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Because you never know, because we can lie very well, so that no one knows.  (SU21)

A lot of people feel nothing will happen if they reported their incidences, after talking it through
with medical staff I found this wasn’t the case.  It helped me realise just how caring and
understanding people can really be.  (SU22)

A lot of people who are getting abused don’t know how to ask for help, so I think medical and
police should ask the question.  (SU27)

 All respondents also agreed that a hospital-based service for anyone experiencing domestic
violence is a ‘good idea’.

Because unfortunately a lot of people end up in hospital due to domestic violence, and that
might be their only opportunity to ask for help.  (SU05)

Most people understand hospitals to be a caring and confidential place; women would perhaps
associate the same with the EIP because it is hospital-based – the same rules apply.  (SU06)

They can make direct referrals from a hospital department.  (SU15)

It would make people experiencing this sort of violence realise just how common the problem
is.  Hopefully more people will feel at ease knowing they have this kind of recognition and
support.  (SU22)

 Information about EIP was given to all these respondents by medical staff.
 Eleven respondents had been in touch with EIP.
 One respondent stated that they had not as they had experienced no further problems from the

perpetrator but that they would contact EIP if these problems recurred.
 One respondent gave no explanation for their lack of contact with EIP.

An additional five respondents had been told about EIP by other members of the medical staff.  These
were staff in: occupational health (n=2); a midwife; the Ella Gordon Unit and ‘maternity’ (n=1 each
respectively).  Other respondents (n=11) had been told about the project by another agency within
Portsmouth (n=10), with one respondent being given information by a police service outside of the area.
The majority of those referred by another agency had done so via the Police (n=8).  Other agencies
noted here included: a local refuge; ‘Sex Sense’ and Social Services.

The main reasons identified by those respondents who gave a reason why they had been in touch with
EIP (n=21) were that they needed:

• to talk to someone about what was happening (n=8);
• help to get out of the relationship (n=4);
• general support (n=3);
• advice (n=1);
• to discuss child contact issues (n=1);
• advised to by the police (n=2).

I decided to get in touch with EIP because the midwife said they could give me legal advice
and support.  (SU02)

Needed support going to court and wanted to discuss my anxieties about future contact.  How I
could live with my partner seeing my children and finding where we now live.  (SU04)
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Because they were willing to listen to me, offer me advice and help but without putting any kind
of pressure on me.  (SU14)

I needed a really good talk and I needed help.  (SU17)

I was encouraged to get in touch because I needed support from an agency who understood
emotional and abusive trauma.  (SU18)

Because I wanted to know if it was me, if I was going mad or imagining what was happening to
me.  I needed help.  (SU25)

I was under a lot of stress and I needed someone to talk to and offer me professional help.
(SU26)

I needed to talk things through to someone unconnected to me and my family.  (SU28)

Two respondents noted here that EIP had contacted them.

Of the 29 respondents only ten said they were using EIP services at the point where they completed the
questionnaire.   The majority of those not doing so (n=19) said that services from EIP were not needed
right now as circumstances had changed or they had other forms of support (n=11).  Other reasons
provided here were: the perpetrator was no longer a threat (n=2); they were trying to cope, not ready
yet, trying to save the relationship, able to cope at the moment (n=1 respectively).  Two respondents
said that EIP had not contacted them recently.

The EIP services most used by respondents and how helpful they found these are detailed table 5.5.1
below.

Table 5.5.1 – EIP Services Used by Questionnaire Respondents

Service Used
by

Very
helpful Helpful

N N N

Support/listening 25 22 3
Information 23 18 5
Information about options 17 13 4
Referral to other services 11 11 -
Safety planning 9 8 1
Contact with another service on user’s behalf 8 7 1
Accompaniment to another service 7 7 -
Accompaniment to court 6 5 1
Advocacy 6 6 -

Based on 29 respondents

 As the table above illustrates, respondents are extremely positive about EIP itself.
 The support/listening service provided by EIP workers received the most favourable response.

Twenty-six respondents noted how the services they had used had been helpful.   These included:

• listening (n=8)
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• non-judgmental (n=7)
• ongoing support (n=6)
• generally helpful (n=5)
• being there (n=5)
• information on sources of help (n=4)
• caring/reassuring (n=3)
• being ‘not alone’ (n=2)
• validation (n=2)

Just knowing that someone was always there to talk and listen.  (SU01)

They supported me. They met me when I met my lawyer.  They were very helpful and
reassuring, just what I needed.  (SU05)

I met up for a coffee and I had a chat with someone; it was my chance to unload years of
abuse and unhappiness to someone who was willing to listen in a non-judgmental way.  (SU06)

Just being able to talk about what happened to someone completely neutral and getting it “off
my chest”.  (SU10)

The court accompaniment has helped me greatly.  I feel safer and less intimidated by my ex
because EIP staff were with me.  (SU15)

They were the only people I talked to who didn’t put me on the defensive about my husband.
(SU16)

Felt good to get support and information on the things I needed to know about.  It helped me
knowing I can get the help I needed at certain times during my ordeal.  (SU22)

During this time, small things appear overwhelming.  There is a lot to consider and the support
and help is both practical and impartial.  (SU23)

There was a large range of agencies either contacted by EIP staff on behalf of service users, where
service users were referred to or to whose offices EIP staff accompanied service users.  These
included: solicitors (n=5); housing department, refuge, police (n=4 respectively); social services (n=3);
victim support, benefits agency, Southern Focus and hospital (n=1 respectively).

Twenty-two respondents noted that an EIP worker had done or said something particularly helpful.  The
largest group of respondents here (n=7) valued the ongoing support offered by the project.  Also noted
here were:

• validation  (n=5)
• reassurance/understanding (n=4)
• listening/talking (n=4)
• court accompaniment (n=3)
• safe refuge (n=2)
• giving options (n=2)
• advice (n=2)
• physical help with moving house (n=1)
• sorting out an issue with another agency (n=1)
• helping to put things into perspective (n=1)
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• confidence to move on (n=1)

They cleared up a misunderstanding with the housing department about my safe house.
(SU02)

Yes, just giving me my options and supporting my decision.  (SU03)

They identified that I have what I perceive to be a lot of responsibilities I can’t walk away from.
(SU16)

I found out things I never thought I could do without them telling me.  (SU17)

Were always reliable and caring, coming with me to solicitors and court. (SU18)

I had a chat on the phone and at the end of the conversation I found myself having a laugh with
the other person which felt quite good. (SU21)

I had lost self confidence and self esteem and she is helping me to regain them.  (SU26)

That they would accompany me to court if necessary and sort out a private entrance/room to
avoid seeing my ex. (SU28)

They gave me some good advice and are very understanding. (SU29)

Thirteen respondents said they intended to use EIP’s services in the future.  Unsurprisingly given the
findings above, ‘talking/listening’ was noted by the largest group here (n=5) with ‘support’ noted by four
respondents and ‘information/advice’ by three.  Safety planning, court accompaniment, advice and
counselling was also mentioned here.  Two respondents hoped they wouldn’t need the service in the
future but would do so if needed.   A small number of respondents (n=5) wanted EIP to be able to
provide advice on legal proceedings including criminal cases, divorce, family law and contact
proceedings.   Other services wanted here were information on mental health law, information on
women’s health, more help with childcare issues and group work.

 When asked how they felt about EIP’s services overall, four stated that they were ‘Satisfied’
with them, and 24 were ‘Very satisfied’, (one respondent did not answer this question).

In terms of how EIP might be improved or what other services respondents might like, two respondents
thought that EIP should be more widely publicised, particularly amongst General Practitioners.  Two
stated that they would like EIP to provide more formal counselling services, particularly to help deal with
the aftermath of leaving a violent relationship.  One would have liked more help with divorce and child
contact proceedings and one stated that she would like to receive ‘an occasional phone call just to see
how I’m doing’.  One respondent used this opportunity to call for EIP to be a countrywide service.

Respondents had used a range of other services in relation to domestic violence.   Table 5.5.2 below
details which services and how helpful respondents had found them.

Table 5.5.2 – Non EIP Services Used by Questionnaire Respondents

Service Used by Very
Helpful Helpful

Neither
Helpful nor
Unhelpful

Unhelpful Unknown

N N N N N N
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Police 12 3 4 1 1 3
Refuge 5 3 1 1 - -
Housing Department 5 2 2 - - 1
Solicitor 3 1 1 - - 1
GP 3 1 1 1 - -
Southern Focus 3 3 - - - -
Victim Support 2 1 1 - - -
Counselling service 2 1 - 1 - -
Social Services 3 2 - - - 1

Based on 16 respondents

There were a range of other services which were used by one respondent respectively:  health visitor;
Citizens Advice Bureau; Cardiff Women’s Safety Unit; Women’s Aid Helpline; GU Clinic; Drug helpline;
Adolescent mental health team, Family therapy, Anger management; hospital based counsellor and
local housing warden.  Three respondents also noted that they had used medical services at the
hospital.  None of these services were reported as being unhelpful.

What both the use of services available within EIP and the range of other services respondents have
used demonstrates is the multiple types of support/action that victims of domestic violence need once it
has been identified (by them or others) as an issue.   As noted both in responses to the questionnaire
and in interviews with respondents, the necessity to be in contact with a range of agencies is resented
by some victims.  As one respondent noted:

Please can some of the services offered at the Citizen’s Advice Bureau be integral to EIP, i.e.
employment law, benefits specialists.  The number of external agencies that you need to
contact is overwhelming and you establish good, confident relationships with EIP.   (SU23)

Attempting to deal with the emotional impact of domestic violence at the same time as having to handle
practical issues is undoubtedly compounded by the necessity to access provision from multiple
sources.  The ability of EIP to alleviate this to some extent, by liaising with some agencies on service
users behalf, was welcomed by all respondents who had used this service.

The question ‘What, if anything, would make the most difference for you at the moment?’ elicited a very
wide range of responses.  These ranged from the practical, such as ‘help with moving home’ or
‘recovering possessions’ to comments on changes needed in the legal system, such as speeding up
divorce proceedings.  Ongoing contact with, or use of EIP services was noted here by three
respondents, survivors groups by two and another did ask for ‘an occasional phone call just to check
up’.

It was encouraging to find that 22 respondents (of 27 who answered the question) found completing the
questionnaire ‘ok/fine/alright’ with another finding it ‘helpful’.  Two respondents found completing the
questionnaire ‘quite difficult’ and another ‘traumatic’.  One also said they found ‘some questions difficult
to understand’.  The respondents who had found completing the questionnaire ‘quite difficult’ were still
happy to have done so.

These final comments, made by some of the respondents, clearly illustrate the positive impact that EIP
has had on their lives.

They made me feel supported, that I was doing the right thing.  I am very glad EIP is in place
because I possibly would have stayed with my now ex otherwise.  (SU05)
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They were absolutely brilliant to me – and I am very grateful for their care of me. (SU18)

What was particularly helpful was the praise offered about the way I was coping with my
situation.  It gave me strength to carry on with the divorce proceedings.  (SU06)

Thankfully, I have split from my ex and have been to court.  I feel I had the right help at the time
and this is almost resolved for me.  Thank you – a big thank you.  (SU05)

I know without EIP I would not have moved on and coped as well as I have – they have been
really good.  (SU03)

Using this service helped me to deal with what had happened to me.  My family has also
helped but some people are not that lucky to have that support.  I was glad that I called this
service, as I found it very helpful.  (SU21)

Other respondents used this opportunity to express thanks and to comment on the service overall.

Thank you – a very big thank you.  (SU05)

Everyone involved are caring and good listeners. Excellent Service.  (SU12)

They were absolutely brilliant to me – and I am very grateful for their care of me.  (SU18)

Summary

 Only a minority of Service User Questionnaire respondents who attended a hospital
department reported that they had been asked about domestic violence;

 The majority said that hospital staff had been supportive and believing when told about
domestic violence;

 Almost all supported routine screening for domestic violence;
 All respondents welcomed EIP and supported a hospital based service;
 The vast majority (n=25 and n=23 of 29) valued the support/listening and information they had

received from EIP and all were positive about the service they had received;
 Respondents use of EIP and the large range of other agencies involved highlights the multiple

types of support/action that victims of domestic violence need.

5.6 Service users focus group

A focus group with two service users took place in October 2003.  A third anticipated member of the
group failed to arrive.   A further focus group, planned for early 2004, proved impossible to organise.

One of these two service users had been referred to EIP via hospital staff, the other via the police.
Both agreed that having a Hospital based service with important:

Domestic violence can quite often mean that you end up in hospital, so the best people – the
first people to speak to you are going to be the nurses and the doctors, so I think it’s very
important that it is based in the hospital, because they do see it.  (FG SU)

There was also agreement that hospital staff should screen for domestic violence and that it is
important to probe responses as some patients may be reluctant to disclose in response to the first
question asked.
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I think that question should be posed to people, but I think it should be a question, not an
assumption.  I see nurses being trained in – or the police trained in – eliciting that information
from somebody, so if somebody said “How did you injure your arm?” and you say “Well I was
drunk and I fell over.”  “Where were you drinking?”  It’s further questioning.  “Who were you
with?” … You need somebody to say “Did your husband …?” but I think that needs to come
from the questioning,  not a direct question, “Was your injury a result of domestic violence?”
Because most people are going to be defensive, aren’t they? Well, most people are
embarrassed.  (FG SU)

I think it should form part of an assessment tool, so if you’re assessing injury, you assess
cause of injury.  And onto that you might have a few bullet points, like, incidental, road traffic,
whatever, domestic violence, and if that information is given by the person, or put them through
further questioning.  So it’s not a direct question.  Because I think a lot of people would get very
defensive or perhaps not want to be asked about it that way.  But there are other signs and
symptoms aren’t there, like shock. The police said to me “You look shocked, - you’re not
physically hurt, but you’re clearly in a state of shock.  What’s happened?”  So I could’ve said
“Well, there’s nothing wrong”.   But further questioning brought that information out.  And I think
if somebody had directly asked me that question at an early stage I’d have said “No, no, no, I’
fine”, like there’s just a whole embarrassment about the issue.  (FG SU)

The questions should be asked even though these service users acknowledged that some patients may
be offended.  There was agreement that the way the question is posed and the tone is vitally important.
An explanation of why the question is being asked and that it is asked of every patient at the beginning
was also seen as important.

If it’s asked in the right way, and say “Look, please don’t be offended, this would be asked with
anybody, including men, a man in the same circumstances, but we need to just clarify is this
domestic violence?”  I mean, you know, if a person does get offended, and it’s said in that sort
of a way then, you know, they’re that type of person that would be offended being asked any
sort of question.  I think the majority of people wouldn’t, or wouldn’t necessarily be offended by
it, but I think it’s got to be asked.  I’d rather it be asked than it’s not asked about.   (FG SU)

The pro-active approach used by health workers and by EIP workers was valued by these service
users.

The referral was made on my behalf, which was useful … because the referral was made on
my behalf, the choices and options were still with me.  … Let’s refer you to this service, not “Oh
there’s the service up there – go and call them”.  If it’d been just a question of “Here’s a
number, give them a call – go and ring them – go home and ring them – I’m sure they’d be able
to help you” then you just sort of think “Oh bloody hell, they don’t know any of my
circumstances” whereas because they were making the referral for you, and they had some
information, the person that called me already had some information and so you don’t have to
start at the very beginning.  And I think the point is that if they know that they can contact you.
(FG SU)

Like when you are shaken up and embarrassed and feel pretty low, for somebody to take that
initiative is nice, it was reassuring.  But again it was quite frightening because it was the
thought “I’ve got to face up to the reality of what’s happening in my life here, and I don’t know if
I can,” but it’s a bit scary,  so they phoned back  a few days later and they phoned back last
week, again, not being pushy, but just enquiring  about how I was and what my decisions were.
(FG SU)
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Both of these service users had been in contact with EIP although one had not taken up any EIP
services immediately.  For this service user the most important aspect of the service provided by EIP
was the opportunity to access services the future.

They phoned again a few days later, just to check I hadn’t changed my mind.  And they sent
me a card as well so that I could use the service in the future if I decided to.  So that for me has
been the most valuable thing, knowing that, should I decide to use those services, that they’re
there. (FG SU)

The other service user found the court accompaniment and liaison with her solicitor an important aspect
of the service provided by EIP.

I got what I needed, and I have no complaints whatsoever.  (FG SU)

These service users would all recommend EIP to anyone in similar circumstances to themselves.

Summary

 Service User Focus Group participants welcomed and supported EIP and were particularly
appreciative of the pro-active approach of the Project;

 There was support for routine screening.

5.7 Service user case studies

These seven case studies are designed to demonstrate the complex needs of service users dealing
with domestic violence.  Each represents different referral routes, intentions and support needs.  In
order to ensure confidentiality, EIP reference numbers have not been used and all names changed.  All
the interviewees were White British and female.



Portsmouth Early Intervention Project – Final Report

Child & Woman Abuse Studies Unit, London Metropolitan University 62

Case Study 1 Yvonne

Age unknown, 2 children
Length of relationship: 1 year 6 months – separated from perpetrator
Physical and emotional abuse, constantly throughout the relationship
No prior police involvement.  Contact with a GP and a local refuge prior to referral
Self referred to EIP.  Four contacts with EIP.  Referred to the Police by EIP.
Intending to stay separated from perpetrator

Yvonne learnt about EIP via a friend who was working for the Trust, and referred herself after a particularly
traumatic incident.  The initial face to face contact with an EIP worker involved a lengthy visit to the A&E
department, during which she discussed her situation and concerns.  The latter centred around possible police
involvement.

It worried me to down the police line, [I thought] no-one’s going to believe me, well I mean I had injuries
to prove [it] but I just thought well no-one’s going to believe the likes of little old me.  The discussion was
do I or don’t I go to the police?  Because if I went to the police it might get taken out of my hands, so
that was the worry … and I didn’t want them to … didn’t want a court case as such.

She notes that the EIP worker was non-judgmental, extremely supportive and spent considerable time outlining
what would happen if she reported to the police both at that initial contact and the following day by telephone.
The worker offered to, and eventually did, accompany Yvonne to the police Domestic Violence Unit.  Being
accompanied by someone who could facilitate reporting was particularly appreciated:

I found it helpful because I was scared, nervous, anyway, and so  it’s having somebody to support you,
I suppose.  Also, when there was things I wasn’t quite sure about, she clarified things.  I mean she
might not’ve known everything herself anyway, but it’s just someone being there to support you.

Yvonne has nothing but praise for the police response to her situation.  An injunction was sought and issued
under the Prevention of Harassment Act.  The police also gave her a panic phone and telephoned regularly to
check that the perpetrator had not found her.

Since gaining the injunction Yvonne has been able to seek and receive help and support from a variety of
agencies, including counselling via her GP and treatment for a long-standing domestic violence incident related
injury and from friends.  In the more recent past she has taken up a part time job and returned to higher
education.

This case demonstrates that short, but intensive, intervention by an EIP worker can have extremely positive
outcomes.  Input from the Project worker was concentrated over a period of a few days.  However, once the
police became involved and Yvonne felt safe, she was able to access other forms of support and begin to rebuild
her life.

There has been no subsequent contact with EIP but Yvonne is extremely grateful for the service they provided.

I think it’s a really good thing that they do, I really seriously hold my hand up to all of them, ‘cause it’s
definitely a really good service.

Note:  Yvonne discovered, some considerable time after separating from her ex-partner, that he had violently
attacked a previous partner.
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Case Study 2 Anna

Age unknown, 2 children
Length of relationship: Unknown  - separated from perpetrator
Extensive abuse over a long period
Prior CJS and Civil Court involvement, not in Portsmouth area.  Short stays at a number of refuges and had
received support from a range of agencies outside of Portsmouth
Referred to EIP by local refuge.  Three contacts with EIP.  Referred to Witness Support.
Intending to stay separated from perpetrator.

Anna had separated from her partner two years before contact with EIP.  She had stayed in a number of refuges
and then moved over a hundred miles in order to feel safe.  She spent a few months in the local refuge in
Portsmouth before finding suitable accommodation for herself and her children.

I was still suffering panic attacks from my husband, whenever I met him (around contact with the
children) I was completely in fear, I mean I had to move 150 miles to actually get away.  It wasn’t the
first refuge I’d been in, but the fourth or fifth.  Can’t remember now.  The only way to get away from him
was to actually physically move away where he wouldn’t find me.

After leaving the refuge, she wanted some support with an impending Family Court hearing, and was surprised to
find that there did not appear to be any service that could help other than EIP.   In fact the refuge made it clear
that they couldn’t support Ann and referred her to EIP.

Anna was not a client requiring ‘early intervention’.  She had separated from the perpetrator, a criminal
prosecution had taken place, and civil proceedings regarding access by the perpetrator to the children was
ongoing.  Anna was quite specific about the type of support she required.  She wanted similar support to that she
had received at earlier Family Court hearings from an advocacy project in the city she had lived in prior to moving
to the Portsmouth area.

I mean I was physically sick in the courtroom, I had major panic attacks and lots of times that I went to
court I wasn’t strong enough to go through myself.  [You need] someone that can maybe understand
your situation, and be there with you.  Like before, they were in court with me, and they were beside my
side and they were explaining  “This is this, you don’t have to do this, this … “, they knew the situation
as much as your lawyers and as much as everybody else.  So they were extremely supportive and
knowledgeable.  Well, you can’t get that with Witness Support, it isn’t the same.

The EIP worker met with Anna and talked through her situation.  Unfortunately EIP were unable to provide the
same level of service that Anna had experienced before but they did arrange a referral to Witness Support and
ensured that Anna was aware she could contact EIP for support at any time.

Although the court hearings to set up the contact arrangements between the children and their father have
concluded, Anna is still involved in on-going procedures with the Child Support Agency as all court orders
regarding maintenance for the children have been ignored by her former husband.   There has been no
subsequent contact with EIP but Anna was very happy with the support she received.

It was very good, really productive.

This case illustrates how EIP is taking on clients who, it could be argued, should be serviced by a community-
based outreach and advocacy project.
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Case Study 3 Carol

Age 24, 2 children
Length of relationship: 4 years 6 months – separated from perpetrator
Physical, sexual and emotional abuse throughout the relationship
Prior police involvement.  Contact with a solicitor prior to referral
Referred to EIP via the Maternity Department.  68 contacts with EIP (almost half face-to face).  Referred to Social
Services, Benefits Agency, Policy, Housing Authority, Counsellor and several other agencies by EIP
Intending to stay separated from perpetrator

Carol had left the family home whilst pregnant and with a toddler, and was living in temporary accommodation.
Both the police and a health visitor informed her about EIP and a referral made by the maternity department on
her behalf.

EIP made contact with Carol and provided her with a large amount of telephone and face-to-fact support, liaison
with and referral to a number of agencies. This included lobbying the Local Authority to organise permanent
housing, accompaniment to court and to access visits between the children and their father.   Carol describes
how helpful she found her initial contact with EIP.

It was just a relief to talk to somebody that understood what I was on about.  My ex spent some time
telling me that I’d got something wrong with me.  That he hadn’t done any of the things that he’d done.
Just trying to confuse me, and the EIP just helped me with that and helped me understand that what he
did was wrong, and that it wasn’t my fault that it happened.  Because for a couple of months I felt that it
was my fault and that I’d been bad.

Her description of EIP’s work with the Local Authority to organise accommodation gives some indication of the
input from staff on this case.

I was very anxious about getting a house because I had a lot of problems actually getting the place … I was
having trouble with the council – they [EIP] just kept giving the council pushes, ringing them up, saying “Look,
she’s with us, can you do something about it? She’s come out of a very bad situation and she needs help”
and just kept pushing them.  One minute it was off, the next it was on, the council kept changing their mind.
But EIP kept ring up the council and speaking to them.  They did sort out a deposit for me for the house that
I’m in now.

Although accommodation and financial issues have been dealt with, court hearings about contact between the
children and their father are on going.  Carol is still frightened of her ex-partner, particularly when she has no
choice but to attend a hand-over of her elder child for a contact visit, although she acknowledges that he is
unlikely to be physically abusive.  Carol understands that she needs more support around the impact of the
contact visits on one of the children and that she needs some individual counselling to deal with her own fears.
Carol is both full of praise for all of the support she has received from the Project and is relying on them for this in
the future.

EIP’s been very good, she’s [staff member] been very supportive and I feel comfortable with
her.

This is an example of a ‘high-use’ client.    At the point of initial contact, Carol was pregnant, caring for a small
child, homeless, had no financial resources and was being harassed by her ex-partner.  She also had very little
accessible informal support.  The level of agency liaison, accompaniment and one to one support that EIP staff
had to provide is not excessive in these circumstances.   However, it is resource intensive and highlights the
need for more provision in the Portsmouth area.
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Case Study 4 Gwen

Age 51, 2 children
Length of relationship: 4 years – separated from perpetrator
Emotional abuse, recent in the relationship
Prior police involvement – Injunction under Prevention of Harassment Act obtained
Referred to EIP via the police.  Five contacts with EIP.
Intending to stay separated from perpetrator

Gwen had been living with her ex-partner for four years when their relationship ended, due to her ex-partner’s
alcohol and gambling habits.  There was no physical or sexual abuse.  Gwen ended the relationship, excluded
her ex-partner from the family home, started divorce proceedings and attempted to get help to sort out what was
a serious financial problem.  It was after she started this process that her ex-partner became emotionally
abusive, including making serious threats to her, her children from a previous relationship and their property.
Gwen reported one serious threat to the police, who referred her to EIP.

Although the police made a referral on Gwen’s behalf, it was her who made the initial contact with EIP, during
which a face-to-face meeting was organised.  Gwen was extremely grateful for this meeting and describes how
helpful it was.

[It] has been really helpful, because it’s somebody just to talk things through, because you get to the
point where you think “I must be imagining this,” or “I must be so evil” or “What have I done to deserve
this?”  You lose your confidence in yourself, you stop believing in yourself, and they actually gave me
something back.  There’s no opinions there was no “Oh you mustn’t do this, you must do that, you’ve
got to go here, you’ve got to go there” – there was none of that.  No opinions, it was just listening.  It
was very useful.  It made me feel a lot stronger.

Gwen did not need any form of liaison with other agencies by EIP on her behalf.  They have, however, rung
Gwen on a number of occasions and this has been appreciated.

They rang me a couple of times.  Just for a chat, see how I was, how I’m getting on, what’s happening,
how do I feel.  They have been great.

Gwen also has a lot of praise for the police and for her solicitor.  It was the solicitor to whom Gwen first talked
about the threatening phone call and who encouraged her to inform the police, pointing out that what was
happening was ‘harassment’ under the meaning of the Prevention of Harassment Act (PoH).  The police
attended after the threatening phone call and immediately, with Gwen’s cooperation, applied for an injunction
under the PoH.  The police rang her to confirm that they had served the order and then called intermittently to
ensure that there had been no further incidents.

There have been no further incidents of threatening behaviour and the financial problems are in the process of
resolution.  During her interview, Gwen made it clear that she would contact the Project again if she thought it
was necessary and expressed the opinion that all agencies involved had been extremely supportive,
understanding and helpful.

I was very well looked after.

This case is an illustration of how, for many victims of domestic violence, simply having someone to talk to, who
checks up on them every now and again, can be so helpful and empowering.
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Case Study 5 Amy

Age 28, 1 child
Length of relationship: approximately 10 years – separated from perpetrator at initial contact with EIP
Physical abuse, often throughout the relationship
No prior agency involvement
Referred to EIP by A&E Department at the hospital. 36 contacts with EIP (including 5 face-to-face).  Referred to
a refuge, the police, a counsellor and a number of other agencies by EIP.
Intending to stay in relationship at time of interview

Amy attended the A&E department of the hospital as the result of a domestic violence related injury.  Whilst in
the department, a nurse asked her about domestic violence.  After Amy disclosed what had happened, the nurse
encouraged contact with the police and they were called, on her behalf, to the hospital.  The department made
an automatic referral to EIP.  Amy did not go home after this incident and stayed, in the short term, with relatives.
EIP made contact with her there and arranged a face-to-face meeting.  Amy found that meeting very helpful.

She [EIP staff member] was ever so supportive and lovely.  Gave me lots of options and told me if I
needed anything or any information or any help, I could phone up whenever, it didn’t matter.

At the time of this first contact with EIP Amy did not need referral to other agencies although she was given
information about a number of possible sources of help.  These were not taken up at the time and other than a
few ‘check-up’ phone calls, Amy had no further contact with EIP.  The supportive response from EIP was not
reflected, according to Amy, in the response she received from the police.

They wanted him (partner) for other things rather than for what’d happened.  [After statement and
photographs].  They didn’t get back in contact with me or anything.  They were about as much use as
chocolate to be quite honest with you.

Subsequently, Amy contacted EIP herself for help as her partner’s behaviour had deteriorated.  This contact
resulted in a number of agency referrals, including to refuges. On at least one occasion an EIP staff member
accompanied her to a refuge.   Amy notes how important it was that she felt able to make contact with EIP
herself.

They’ve been great, because they said I could go back if there is a problem, and a lot of people are too
embarrassed after the first time, you know, to go back and go “I’ve done it again, I’m back there”.  And
they’ve given me phone calls every now and again to see I’m ok and if I need anything don’t be
embarrassed to go to them if it happens again.

Amy is still getting a check up call from EIP now and then and is appreciative of this part of the service.

I get the odd phone call here and there, just to see how things are going.  They’ve been really, really
great.

This case could be seen as an illustration of a ‘high use’ client.  However, both Amy and her partner had
substance misuse issues and Amy sees these as contributing to her partner’s behaviour.  Both Amy and her
partner are now addiction free and hoping to save their relationship.  Amy is clear however, that should problems
arise again, she would not hesitate to contact EIP for help.
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Case Study 6 Bethan

Age unknown, 3 children
Length of relationship: 9 years – separated from perpetrator
Physical and emotional abuse, occasionally throughout the relationship
Prior police involvement.
Self referred to EIP.  33 contacts with EIP (including 6 face-to-face).  Referred to the Police, Benefits Agency,
Solicitor, Citizens Advice Bureau and locksmith by EIP
Intending to stay separated from perpetrator

Bethan knew of EIP through supporting a colleague who was a client of the Project. It was the first physical
assault that prompted contact with EIP, although her ex-partner had been emotionally abusive prior to this
incident.  The first contacts with EIP helped Bethan to articulate what happened and to think through her options.

She [EIP staff member] didn’t pass any judgement, it was just listening, reassurance, I couldn’t string
coherent – you babble, and they somehow were able to put them together to make some sense.  Then
she just said “What is it you want us to do? We’re here, if you want to stay in the situation, try and
resolve it, we’ll support you; if you want to actually make a break, we’ll support you.  The sort of
practical things we can do for you is changing the locks and organising that,” they would’ve helped me
with finding a safe place to go, that was offered. So basically they could support me in finding what I
needed to do, whatever I decided I wanted to do.

The incident happened just before Christmas.  EIP gave her a mobile number to contact them, and the name and
telephone number of a specialist domestic violence officer, who could also be contacted at any time.  During this
period, her ex-partner’s abusive behaviour significantly increased, including damage to property.

I had a mobile number over Christmas, it was a horrendous time.  And I just knew there was someone
at the end of the phone.  I had a raft of numbers, useful numbers, day or night, there was somebody I
could get in touch with.

At this point, Bethan had not decided whether to pursue a prosecution but the possibility of being able to talk
through this option, amongst others, was part of the EIP service that was vitally important to her.  The assault
totally changed Bethan’s life.  She had a responsible job, had always worked and was used to a secure,
reasonable income.  Suddenly being the sole carer for three young children meant she had to give this up and
face, at least in the short term, living as a benefit claimant. She had no knowledge of the benefits system or what
she might be entitled to.  Again, EIP proved invaluable.

I mean there’s all sorts of offices all over town, it seems like an incredible paper mountain that you have
to start walking up, and at a time when you’re still in shock.  What they [EIP] did was they made some
useful phone calls, got me in touch with people that could advise me what I might be entitled to.  I mean
I’ve got a degree but this is just like completely new territory to me, and its very uncomfortable for
someone that’s desperately tried to pay her own way in life.  It didn’t sit well to be doing it.  I went in and
did my income support, the same with the housing benefit.  They read through everything.

In addition, Bethan was dealing with Social Services to ensure safe contact for the children with their father.  As
there was on-going harassment, an injunction was taken out under the Prevention of Harassment Act and more
recently, divorce proceedings and proceedings in the Family Court regarding contact arrangements have been
instigated.  Bethan is starting to move forward with her life, including plans to start re-training through evening
classes in the Autumn of this year and is clear that this is possible because of the support she has received from
friends and family as well as EIP.

This case illustrates the multiple practical and emotional challenges dealing with domestic violence can bring and
the variety of support that someone can require.
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Case Study 7 Maria

Age 35, 3 children
Length of relationship: 7 years – separated from perpetrator
Physical and emotional abuse, constantly although only commenced recently
Prior involvement with a solicitor and the Police.  Prior conviction of perpetrator for assault on a family member.
Referred to EIP by the Police.  12 contacts with EIP, all by telephone. Referred to the housing department by
EIP.
Intending to stay separated from perpetrator.

Maria contacted the police when her ex-partner committed an extremely serious attack on her, the children and
the family home. There had been a series of harassment incidents, some of which involved death threats. The
police contacted EIP on Maria’s behalf.  Maria describes how important the first call from EIP, of several in the
first few days following the incident, was for her.

I was just a wreck.  I needed to talk about it.  I was so angry and upset. I did find it a help, because she
was saying to me “Well you don’t have to go back home, there are options for you,” and things like that.
I don’t know how I would’ve coped not having anybody.  She put me in contact with a solicitor.  She also
gave me the confidence to know that the council would help me with finding somewhere to live so that I
didn’t have to return to that property.

The referral to the solicitor was particularly significant.  Maria had already started divorce proceedings and was
informing the solicitor of the harassment incidents and had tried to get them to help her obtain an injunction
under the Prevention of Harassment Act.  The solicitor had not been supportive.  The solicitor recommended by
EIP proved much more helpful and an injunction was obtained.

Unfortunately, the housing department was only able to provide Maria and the children with hostel
accommodation.  Maria found this a particularly difficult time and was extremely grateful that, unbeknownst to
her, the police had also passed her details to another agency in Portsmouth.  She received a call, at the hostel,
from someone who at first she thought was another staff member at EIP.  This person became Maria’s main
support.

I was moved to a hostel in XX, I was absolutely terrified down there, because I thought if he gets wind
that I’m not living at the property, the first thing he’s going to think of, “Well she’s in a hostel or a safe
house or something,” XXX is well known as a safe house, and he’ll find me down there.  I got very, very
low again, I basically couldn’t even get out of bed.  I’d just had enough.  I think really and truly if it wasn’t
for XX, I would’ve gone down the slippery slope.  I was getting to the stage where I just felt suicidal.

Maria received a check up call from EIP whilst at the hostel, but did not find it helpful because, as she explains,
“.. it was general chit-chat which I just didn’t really want to hear at the time”.   It is likely that this call took place
some while after EIP’s first contact because, at the time, EIP were severely under staffed and Maria had forged a
relationship with a worker from another agency.  EIP scheduled face-to-face meetings, but Maria was unable to
make them but has met an EIP staff member on a number of occasions at a support group.

The police are pursuing a prosecution of her ex-partner and Maria is planning to move away from the Portsmouth
area.

This case illustrates that the most important thing is that there is someone able to provide immediate and on-
going support.  Maria had a multitude of needs, including housing, financial, legal as well as emotional support
for herself and emotional and practical support for her children.  The referral by the Police to two different
agencies caused some confusion for Maria at the beginning and it is possible that the non-take up of arranged
face-to-face meetings, has been influenced by the obviously extremely good support Maria has received from
this other agency.
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5.8 Multi agency telephone interview findings

Some of the findings from the three sets of interviews with Steering Group Members during the course
of the evaluation have already been incorporated into relevant sections of this Report (see in particular
Section 4).  A summary of the findings from all of the interviews is provided below.

There was agreement amongst steering group members, at all three interview rounds, that the service
provided by EIP was of benefit, highlighted a previous gap in provision and should be continued.

The existence of EIP as a new service has highlighted that there has been some very large
holes and significant gaps in local and health service responses to DV prior to its
establishment.  Health workers have not really been engaging with clients on this issue.  The
Project and its staff are now considered to be a very valuable resource.  (SGM IR1)

It’s a brilliant avenue where people can get help and learn what availability is out there for
them, without even reporting the matter to the police if necessary and I think really when you
look at the statistics, the uptake of it, it just speaks for itself really.  (SGM IR2)

I think it’s already proven in the fairly short while that it’s been up and running that it’s, you
know, been worth its weight in gold really.  (SGM IR2)

I really believe that it’s necessary and proved itself, I feel it has, and I’d love it to continue.
(SGM IR2)

There was also general agreement that it was important that EIP was based in the hospital.  The fact
that the hospital is split site, and the actual physical location and facilities are still seen as problematic
for EIP workers as noted in both interim reports.

[There are] obviously problems that we are a split-site working and it would be nice if obviously
if everything was under one roof. That would actually reduce the workers’ needs to obviously
go between the two client groups, but obviously where they are placed within the trust, but that
is well documented and I’m obviously not going to go through that again and there is an issue
with that, but that is obviously being looked at within the actual Portsmouth Council for the
future. But, as with it being in a hospital, I think it’s actually a pro-active move.  (SGM IR2)

I think one of the problems is, is that this is a Tri-service site – it’s a three hospital site, which I
think is a problem in itself because they get referrals from three completely separate units.
They are on a different site to us and of course in A&E I think we are one of the biggest
referrers to them. So that in itself is a problem. There’s a lack of space and privacy and the
trust has nowhere for them to go, no private office. So from that perspective there are problems
with a hospital site.    (SGM IR2)

I think it needs to be based up at A&E..  (SMG IR3)

Liaison with and referral to EIP was seen as unproblematic, and straight forward, by these steering
group members.  All reported that constructive working relationships had been established, and
everyone thought EIP was complementing the services that they themselves are providing – no
‘territorial’ conflicts or problems were identified in this respect.  There as no indication that external
agencies, such as Victim Support, were affected by any increase in referrals from EIP.  Every
respondent stated that they definitely intend to continue working with EIP in the future.



Portsmouth Early Intervention Project – Final Report

Child & Woman Abuse Studies Unit, London Metropolitan University 70

Steering Group Members commented on the high turnover of staff at EIP during the evaluation period
and the impact this had, at least in the short term, on working relationships between external agencies
and EIP.

Working relationships seem to have been very good except as I say continuity of workers there.
The girl that’s there now I’ve liaised with about half a dozen times as she’s only been in post
three months herself. The new employee that’s starting, she’s worked in support agencies
within Portsmouth and again I’ve known her beforehand. It’s good that I do know the workers
who are in place, but if you are going to have a fast turnover of staff then obviously you could
lose that contact.  (SGM IR2)

There was concern from a small number of steering group members from within the Trust, echoed in
comments from the A&E hospital staff focus group, about the paperwork required by EIP for referral of
potential clients from hospital departments.

There has been one ‘bugbear’ so far – the amount of paperwork involved – it needs to be made
clearer what exactly EIP staff do and do not need to know – i.e. what exactly it is that A&E staff
need to collect.  This is always a bugbear with A&E staff because of the amount of paperwork
that they have to deal with anyway, which can be a real nightmare for them.  (SGM IR1)

I think sometimes the paperwork’s a bit … it seems to take a long time.  I know it doesn’t, but
when you’re busy… (SGM IR3)

Echoing the aspirations for the Project at the planning stage, Steering Group members lamented the
inability of EIP to provide a 24-hour a day, seven-day a week service, and for members who are also
hospital staff, the lack of a presence in the A&E department.

Certainly, as I say fund it so that there’s a larger team, 7 day cover. It would be nice 24 hours a
day but even just 7 day cover during normal daylight hours; that would be a good start, but
better cover, better funding.  (SGM IR2)

I think the service is under-funded because it’s not 24 hours a day and we could do with it 7
days a week 24 hours a day and I know they’re struggling to keep it operating at all because of
funding.  (SGM IR2)

I think if there was somebody there that they could call at that time of crisis in the evening,
‘cause as I say very often it is in the evenings, or at weekends.  I think it would be more helpful,
I think more women would seek their help.  [Because] it’s [referral] not picked up till the next
day, you know, the hours and clock’s ticking and – and people change their mind.  (SMG IR3)

The service needs to be available 24 hours, I would say, definitely, or – well, maybe not 24
hours, but – yeah, probably 24 hours on a call –on an on-call system maybe.  (SMG IR3)

I believe it should be based more in our department.  I know the thing that stops that is space,
there’s just nowhere for people to go.  I know it’s easy to say that you can get the hospital
transport up, but sometimes that can take half an hour or so.  If you’ve got somebody that
wants advice and help then, half an hour to them if they’ve got to get back for children or
somebody’s going to wonder where they are or whatever, is a length of time, really.  I mean
really it would be ideal if you had somebody down based in Maternity and in A& E.  You know,
one person in each place.  (SMG IR3)
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Steering Group Members welcomed the recent and planned increase in the staff team including the
employment of a Project Leader and the expansion of office space despite its location outside of the
hospitals.  However, there was unease about the long-term stability of the project, particularly in relation
to funding.

The worry is that the money will run out and they’ll have to close and we’ll lose something very
important and I don’t think that that should be the case.  (SGM IR2)

It would be nice if the resources could be ring-fenced in a medium-term basis, year to year is,
you know, very difficult.  It’d be lovely if they could secure funding, shall we say between three
and five years? (SMG IR3)

A project like this should be mainstream funded somewhere along the line, so that the service
is there, and it’s provided, and it’s not worrying about one lot of funding, you know, from one
year to the next or from one pot of funding from one organisation.  (SMG IR3)

All members of the Steering Group would like to see the service expanded, specifically into other health
care settings and with the ability to accept referrals from a range of other agencies as well as self-
referrals.

I would like a project like EIP to be available and accessible in as many healthcare settings as
is possible and appropriate – e.g. in teenage clinics within Paediatric care.  (SGM IR1)

I think a medical centre could work quite well, with appropriately favourable GP staff.  (SMG
IR3)

It’d be great to see [it] into GPs’ surgeries and things as well before people actually get to
hospital.  (SMG IR3)

The ideal thing is that it would be able to take referrals from a lot more organisations, and self-
referrals.  (SMG IR3)

The final round of interviews in June 2004 addressed the issue of the Steering Group itself, its
composition, timing and usefulness.  Whilst all of those who attended the meetings (two members are
new in post) found them useful, informative and appreciated the ability to build networks and
relationships with other members, there was some concern about erratic attendance and the ‘cross-
over’ between these meetings and that of the Domestic Violence Forum.  A suggestion made by a
couple of members was for a smaller group focusing on the Project itself, possibly meeting bi-monthly,
reporting to the Forum.

I think it’s quite important to touch base with the coordinator, to keep us updated on how the
team’s working.  You know, even down to fundamentals like the funding and therefore what
cover they can offer.  That’s important, ‘cause the staff [hospital] need to know that.  And they
need to know how to get hold of people and if things change, if processes change. (SGM IR3)

Every time I go, I feel I have gained from it.  I’ve either got a new piece of information or heard
some new research or seen how it’s developing and what’s good for the people who – the
service users.  … With the other professionals on the steering committee, it’s nice to hear their
experiences from different forms of work, you know, the midwives, the social workers. (SMG
IR3)

Well sometimes when I go down for the meetings, they’re badly attended. (SMG IR3)
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Summary

 Steering Group Members continue to demonstrate strong support for EIP and confirm that it is
a service that is needed in Portsmouth.

 The majority fully supported the idea of EIP being based in a hospital setting.
 The majority would prefer that EIP or at least some of its workers, should, if possible, be based

in the A& E department.
 Most had liaised with and referred to EIP on a number of occasions and in the vast majority of

cases this had been a straightforward and successful process, although there was concern
about the amount of paperwork involved.

 All reported a constructive working relationship and saw EIP as complementing the services
that they themselves are providing – no ‘territorial’ conflicts or problems were identified in this
respect.

 There was concern about the long-term stability of the Project, particularly in relation to
funding.

 Members would like to see the service extended, particularly into other health care settings.
 The Steering Group should continue, but thought should be given to its composition and timing.
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6. Conclusions and Recommendations

From the beginning, the Project was unable to fulfil its original intent to provide a 24/7 service, through
project workers based in the Accident and Emergency Department of Queen Alexandra Hospital.
Hospital staff in that department, steering group members and Project staff all note that such a
presence would have greatly enhanced service delivery to clients.  Additional operational issues, such
as the lack of adequate office space, staff turnover and loss reduced the ability and capacity of the
Project could provide during some of the period of this evaluation.  Despite this, hospital and external
agency staff, who have referred to EIP, were extremely positive about the Project.  Referrers, steering
group members and clients support the Project and would like to see it expanded.  This evaluation was
designed to assess the effectiveness of EIP in relation to: introducing routine screening specifically
within two hospital departments; reducing repeat victimisation; empowering clients and impact on local
services.  We address each element in turn.

6.1  Introducing routine screening

Studies of screening projects in health settings consistently find evidence of uneven implementation.
Not surprisingly, therefore, similar findings are recorded by this evaluation.  Two issues need to be
addressed here, firstly whether the training adequately equips staff to implement screening, including
the ability to respond appropriately to disclosures, and the level of ‘coverage’ of the training within
targeted departments and secondly, barriers to implementation in everyday practice.   Responses from
hospital staff who have undergone training demonstrate that, for the majority, the training provided by
the PTC provided the skills required to both screen and appropriately respond, although there were
requests for ‘refreshers’ and lengthier sessions.  Though very small numbers, the focus groups also
highlighted the lack of confidence in asking about and responding to disclosures of domestic violence
by non-trained staff.

Problems of ‘coverage’ within the targeted hospital departments emerged.  Training was aimed initially
at the A&E and Maternity departments and it is encouraging that the issue of domestic violence has
now been mainstreamed into basic midwifery training. In the early stages of the evaluation take-up from
both of these departments was relatively high but this has declined over time, whilst participation in the
training has increasingly attracted staff from other hospital departments, and non-hospital based health
teams. Whilst the latter trend is to be welcomed, it is worrying that the proportion of staff within the A&E
department who have undertaken the training is decreasing.  Two factors are at play here - turnover of
staff and initial take-up of training, attracting interested and concerned staff.  A small number of staff, in
both their responses to questionnaires and in focus group discussions, raised the question of whether
the training should be mandatory for staff within this department, and given that this is where the vast
majority of EIP hospital referrals are identified, this should certainly be considered by the Trust and the
Project.

The aim of implementing routine screening, within both hospital departments, has not been achieved,
although it is more mainstreamed in Maternity than within A&E.  Only a minority of staff always ask
patients about domestic violence and, if the responses to the questionnaires are indicative of all trained
staff, over three-quarters seldom or never ask. Importantly, there was some indication that even where
staff did implement routine screening following training this ‘tails-off’ over time. It may be that the
physical distance between the Project and the A&E department contributes to the inconsistent level of
routine screening there. The same individual and system-level barriers to routine screening identified in
previous studies were identified in this evaluation, including discomfort with raising the topic with
patients, lack of time and privacy.    It is also clear that some staff make decisions about ‘relevance’.
One example, from a focus group, was whether it was appropriate to ask the screening questions if a
patient had attended the department for a non domestic violence related injury, and particularly, if the
patient was male.  In general staff support routine screening for all women attending the Maternity
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department or in contact with community midwives, but question blanket screening elsewhere,
particularly within A&E.

The move to mainstreaming in the Maternity department deserves more scrutiny.  There are a number
of reasons why this may be the case: there is usually on-going contact between staff and patients
creating contexts and possibilities raise difficult issues; a growing awareness within the sector that
violence may start, or increase, during pregnancy; there is support for screening from the professional
body representing staff.

Given that all research, including this evaluation, demonstrates that patients are happy to be asked and
are prepared to disclose, the question that needs to be addressed by the Project is whether the aim is
to increase or embed routine screening within A&E.  There are three options open to the Project.

 To continue with the present policy of voluntary participation in the training with perhaps more
effort placed on recruitment and ‘refreshers’ together with the current non-mandatory policy of
screening implementation.   This would continue to leave wide discretion on ‘relevance’ in
relation to individual patients.  Take-up of training could not be guaranteed and the wide
variation between trained staff in screening rates found in this evaluation would probably
persist.  However, if EIP continues to expand it referral base outside of the Trust, it may be that
this policy would fit with retaining a service to hospital patients whilst becoming a more
‘community based’ project (see Final Thoughts below).

 To introduce mandatory training for all staff but continue with a non-mandatory policy of
screening implementation.  This would address the concern about staff skill in undertaking the
screening and the ‘coverage’ issue.

 To introduce mandatory training for all staff linked to mandatory screening.  This would address
all of the concerns above, however the lessons learnt in earlier studies (see Moracco et al,
2003) suggest that such a policy would be most effective if it included a formal disciplinary
process for non-compliance.

6.2 Reducing repeat victimisation

One aim of the project was to reduce the number of repeat visits by victims of domestic violence to the
Accident and Emergency department and this has been clearly achieved with a repeat visit rate of only
4 per cent.  That this aim was met lends weight to the Project attempting to improve the screening rate
within that department and may also support moves to house at least one member of staff in the same
premises.  There are concerns however about the Project’s ability to help reduce repeat visits to the
same victim by the Police.  During the period when the Police were able to make direct referrals to the
Project, there was some indication, from them, that repeat visits had been reduced.  It is therefore
unfortunate, that due to staff shortages and more recently, to prioritising referrals from agencies
providing funding to the Project, that this referral route has been closed.  The Project and the Steering
Group should consider whether to reverse this policy, particularly in the light of the recent increase in
staff at EIP.  It could be argued, as the Trust does not contribute financially to the Project, but receives
a service, that the same should apply to the Police.  The Project would then be targeting the two
statutory services most approached by victims of violence.

6.3 Empowering clients

That EIP has achieved its aim of empowering clients is evidenced by all of the data collected about and
from clients for this evaluation.  The pro-active approach of the Project was welcomed alongside of the
provision of non-judgemental support and information about options and other available services.  It is
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the form and content of interventions that enables clients to make decisions and take actions to change
the conditions of their lives.  The case studies (see Section 5.7) demonstrate the numerous ways EIP
has empowered individual clients.  These findings echo those of other evaluations (Domestic Violence
Matters, 1999, Domestic Violence Intervention Project, 1998) in relation to specialist services and early
pro-active interventions.

There is a concern however, about the, albeit small, number of ‘high use’ clients.  That one client
necessitated 184 calls to/from the Project and over 90 referrals to other agencies and with several
clients with over 50 calls raises complex issues.  Protocols in relation to these high need clients
including ‘exit-strategies would a few individuals do not absorb a disproportionate amount of resources.
Case conferencing might enable a multi-agency approach to better address intractable situations.

6. 4 Impact on other agencies

There was no indication from any of the external agencies that there had been a significant increase in
their workload as a result of referral from the Project.  In fact, all the external agencies consulted during
this evaluation welcomed their links with EIP and were extremely positive in their support for its
continuation.  The inability of the Project to accept referrals from the police and the negative impact of
this on providing support for victims identified by them, and the experience of a number of EIP clients,
highlights the lack of provision within the Portsmouth area.

6.5 Final thoughts

A number of factors affect the extent to which EIP can be defined as a ‘screening and intervention
project within a health setting’.  The withdrawal, before the Project went ‘live’ of any financial support
from the Primary Care Trust meant that there was little direct investment from the health sector in the
Project from the beginning.  Although individual management staff supported EIP, an absence of
practical support was evident most graphically illustrated by the Trust’s inability to provide suitable
premises, staff pay and conditions.  This failure needs to be placed in the context of evidence of the
necessity for health based responses to domestic violence and that the Trust was receiving a free
service, funded by external agencies.  Less than half of EIP’s clients are the result of hospital referrals.
Limited take up during the early period of the evaluation led Project staff to accept referrals from outside
the Trust and this, particularly within the Police, led to an expectation that this provision would continue,
and disappointment when it did not.  The necessity to remove staff from the employ of the Trust and
move the Project base to premises external to the hospitals could lead to an increasing ‘distance’
between EIP and the Trust.  The recent input of funding from the Homelessness Directorate and the
necessity to raise and possibly secure funding linked to accepting referrals from other sectors can only
exacerbate this.  There is therefore a potential that EIP will, because of these factors, become a
community-based project which may be in tension with its original aims and objectives.

The main recommendation of the evaluation team is that the Project Development Officer, together with
the current Steering Group and Trust Management explore these factors in order to decide on a clear
trajectory for the Project in the future.  There is no doubt that victims of domestic violence in Portsmouth
need an advocacy and support service and this is supported by agencies funding posts within EIP.
There is also no doubt that all the ‘stakeholders’ (clients of EIP identified through the participating
hospital departments, hospital staff and community medical teams) want the service to continue as a
hospital based Project and in fact, there is support for expansion into other health settings.  The
question is whether EIP continues to expand its ‘referral base’ outside of the Trust or whether it
attempts to return to achieving its original aim as a ‘hospital based screening and early intervention
project’ in a hospital setting.  There is not one route that can be suggested, since the progress in
Maternity could be replicated in A&E and elsewhere.  At the same time other agencies in Portsmouth
have demonstrated their willingness to sue EIP’s services to the benefit of their clients.  It may even be
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that this is not an either/or situation, that a twin track strategy can be pursued.  Our major concern,
however, would be that in the absence of ongoing evaluation and a physical disconnection from the
Trust, a period of ‘drift’ ensues in which structural constraints militate against achieving the formal aims
and objectives, whilst other potentials are not developed.  The basic challenge remains how EIP is
enabled to provide support, advocacy and early intervention services to as many Portsmouth residents
as possible.
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