the IA data
protection page.

My contact details:

Kerry Ellis Devitt:
e Tel: 07955 442367
e Email: kerry.ellis-devitt@interventionsalliance.com

Thank you for taking the time to read this project information sheet!

29 Participants accounts were all anonymised, however the case-study approach meant that participants would be
able to recognise their own stories, and people close to them may recognise their stories. To ensure safeguarding
and protection of participant’s, the PRU agreed with the OPCC that this report would be a ‘closed report’ i.e., would
not be made publicly available (details in section 2.0).
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Appendix B

Informed consent form
The Surrey Steps to Change Hub Evaluation

To give your informed consent, please read and agree the following declarations. Please note,
Kerry will go through these informed consent terms with you again before any research takes

place.

| understand what this project is about, and why | have been invited to take part.

I understand that taking part in this project is entirely my choice

| understand that | can withdraw from the research at any point up until completion of the
project (i.e., 315t October 2024). | also understand that if | withdraw from the research,
nothing I've shared will be used, and any information | have provided as part of this study
will be deleted.

| am happy for my comments to be recorded by an audio digital recorder or using an
automatic note taking service. | also understand that If | don’t agree to my comments
being recorded, | can still take part. Any audio recordings will be permanently deleted by
March 2025.

| understand that anything | share will be held securely and an anonymised version of the
data (which doesn’t contain my name, address or any other information which identifies
me) will be stored securely for future research after this research closes.

I understand that if | tell the researcher something that makes them worried there is a risk
of harm to me, or someone else, they have a responsibility to report it to the relevant
safeguarding contact. | understand that this would be discussed with me beforehand.

| am aware that if anything we discuss makes me uncomfortable and | want to stop the
interview or take a break, that is completely fine and there won’t be any negative
consequences of doing this.

I understand how the information | give will be used, and that the (anonymised)
information will be used in a report that will be available to others. This report may
include quotes but won'’t include my name or any other information that I've given the
researcher which could identify me in any way.
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e |'ve had a chance to ask questions if | want to, and | can ask more at any time before,
during and after the interview has finished until March 2025, by contacting kerry.ellis-
devitt@interventionsalliance.com.

| agree to take part in this research:

Date:
Please print your name:
Please sign your name:

OPTIONAL - PERMISSION TO CONTACT YOU TO SHARE WHAT HAPPENS NEXT.

If you'd like to hear about the findings from this research, please confirm below and | will share
a summary of the report with you when it is ready. You'll hear from me by January/February
2025.

Would you like to receive a summary of the report?

YES

NO
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