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Executive Summary of Project Outcomes for Renew Plus
Project Outcome

Outcome 1 Women
will better
understand
themselves and so
be better available
to make their own
decisions, feel
confident to make
better life choices,
and feel in control
of their own lives
Outcome 2 Women
will have stronger
relationships with
one another and
their families and
be less isolated
through engaging in
social activities,
having the
confidence to try
new things and new
friendships

Outcome 3
Vulnerable and
marginalised
women will feel
valued and part of
society through
having their voices
heard and leading
on activities

Outcome 4
Commissioners and
other stakeholders
will benefit from
the lived
experience of these
women to plan
services that make
the most impact, or
improve existing
services

Evaluation Findings
• Data analysis of client initial assessment forms revealed women access counselling
for a wide range of reasons. The 10 most reported reasons presenting issues were:
Domestic Violence (DV), Child Sexual Abuse (CSA), Relationships, Depression,
Trauma, Low self-esteem, Grief, Shame and Rape. 62% of assessments identified
the prevalence of domestic and sexual violence Most domestic abuse disclosures
were related to historic cases women had experienced.
• Examination of 215 individual WEMWBS scores revealed that at screen 1, 161
women (75%) were in the lowest 15% of the population for wellbeing. At end
screen, this figure had dropped to 32 women (15%). This demonstrates that across
the three years of the project a significant improvement was made in the
wellbeing of 129 women who had access to one-to-one therapeutic counselling.
This is particularly remarkable given the reported influence of covid-19 pandemic
on mental well-being and psychological distress (Gray et al, 2020; Pierce et al,
2021).
• The pandemic and associated social isolation had the potential to affect outcome
2. Nevertheless, the range of activities offered in year 1 (pre-pandemic)
demonstrated the ability of the service to support women to engage in social
activities and confidence to try new things.
• Well-being checks proved to be a significant addition to therapeutic counselling
offered by Renew Plus meant that women who were vulnerable and marginalised
continued to be heard throughout lockdowns and pandemic restrictions.
• In-depth interview data with 3 women who had completed counselling revealed
that all felt better able to make their own decisions, each declared they had more
confidence and were now in control of their own lives. Additionally, each spoke of
feeling better connected and having felt that their voices were heard.
• Analysis of 27 Therapeutic Counselling feedback forms revealed that 48% of
women identified that they had experienced barriers when trying to access mental
health services elsewhere. Notably 63% identified the experience at NWC differed
to other counselling they had accessed previously. 100% were given an
appointment at a time that worked for them. Women stated they felt safer
accessing services at NWC.
• There was a noteworthy value-added outcome of Renew Plus: Focus Groups with
Placement Counsellors revealed the culture of NWC and support in place meant
volunteer counsellors had also developed a better understanding of themselves
and were empowered to be better counsellors because of their placement and
learning (particularly during the pandemic).
• Data collection was impacted by the pandemic: Nottingham Women’s Centre
(NWC) were unable to collect all follow up WEMWBS and feedback forms from all
women who had accessed the Renew Plus Project. Additionally, being restricted to
online and telephone interviews (due to Covid research protocols in place for the
majority of 2020) meant there was a reduction in the purposive sample of
intended participants.
 Renew Plus offered a model of for the further upskilling of placement counsellors
by offering a range of additional training activities, especially cyber therapist and
trauma training. This will have long term impacts for women in years to come as
counsellors go out into practice.
 The voices of service users were represented by Nottingham Women’s Centre and
Peer Support groups, for example, helping to highlight the struggles vulnerable
women were facing obtaining school places and enduring digital poverty to local
councillors and commissioners.
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Renew Plus: Project Overview
Re-energised Networked and Empowered Women (Renew Plus) was a project designed and delivered by
Nottingham Women’s Centre (NWC) and funded by Reaching Communities Big Lottery Fund for 3 years
(between 1st June 2018 – 31st May 2021). Renew Plus was designed to address the needs of women who have
mental health issues and are unable or unwilling to access treatment and support through mainstream
provision. The project targeted women with experience of multiple disadvantage and whose mental health
needs were not recognised or met in Nottingham and Nottinghamshire. Nottingham Women’s Centre (NWC)
intended that this service was designed to be inclusive of all women including:
•

Black and minoritised communities.

•

LGBTQIA+ communities,

•

Women with substance use issues (Alcohol and/or drugs).

•

Women with long term health needs and/or physical disabilities.

•

Women who have experienced trauma because of, for example, domestic abuse, sexual violence, child
sexual abuse.

Background: Service Demand and Local Need
In the application for Reaching Communities Big Lottery Funding, NWC identified a local need for this service
provision: Service user data, local evaluations and strategic needs assessments had confirmed a lack of
appropriate service provision for women with mental health issues (Harris, 2016; Nottingham City Council,
2019).
NWC identified that in the period from the 1st September 2017 to 31st August 2016, 38.5% of the 110 women
referred to NWC, by 7 separate NHS services, were described as not matching NHS criteria for eligible service
provision. A significant majority of women (90.2%) had reported to have experienced domestic abuse and/or
sexual violence and 38.5% presented as being at significant risk of suicide or self-harm. Additionally, a NWC
consultation with women in 2016 highlighted mental health issues as the support need most reported by over
50 women. In 2016, as part of NWC’s lottery funded project, ‘Help through Crisis, focus groups took place
with women with different support needs. During this focus group NWC heard about the barriers women face
in accessing services, including, waiting times, a limit to the number of sessions they could attend, lack of
money to attend appointments and services coming to an end. In addition, the co-located local Women’s Aid
domestic abuse service, Womens Aid Integrated Services (now Juno) had informed NWC there was a shortage
in counselling services for women who have experienced domestic abuse in the county, which was also
reported by the Help Through Crisis focus groups.
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The design of Renew Plus was influenced by several national policy strategies and local research including:
1. Department of Health and Social Care’s cross government mental health outcomes strategy, No
Health without Mental Health (2011), which identified that women have higher rates of depression,
anxiety, and self- injury than men; are at greater risk of factors linked to poor mental health and that
around one in ten women have experienced some form of sexual victimisation.
2. The national Ending Violence Against Women and Girls Strategy (2016) identified the need to be:
‘…working toward new forms of services for victims with the most complex needs as too
often they are turned away from services. We want to see innovation and creativity to
ensure these vulnerable women get the help they need’ (2016:32)
Locally several plans recognised the need for specialist support for women with multiple needs, including:
•

Nottingham City Mental Health and Wellbeing Action Plan 2016/17, which identified survivors of
violence or abuse as a priority group to improve access to mental health services and this group of
women were also a priority in the Nottinghamshire Multi-Agency Crisis Concordat Action Plan (2015)

•

Nottinghamshire Framework for Tackling Domestic and Sexual Abuse in Nottinghamshire 2016 –
2020 had as one of its objectives to ‘promote the further development of longer-term specialist
therapeutic and psychological support services’.

In 2014, the Nottinghamshire Police and Crime Commissioner commissioned research into the needs of
victims, which included focus groups with survivors of domestic violence and sexual abuse. Survivors
reported several needs, including: specialist counselling as standard, group sessions and peer support,
personal development and life skills, support that is not time limited, reduction in waiting lists. Through a
literature review and interviews with women and professionals, Holly’s (2017) report of the Against Violence
and Abuse ‘Mapping the Maze’ project identified a number of factors that contributed to an effective service
for women with multiple disadvantage, including; adopting a trauma-informed approach; offering holistic
services in a women-only space; and offering flexible services so women can dip in and out and taking a
strengths-based approach, balancing advocacy and empowerment.
Renew Plus Service Model
Renew Plus was intended to add to existing services and help to fill gaps in local service provision by:
•

Offering counselling services and developing therapeutic groups at locations in
Nottinghamshire and working closely with existing women’s organisations in those areas to
invite referrals and to signpost women on to other services.

•

Working with other services provided at NWC and by other women’s organisations across
Nottingham city and Nottinghamshire County.
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•

Continuing to make the case for a specialist counselling service for survivors of domestic
abuse in Nottinghamshire.

•

Continuing to work with other organisations working with people with multiple needs to
help them to meet women’s needs.

Project Outcomes
Renew Plus intended to achieve the following 4 key outcomes:
Renew Plus Project Outcomes
1

Women will better understand themselves and so be better available to make their own
decisions, feel confident to make better life choices, and feel in control of their own lives

2

Women will have stronger relationships with one another and their families and be less isolated
through engaging in social activities, having the confidence to try new things and new
friendships.

3

Vulnerable and marginalised women will feel valued and part of society through having their
voices heard and leading on activities.

4

Commissioners and other stakeholders will benefit from the lived experience of these women to
plan services that make the most impact, or improve existing services
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Renew Plus Independent Academic Evaluation
Aims
Dr Lyndsey Harris was commissioned by Nottingham Women’s Centre in 2019 to undertake an independent
academic service evaluation of Renew Plus. The evaluation sought to explore:
•
•

•
•

The effectiveness of Renew Plus in improving outcomes for women.
An identification of performance measures, which include establishing what success looks like from a
range of perspectives. In particular the evaluation sought to understand the experiences of NWC
Management Team; NWC Renew Plus Counselling Service including placement
counsellors/volunteers; and Women who have accessed support.
Women’s previous experiences of accessing primary and secondary mental health services.
A benchmarking of Renew Plus against best practice nationally/locally.

Renew Plus is one of a range of projects that are managed by Nottingham Women’s Centre, each intended to
improve the lives of women within a supportive environment.
Evaluation Objectives
The following objectives were identified by NWC and at the start of the evaluation:
1. Map the demand for Renew Plus service.
2. Assess the impact of the project: To what extent Renew Plus met local need and what gaps
remain?
3. Identify and document women’s journeys and the experiences of being supported by
therapeutic counselling.
4. Assess whether there was an increase in positive health and wellbeing outcomes for women: if
not, why? For example, what barriers exist?
5. Collate empirical evidence from Nottingham Women’s Centre staff and volunteers in key
services about their experiences of Renew Plus.
6. Assess the level of engagement of all possible partners and management of partnership working.
Methods and Ethical Considerations
A multi-method approach was taken for the service evaluation drawing upon: data collated by Nottingham
Women’s Centre and stored in their data management system, Charity Log; and empirical research, using the
following methods:
Quantitative
Descriptive statistical analysis of demand for the service including key indicators such as:
•
•
•
•

Volume of women referred into Renew Plus
Volume of counsellors and volunteers providing a service
Volume of women who are refused Renew Plus service
Volume of women drop out of service.

Statistical analysis of initial outcomes of Renew Plus including key indicators such as:
•
•
•

Service knowledge gain (to be examined alongside qualitative methods below)
Health and wellbeing self-reports (WEMWBS at start and end of support/or similar).
Volume of further signposting/additional services accessed because of Renew Plus service access.

9
Qualitative
•

Post therapy in depth interviews with women

NWC sought informed consent from women who were happy to discuss their experience of NWC Renew Plus
support and explore how (if at all) this was different to previous experiences. The researcher recognised in the
design of the evaluation that collaboration with the Renew Plus Service Manager, who acted initially as a
gatekeeper, was central to establishing trust with the women and ensuring that only those who had ended
their therapy and were at very low risk of re-traumatisation would be included in the purposive sample. The
researcher was aware of the potential for the interview to invoke memories of potentially painful periods in
women’s lives through the possible recalling of traumatic events and the potential for secondary victimisation.
Consequently, a strengths-based, appreciative enquiry approach in the design and conduct of in-depth
interviews was taken. The interviews were designed to embed a salutogenic framework that sought to ensure
women felt empowered in the sharing of their stories and that their resourcefulness and resilience would be
recognised: thus, acknowledging that women are experts of their own experience. The interviews were
designed to explore women’s experience of therapeutic counselling and the potential impact they felt Renew
Plus had in improving their health and wellbeing outcomes and supporting their transition through services.
Equally, interviews would explore how the service might be improved in the future.
Interviews took place with 3 women (2 in April 2021 and 1 in January 2022) and prior to each interview the
women were given a participant information sheet and consent form in advance. Influenced by Hesse-Biber’s
work, the researcher was keen to ensure that the research centred women’s voices, explored, and thus
empowered their experiences (Hesse-Biber, 2010: 129). The interview questions were designed to be an
appreciative inquiry and were trauma-informed, which meant ensuring the environment the researcher
created with women was one they recognised as safe. For example, this included discussion with the women
to establish whether the interview would take place online, over the phone, or in person. The researcher was
guided by women in choosing the medium with which they felt most comfortable for the interview: Two
women chose the online platform, Zoom and one chose telephone. All interviews were done at a time of the
woman’s choice and lasted for approximately 40 minutes in duration. The Service Manager was also made
aware of when interviews were scheduled to ensure that additional support was available should the women
need additional support.
Ethical approval was initially obtained from University of Nottingham. Following a change in evaluation team
ethical approval was obtained at the University of Lincoln to include additional researchers: Dr Lauren Hall and
Dr Lauren Smith who assisted with data analysis. Interviews were transcribed using a passworded Otter AI
account, coded and thematically analysed by two academics.


Secondary Data Analysis

Nottingham Women’s Centre collated all relevant documents and case files for the evaluation. NWC ensured
that any secondary data related to cases had the informed consent from women therapeutic service users and
that the data was anonymised before being made available for analysis. Documents were shared via a secure
VPN remote desktop connection. Forms were uploaded into an evaluation folder with password protected
access. The range of documentation for evaluation included:
1. Charity Log Renew Plus Monitoring Data. This anonymised excel spreadsheet data was used to
assess the volume of women who accessed therapeutic services, referral information and time
women remained within the project.
2. Renew Plus anonymised initial assessment forms from women who were referred into the
therapeutic services. Sixty-Three anonymised initial assessments forms were provided by
Nottingham Women’s Centre (with Women’s consent) and entered by the researcher into an Excel
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•

database for coding and analysis. Access to this documentation was to help identify what
presenting issues women were seeking support to address.
3. Renew Plus women’s case notes using a thematic approach, this research aimed to triangulate
the information provided by the volume statistics provided by NWC and interview data. Analysis
of 22 women’s case notes were utilised to explore whether there were any common needs that
are not being addressed locally that should be considered in future when NWC is seeking future
funding or contacting local commissioners.
4. Feedback forms from Service Users. A questionnaire was designed by the researcher and was
distributed by placement counsellors and senior therapists to women who had accessed
therapeutic counselling. The feedback forms were uploaded by NWC staff to the remote
evaluation folder for coding and analysis. In total 27 feedback forms were received (15% of the
total number of women who had received counselling).
5. Project Documents. The researcher also had access to relevant secondary data documents
compiled by the Renew Plus Project team over the duration of the project. This included the
original Big Lottery bid; Renew Plus Project Reports (1-3); campaigning, fundraising and policy
documentation.
Focus Groups with Placement Counsellors and NWC volunteers

To ensure a comprehensive overview of the service it was important to explore the experiences of those
delivering the project. This activity was intended to identify any gaps remaining in services for women with
mental health difficulties who are also experiencing multiple disadvantage and their experiences of delivering
therapeutic counselling to women. This included a convenience sample of focus group participants (placement
counsellors) who were recruited via a doodle poll circulated by Therapeutic Services Manager. The first focus
group took place in February 2020 prior to Covid-19 lockdown: 5 placement counsellors took part in the
session, which was held at Nottingham Women’s Centre. The second took place online, via zoom, in October
2020 with 2 unique placement counsellors.
•

In-depth semi-structured interviews with NWC Senior Therapists.

Three interviews with senior therapists took place virtually via Microsoft Teams and lasted between 60-90
minutes in duration.
•

Participant observation and action research of Voices of Informed and Empower Women (VIEW)
service user forum

A service user forum was established in November 2019 and facilitated by two academics, including the lead
researcher for Renew Plus evaluation and Dr Pauline Jas (University of Nottingham). Four meetings of VIEW
were facilitated and observed, which involved discussion with women who attended Nottingham Women’s
Centre to access the full range of their services. Additionally, the forum was intended to be a panel for regular
feedback and two-way conversation about the Centre’s services that was open to all women. Feedback from
the women involved was shared with the Policy and Influencing Officer at Nottingham Women’s Centre to
inform local campaigning. Two meetings took place in person, with 2 additional forums via Zoom following
the Covid-19 pandemic restrictions on face-to-face activity.


Literature review

A rapid review of the academic and policy literature was conducted to establish how Renew Plus fits within
national and local developments. Databases included: Google; Google Scholar and University of Lincoln
library;. The search criteria included: “Women AND Therapeutic Counselling”; “Women AND Multiple
Disadvantage”; “Long-Term Counselling” AND “Women”.
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FINDINGS
Demand for Service
Volume of Women in Renew Plus Counselling
Between the 1st June 2018 – 31st May 2021, 266 women were referred into Renew Plus. Of these 266
women, a total of 184 were eligible for service and 131 women had ended their counselling by the project
end date. This means that they may have either used all their available 48 sessions or they had decided their
counselling had come to a natural end. There were 13 women for whom it was decided that the referral was
inappropriate. Reasons for an inappropriate referral included: the client deciding that it was not the right
time for them to start counselling or that they were already receiving counselling at another service. At the
end of the scope of the Renew Plus evaluation period 33 women were still in counselling and 39 were
waiting for their first session.
Table 1: Women Accessing Therapeutic Counselling
WOMEN
ENDED
131
IN COUNSELLING
33
WAITING
39
NO CONTACT/DID NOT ATTEND
50
INAPPROPRIATE REFERRAL
13
TOTAL
266

%
49.2%
12.4%
14.7%
18.8%
4.9%

Volume of women referred into Renew Plus
266 women were referred into Renew Plus. This was from a range of referral pathways. The most frequent
referral type was word of mouth. Sixteen women (6%) were also referred from other projects and services
available at Nottingham Women’s Centre. There were 13 referrals from other Domestic Violence and Abuse
(DVA) services.
Table 2: Renew Plus Referral Type.
Referral Type
Word of Mouth
NWC Internal
Other Healthcare
Voluntary Sector
Organisation
DVA Service
Website/Social
Media
GP
Other Sources
Total

Clients
180
16
16
11

%
67.7%
6.0%
6.0%
4.1%

13
11

4.9%
4.1%

7
12
266

2.6%
4.5%
100.0%

Volume of counsellors and volunteers providing a service
The number of volunteer counsellors, primarily those on placement, has risen every year throughout the
duration on the project. At the end of the project there were 27 Placement Volunteers.
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Summary and Evaluation of Renew Plus Activities
Table 3 below provides a snapshot of the core activities coordinated under the umbrella of the Renew Plus
Project. Where there is data missing, this information is marked ‘U’ for unknown.
Table 3: Renew Plus Activity for Duration of the Project
Year 1
Women attended
93
1-2-1 Therapy
N/A
Sessions
1023
Snapshot number of sessions per week
46
Crafty Club sessions
39
Peer Support sessions
29
Hula Hooping
7
Psychodrama
19
Jewellery Making
6
Therapeutic dance
20
Peer Mentors
4
Reflections
0
Number of volunteer counsellors
20
Number of clients receiving weekly check-in
0
calls
VIEW Sessions
0
Source: Renew Plus Project Reports (NWC, 2019; 2020; 2021).

Year 2
224
150
1526
74
42
48
0
14
U
U
10
1
26
36

Year 3
201
118
1368
62
U
83
0
U
U
U
U
U
27
U

3

1

Crafty Club
Crafty Club is a mental health and activity focussed, peer support group that was initially supported by four
peer support volunteers. The Crafty Club is intended to improve social connection and mental health and is
open to all women as a space to engage in creative projects together and try new crafts and techniques. The
Crafty Club continued to support each other via zoom meetings with regular remote support from the NWC
volunteering coordinator. One post-therapy interviewee talked about her continued involvement with the
Crafty Club and how this enabled her to remain connected to others. No data was available specifically to
evaluate Crafty Club outcomes for women but the club was mentioned in feedback forms and interviews.
Crafty Club became part of the Renew Plus project as Renew facilitated the part funding of Volunteer
Coordinator and safeguarding provision by therapeutic services team. Additional funding streams were
provided by MIND peer support. This model of peer support is one that is well recognised in the academic
literature as having the potential to improve wellbeing (Hutcheson et al, 2010; Page, 2008 and Perrin, 2000).

Psychodrama
This method of psychotherapy supports people to explore situations from their own life through creative
action. It is described by NWC as a space that, “…provides opportunities for women to express and integrate
their thoughts and feelings; overcome obstacles, experience catharsis, insight and healing; and develop the
roles and skills to live life the way they want.” (NWC, 2020: 7). In year one, this group was placed within the
therapeutic support services and supported by a psychodrama therapist. Group participants have a thorough
assessment and counsellors signposted clients that are due to end their one-to-one therapy. No feedback
forms were reviewed for this evaluation, but one woman did describe their enjoyment of this method of
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psychotherapy in their sessions in their counselling feedback questionnaire. Her experience was similar to
those included in Bucu, Dima and Testoni ‘s (2018) study of abused women which explored the impact of a
psychodrama intervention. The study found that Psychodrama, as an action method, can empower abused
women and has the potential to stimulate action in women’s lives and initiate adaptive coping strategies
leading to resilience.

Therapeutic Dance
Feedback forms identified that 100% of women in attendance enjoyed the group and felt it had helped them
grow in confidence. “I am fitter week by week as I was not getting out of bed with depression because of a
breakdown” (NWC, 2019:11).

Reflections
Reflections was a psychoeducational and therapeutic sharing group with the themes of emotional awareness
and connection – to self, others and the world. The group began in March and had 10 members but was
placed on hold during the pandemic (NWC, 2019). No feedback forms were reviewed for this evaluation.

Women’s Mental Health Peer Support
An award winning (Marsh Award) peer support group was developed following consultation with NWC
service users who wanted a space to talk about mental and emotional wellbeing and to support others. This
group was initially funded by MIND & Agenda and sat within Renew but then became a NWC group
throughout 2020 as NWC supported them to become independent. The group is facilitated by a staff
member and the Renew therapeutic service manager oversees this to ensure safeguarding. The group has
been able to signpost women to other activities and projects at NWC. Additionally, has been utilised as a
“holding group” for clients waiting for counselling or when their one-to-one support is coming to an end. All
of the peer support leaders were previous group members who had accessed the wider Women’s Centre for
support with their mental health. Peer Support feedback reported by NWC in their Marsh Award application
highlights how significant the group has been in helping women meet Renew Plus project outcomes,
particularly in assisting women in feeling in control of their own lives and having stronger relationships with
others:
“I came to the group as a service user after experiencing the death of my mum. I was also
experiencing domestic abuse from a family member which had a detrimental effect on my mental
health and I’d previously had treatment for anxiety and bouts of depression. I use my experience
and the skills I’ve learned both in the group and in wider life to try to help and inspire the women in
the group, so that they know that even though these things can negatively affect us, they don’t have
to stop us from surviving and ultimately thriving in life. We can overcome and rise above our
experiences.” (Unknown, 2021)
“I never dreamed that I would be any help or any use, but I have shown through the past year I have
been able to release so much pain and come along side these ladies and encourage and build up
through being open and vulnerable with them.” (Unknown, 2021)
In April 2020, the peer support group continued via Zoom and had an active Whatsapp Group. Peer support
group attendees were invited to provide feedback via a questionnaire when the peer support group had
switched to online support, which explored the reasons for choosing Nottingham Women’s Centre; what
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support was in place; which forum was chosen (whatsapp and/or zoom); suggestions for improvement; and
thoughts about how they would like to access peer support in the future.
Only 5 women completed the feedback but for one woman she identified how life changing her experience
had been:
"I was intending to kill myself and I thought, no, go to women centre, I think someone told me about
peer support. So I came and thought, oh no, what have I let myself in for but it was the best thing I
ever did. My life has changed dramatically from miserable to confident still with mental health"
This same woman also described, in her response, how taking part in the peer support group enabled her to
have the confidence to try new things and she went on to set up an arts class on zoom.
Three of the five women who completed the feedback form identified that they had a positive experience
with virtual peer support and were: "made to feel safe and welcomed”; that the WhatsApp group and Zoom
engendered “a sense of not being alone”; and that Zoom during lockdown helped with isolation. One woman
also stated that she had enjoyed receiving WhatsApp motivational quotes and good strategies to deal with
anxiety.
Nevertheless, one woman explained that although she expressed interest in joining the peer support group
and was contacted by a member of NWC, she said she did not get clear information about how to join and so
did not end up accessing the Zoom or WhatsApp. This highlights some of the difficulties that can occur when
transitioning to online/virtual platforms during the pandemic.
Each of the 5 participants also made suggestions for ways in which the peer support group could be
improved:
•
•
•
•

Offer brief check-ins to ensure everyone has a voice throughout the session.
Have more structure to sessions.
Establish an older women’s group to be inclusive of needs of older women.
Offer meetings twice a week to increase attendance opportunities.

According the to the Year 3 Project report (NWC, 2021), The Renew Plus project helped support the group
facilitator and volunteers to attend group facilitator training with SelfHelp UK. The peer support group has
continued to grow and SelfHelp UK are now supporting them to become an independent group and a new
Community Interest Company offering peer support and mental health workshops to women. This is a good
example of supporting women to lead on activities (Outcome 3).

VIEW – Voice of Informed and Empowered Women.
Established in November 2019 VIEW was intended to be a service user panel for regular feedback and twoway conversation about the Centre’s services. Membership of the forum was fluid and open to all women in
Nottingham and Nottinghamshire who wanted to help shape services for women (See Appendix 1) A total of
21 unique women attended 4 VIEW forums. A range of topics were discussed including:
•
•
•

Barriers to mental health services (NWC, 2019);
Menopause;
Issues and support needs for women during Covid-19 (Appendix 2)

Staff turnover and absence at Nottingham Women’s Centre combined with the pandemic meant there was
some disruption to the scheduling of the forums. This meant that although the intention was for VIEW to
meet quarterly this was not possible throughout the duration of the evaluation. However, despite a
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reduction in intended frequency the meeting did facilitate an opportunity for women to be heard and
helped to shape campaigning activities (See Appendix 2 for an example).

Presenting Issues
Consent was obtained from 63 women (34% of the total number of women who had a therapeutic
counselling session) to view their case notes and initial assessment forms. There were a wide range of
presenting issues women discussed in their initial assessments.
In a comprehensive literature review of models of support for individuals experiencing multiple disadvantage
McCarthy et al (2020:18) highlighted the importance of a gendered lens when considering how women may
present and experience trauma:
Gender is pertinent in that it not only increases the risk of violence and abuse, but shapes the ways
in which victims respond, and the ways in which others perceive and respond to it…The long-term
impact of traumatic experiences also differs by gender. Women are more likely than men to
experience psychological harm from trauma, and they are more likely to develop internalising
disorders following trauma exposure. Women have been found to be at higher risk of clinical
disorders such as PTSD, anxiety, depression, self-harm, eating disorders and emotionally unstable
personality disorder, whereas men have been found to be at greater risk of behavioural difficulties,
cognitive misinterpretations of risk, and increased aggression (DHSC, 2018; Wilton and Williams,
2019; Mental Health Foundation, 2017).
Figure 1 below is a visual representation of the presenting issues disclosed by women. The larger the words,
the more prominent they featured in women’s initial assessment. These findings are consistent with
McCarthy et al’s (2020) review of the literature.
Figure 1: Presenting Issues at Initial Assessment

16

Prevalence of Disclosed Domestic Abuse at Initial Assessment
There is a strong association between violence and
mental ill-health for all women. McCarthy et al’s
(2020:18) literature review highlights that
approximately one in every 20 women in England has
experienced extensive physical violence, sexual
violence or abuse across their life course (compared to
one in every 100 men) and of these, more than half
meet the diagnostic criteria for at least one common
mental health disorder (Scott & McManus, 2016).
Analysis of the 63 initial assessment forms revealed
that 62% of women (n:39) disclosed they had
experienced victimisation of domestic abuse. Of the 39
women who disclosed domestic abuse, 9 (23%) were
recorded as having experienced that abuse within the
previous year. Most domestic abuse disclosures were
related to historic cases women had experienced.

Figure 2: Percentage of Assessment
Sample Experienced Domestic Abuse

6%
32%
62%

Yes

Risk Assessments

No

Not known

All initial assessments contain a risk assessment that helps inform an assessment of the suitability of the
woman for counselling services. Within the initial assessment documentation narratives accompany the risk
assessment as the form is intended to assist the placement and volunteer counsellors. Risk was coded from
1 being least concern to 4 being most serious. An interesting finding from the sample, outlined in Figure 3
below, is that a disclosure of domestic abuse only slightly results in an assessment of increased risk in a
therapeutic environment.

Figure 3: Risk Assessment and Disclosure of Domestic Abuse

Average Risk Rating

Risk Assessment and Disclosure of Domestic Abuse
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Sucidal
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1.39
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Self Harm
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Risk assesment 4:
Psychological
Resilience
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The highest total risk score was 9 and the lowest was 3/16.

1.46

1.22

Average Total Risk
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Aims of Therapeutic Counselling
Counselling utilises at range of Humanistic modalities at Nottingham Women’s Centre. Despite the unique
nature of counselling there were some common themes identified in the types of aims women discussed at
initial assessment. Figure 4 presents an overview of the things that women identified they would like to do in
their therapeutic counselling sessions. The most frequent aims expressed were to have space to process
events/thoughts/feelings/trauma they had experienced (n:40) and feel they had a space to be heard (n:10).
Figure 4: Aims of Counselling Expressed at Initial Assessment

Additionally, 29 women expressed a desire to be empowered to take control of their lives and build
confidence. Twenty-one women noted a wish to focus on acceptance and trusting of oneself, building selfesteem and self-worth as goals for their therapeutic sessions. A further 11 women expressed a wish to find
coping mechanisms to help them in their everyday lives.

Stress Responses and Coping Mechanisms
Table 5: Coping Mechanisms and Stress Responses
Coping Mechanism/Stress Response Identified
Positive Self Care
Unhealthy Eating
Sleep disturbance
Other trauma responses
Alcohol
Drugs
Other Numbing Activities
Isolates Self
Self-harm

Number of Women
43
24
23
16
15
12
12
7
5

Percentage of Sample
68.3%
38.1%
36.5%
25.4%
23.8%
19.0%
19.0%
11.1%
7.9%
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Categorised analysis of the initial assessment forms revealed that women in the convenience sample utilised
a wide variety of coping mechanisms and experienced a range of stress responses. Table 5, above, outlines a
breakdown of the ways in which women discussed their experiences. Most women reported utilising a range
of positive self-care activities such as engaging in arts, reading, journaling and exercising. Nevertheless, every
woman also reported at least one additional coping mechanism that was less healthy. The most significant
way in which women responded when experiencing poor mental health was to engage in unhealthy eating
such as skipping meals, bingeing, and disordered eating. Table 5 includes the category ‘Other trauma
responses’ which was observed in just over a quarter of the sample: This category included things such as
dissociation and crying.
Although the coping mechanisms are varied, Brene Brown’s (2012) description of numbing activities as
things individuals do when trying to disconnect from an emotional experience is a helpful framework for
understanding this initial assessment data. Whilst ‘Other numbing activities’ in Table 5 included things such
as social media scrolling, watching television and gaming, it is possible to combine several of the response
categories identified in the table below within an overarching category of numbing (Eating, substance use,
self-isolation and self harm).

Barriers to accessing mental health services
Analysis of Initial Assessment forms found that 81% of the sample of 63 women (n: 51) had previously
accessed mental health services. This included a broad range of experiences including Cognitive Behavioural
Therapy (CBT), Let’s Talk short term therapies and should counselling.

Table 6: Barriers to Accessing Mental Health Services
Barriers to Accessing Mental Health Services
Cost prohibitive
Time limited
Waiting times
inappropriate service offered
Poor quality
Affordability
Distrust of services
Rejected from previous
counselling because history of
suicide

Too short for meaningful work
Lack of flexibility
No access available
Negative previous experience
Did not meet the criteria
Administrative burden;
Want to keep Mental Health off
medical records

Forty-eight percent of women (n:13) who completed feedback forms identified that they had experienced
barriers when trying to access mental health services elsewhere. One woman’s account of the barriers she
experienced is representative of many of the responses received:
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Many organisations charge very high prices, waiting lists are long and that which was
available on the NHS is CBT [which is] very limited in provision… when I did apply they
did not inform me that after offering a potential telephone consultation, the follow up
would be by email reply… so after a period of time [they] just dropped me instead of
following this up and checking if I was ok etc. I was told to reapply via online systems,
which I could not face. If I really wanted further support, I would have to ask GP to
referred to the mental health team, but this could not be done unless I had already
tried this system. The three companies were impersonal, and one even said try one of
the others as they had long waitinglists - despite me on the form saying I was in such a
state that I was really not sure if I wanted to live. Dates, times costs, attitudes and
general administration incompetence were all very offputting and distressing. In
addition - I have kept much of my mental health off the records for various reasons
including the sense that it was more than just the trauma - that something else was
going on and when I did try to sort it out lots of barriers in and out of the NHS. I have
since found out that I have a diagnosis of ADHD which has contributed much to my
mental health situation and now that I am on medication this has helped.

One woman identified in her feedback form that she had been rejected from previous counselling (outside
of NWC) because she had history of suicide.
The barriers reported by women in the feedback forms mirrors the findings of the focus group organised by
NWC and published in the Barriers to Accessing Mental Health Services Report (July 2019) and Holly’s (2017)
mapping of specialist support available to multiply disadvantaged women in England and Wales has
confirmed that there are many barriers women face when trying to find services that may be able to assist
them.
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OUTCOMES FOR WOMEN
Why did women choose counselling at Nottingham Women’s Centre?
Women were asked to comment why they chose to access counselling at Nottingham Women’s Centre. All
27 respondents provided an explanation. The predominant reason was that they had either tried to access
support elsewhere but had been met with barriers outlined above, in particular a need to find counselling
that was affordable and could meet their longer-term needs.
[I had] prior experience as a centre that provides quality services and support. The
need for counselling with a service that I could trust but also that I could afford
and [be] more than 6 weeks and was not CBT! That experience of the Rape Crisis
Counselling which required at least 12 months psychotherapy as I knew the centre
could provide the quality expected

The importance of word-of-mouth referral was evident within the responses. Women who had already
accessed the Women’s Centre for other helping services and had a positive experience, highlighted how they
believed the atmosphere would help address their needs. The following quotes are from three unique
service users but highlight the importance of a welcoming, trauma-informed approach to meeting women:

I'd tried other services through my doctor but the service is terrible. Someone
suggested the women’s centre and I’ve been there before and found people
supportive and friendly so this is why I chose NWC.
I felt that the atmosphere of the centre was the most conducive to therapy. I had tried
IAPT services previously but found them a bit impersonal and unwelcoming. The
Womens centre by contrast felt safer and also held good values of supporting
vulnerable and under-represented people. I also found the person who did my
assessment friendly welcoming and understanding.
Having developed mental health problems from a difficult childhood I had tried to get
help through the NHS for years but really struggled. I then came to the Women’s
Centre through experience of domestic abuse and I came to realise that my mental
health struggles were related to my experiences as a girl, and as a woman. The
Womens Centre itself taught me a lot about myself and women's issues, which had
been unknowingly affecting me. I felt safe, seen and supported at the Women’s
Centre and that meant it made sense to have counselling there.
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How does Nottingham Women’s Centre differ from other experiences of therapeutic support?
In their therapeutic counselling feedback forms, women were asked to identify whether they felt they had
different experiences of counselling at Nottingham Women’s Centre compared with any previous
counselling by other service providers. Figure 5 identifies that 63% of women stated their experience had
been different.
Figure 5: Was your experience of counselling at Nottingham Women's Centre different to other services?

Was your experience of counselling at
Nottingham Women's Centre different to
other services?

37%

Yes

63%

Not Applicable/No Response

The feedback form invited women to provide additional commentary and all the supporting statements
were positive with many expressing that they felt more relaxed and understood by their counsellor. The
commentaries provided by women highlighted the whole person-centred approach at NWC:

I had CBT with the Lets Talk Wellbeing team before counselling with NWC. The sessions [at
NWC] were easier for me to talk about my problems.
I've had CBT in the past and I felt like I was being forced to fit into a model of exercises and
theories. Counselling at the Women's Centre has been completely different. I feel free to talk
about whatever is troubling me at the time without feeling like there is a hidden agenda.
The counselling at Nottingham Womens Centre has been more centred around my needs as a
client and has felt less pressured towards trying to achieve functional goals in a short space of
time thus meaning I can take a more long-term approach to my recovery and actually address
my trauma rather than "papering over the cracks" by just addressing my symptoms.
The counselling service here felt less impersonal and although there are targets less focussed on
pushing you through sessions as quickly as possible. I felt more seen and understood as a whole
person.
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Experiences of Support
Appointment Times
Women’s feedback forms revealed that 100% of women were offered an appointment at a time that suited
them. One woman described how:
Once my triggers became known to the counselling team then they did everything they could to book
sessions at times that would allow me to minimise the chances of encountering them.
Another described how her counsellor also offered alternative days/times when required, which was helpful
due to her changes in her working hours and childcare responsibilities. Harris and Hodges (2021) highlight
this is a good practice when working with women, particularly those experiencing multiple and intersecting
needs.

Environment
All women who had counselling, in person, at NWC said that overall, they found that the rooms used for
counselling were comfortable. Regulating the temperature of the rooms was identified as having the
potential to be problematic: One woman stated that although her experience was largely positive, the room
was occasionally cold. Another respondent said that the rooms could get hot in the summer and some
rooms had fans whilst others did not.
Although the physical environment is known to be important in a therapeutic setting (Sanders and Lehman,
2018), one woman described her belief that,
For me personally the room didn’t matter as much as the comfortable rapport between me and the
counsellor. My counsellor always checked I was comfortable in the room.
One woman highlighted her delight in knowing that her counselling experience was also helping the
placement counsellor to learn and develop their skills too:

Best counselling I have had because I feel we are both on a journey through
they are learning, and I am sorting out my head with their help. The
difference is with the Womens Centre the support comes as a package with
added support from other staff from the Womens Centre
Twenty-five women who consented to the evaluation received support via online or telephone during the
pandemic when the Women’s Centre building was not open to the public. One woman commented that they
were happy with the virtual space on zoom because, “In current times online enables me to have
appointments from home”.
Safety and Access
Many women identified in their free text responses that Nottingham Women’s Centre and/or counselling
space (virtual or in person) was a place they felt safe.
I feel a lot safer in the Womens Centre and feel that my issues related to being a woman are
addressed appropriately. The Womens centre is the better place for dealing with issues such as
domestic abuse and rape.
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My counsellor was amazing. She makes our conversations feel safe and it allows a space to deal with
things.
However, parking access and issues with the buzzer were raised by 2 respondents:
When I first went to the centre, I was put off by the buzzer and the thought of having to talk to
someone through it. It would have helped me to know the buzzer was just an alert to reception to
open the door, rather than to talk through
Nottingham Women’s Centre Counselling Waiting Times
Figure 6: Waiting Times for Renew Plus Therapeutic Counselling Sessions

Waiting Time to First Session

Within 12 Months
Women seen within

Within 6 Months
Within 3 Months
Within 1 Month
Within 1 Week
Initial Assessment to First Session
0.0% 10.0% 20.0% 30.0%

Referral to First Session
40.0% 50.0% 60.0% 70.0%

80.0%

90.0% 100.0%

As discussed above, one of the barriers to accessing counselling for women can be the duration of time
between making a referral, having an initial assessment and attending a first counselling session. Analysis of
NWC charity log data reveals that 30% of women are seen within one month of initial assessment. These
findings need to be taken in context of the fact that for a period of time during the initial lockdown: until
counsellors had obtained cyber therapist training there was a temporary suspension of taking on new cases.

WELLBEING OUTCOMES FOR WOMEN
The Warwick-Edinburgh Mental Wellbeing Scales (WEMWBS) Findings
Each woman was asked to complete the WEMWBS scale to measure their change in wellbeing over time.
215 women completed an initial WEMWBS screen. The mean (average) WEMWBS scale at initial screening
was 34.8. This means that the women had a lower mean WEMWBS score than the general population mean
which is 51.0 (Tennant et al., 2007). Furthermore, this indicates that overall, the women were in the bottom
15% of the population for wellbeing.
Over time, 9 women decreased in their wellbeing scores. The decrease ranged from a minimum of 1 point
on the total WEMWBS score to a maximum of 15 points. 1 woman stayed the same; this person had a small
increase of 4 points before returning to her initial score at third screen. 48 women had an increase in their
wellbeing score with a minimum increase of 1 and a maximum increase of 41. Further detail about the
change in scores over time is provided in Table 1 below. Figure 1, below, illustrates the overall increase in
WEMWBS score over time. While there was an increase in scores over time, the mean end score of 40.6
indicates that the women remained in the lowest 15% of the general population for their wellbeing score
even after counselling. However, on examination of individual scores, at screen 1, 161 women (75%) were
in the lowest 15% of the population for wellbeing. At end screen, this figure had dropped to 32 women
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(15%). This, combined with the qualitative data outlined below, confirms a positive impact of counselling
on women’s wellbeing.
Table 7: Descriptive Statistics for the WEMWBS
n
Mean (M)
Standard deviation
(SD)
Minimum
Maximum

Screen
1

Screen
2

Screen
3

Screen
4

Screen
5

Screen
6

Screen
7

Screen
8

End*

Difference

1
31
n/a

58
40.6
11.4

58
8.4
12.8

14
70

14
63

14
64

26
55

12
41

31
41

25
44

31
31

16
64

-15
41

215
34.8
12.1

58
38.9
11.5

18
37.5
13.3

8
46.6
10.6

4
48.8
5.4

2
36
7.1

2
34.5
13.4

+

* = latest available screening score, + = difference between start (Screen 1) and end

Figure 1: Mean change between first and fourth screen
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Mean WEMWBS score
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0
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A range of repeated measures t tests were used to determine whether the changes over time were
statistically significant. 95% confidence intervals (CI) are reported alongside the t tests.
There was an increase in mean WEMWBS score between screen 1 (M = 34.8, SD = 12.1) and screen 2
(M=38.9, SD = 11.5). A repeated measures t test showed this increase was statistically significant: t(57) = 4.494, p <.001, 95% CI [-9.6, -3.7].
There was an increase in mean WEMWBS score between screen 1 and screen 3 (M = 37.5, SD = 13.3). A
repeated measures t test showed this increase was statistically significant: t(17) = -2.646, p =.017, 95% CI [15.4, -1.73]. There was a decrease in mean score between screen 2 and screen 3. However, a repeated
measures t test showed this decrease was not statistically significant: t(17) = -.81, p = .432, 95% CI [-9.1,
4.0].
There was a further increase in mean WEMWBS score between screen 1 and screen 4 (M = 46.6, SD = 10.6).
A repeated measures t test showed this increase was statistically significant: t (7) = -4.610, p = .002, 95% CI
[-31.7, -10.2].
Finally, there was an increase in mean WEMWBS score between screen 1 and the end screen for each
woman (M = 40.6, SD 11.4). A repeated measures t test showed this increase between start and end screen
was statistically significant: t(57) = -4.997, p < .001, 95% CI [-11.8, -5.0].
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Self-reported Wellbeing Outcomes
Twenty-six out of 27 respondents identified that they felt counselling had been useful to them. The
remaining respondents felt it was too soon to judge.
In response to how useful the counselling had been women were invited to comment further. This
elucidated a number of themes about why women felt their counselling had been useful including some life
changing experiences such as: Finally feeling heard; gaining in confidence; increased self-acceptance; and
connection with others.
Counselling at the Women's Centre has been life changing. I feel like I
have an amazing connection with my counsellor. She has listened to
me without judgement and that has made me feel very safe to be
open and honest in my sessions. Counselling has enabled me to
understand more about myself than I ever have before and has given
me the space and comfort to start working on my past trauma.
Careful and gentle approach that is also focussed and insightful has helped me to
navigate through long-term trauma that has had a profound life-long impact upon
me which I have struggled to face and deal with. My survival strategies, the
scattered thinking and rollercoaster emotions, the decompression of all that has
happened to me and within me has not been an easy to theme and thread as at
times I have found myself avoiding, distracting, diverting often without realising it
but also because I am at last been able to be heard and seen and held. I am at
last able to face things and trust that I can walk through them and find healing.
The insight and gentle bringing me back to point/to the focus, the reframing and
activities have been so helpful - the little objects that I have from the sessions
remind meIttohas
focus
or visualise
of whatinis going forward of finding my feet and
made
me feel better
wings of themyself
sunshine within and the heart that loves. I know I am only part way
through the process but at least now I want to live not die, I want to take care of
myself not hurt or neglect myself at last - it is a daily struggle but I am on the road
and the counselling has helped get onto this road and to stay on it while I face the
traumas and issues etc.
This has made a massive difference to my overall
wellbeing, the ability to continue working but above all
the capacity to find healing of the deep trauma. During
this time I found the ability to get assessed for ADHD
which was positive. The therapy has helped me to accept
and navigate this while dealing with so much life trauma
and dealing with daily challenges etc.

I have felt a sense of relief talking
about my problems with my
counsellor, she was very nice and
non-judgmental, calm, friendly and
pleasant.

Extremely useful. I have a much better understanding and acceptance of myself and experiences of
my life.
The help and advice helped tremendously! I'm not stupid, silly, unworthy, my points and thoughts
are valid. Makes me feel that I'm not alone.
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The feedback also highlighted the importance of having someone outside of the family and friends social
circle to be able to process difficult thoughts and feelings:

My counsellor provided me with a lot of support during out 12 months of sessions, including the
6 months of phone calls. I was able to discuss very personal issues with her, which I would not
be able to discuss in that amount of detail or at all with friends and family. This included the
details of my many obsessions. Just having someone to talk to reliably and regularly was of great
benefit to me.

Counselling gave me an insight into things which were
affecting me which I didn’t even realise it also taught me to
view myself with more compassion and less judgement

The counselling I have received through the women's centre has given me vital support that has
allowed me to navigate what may well has been the most difficult year of my life. I don’t think it’s an
exaggeration to say that it may have saved my life. As well as helping me to finally achieve the major
life goal of getting gender confirmation surgery despite the difficulties of navigating a hostile
healthcare system during a global pandemic.

Importantly, women identified that counselling was so useful that it was something they felt should be
available to all whenever they needed it.
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Thematic analysis of In-Depth Interviews
This thematic analysis presents the key emergent themes and a case study example from interviews with
three women who have been in receipt of the services offered by Renew+ within Nottingham Women’s
Centre. Thematic analysis refers to a flexible method of analysis which is used for identifying and describing
patterns within qualitative data, wherein a theme refers to a prevalent feature within the data (Trahan and
Stewart, 2013). All names are pseudonyms.
Woman 1: Riley - 3 years in touch with Women’s Centre;
Woman 2: Molly - accessing for about a year;
Woman 3: Arla – counselling for 8 months
Relationships with staff
As outlined above, women talked positively about their experience of support accessed and the relationship
with staff. This theme was apparent across all the interviews that took place:
“Oh, we've climbed and enormous mountain together let's put it that way. You have to start at the
very beginning don't you to get to the top. She's… we've gone through so many layers of domestic
violence, the death of my children, the drug abuse of my sons. All stuff like that. It's been it's been an
enormous task. But we got there.” (Riley)
The approachability and authenticity of staff was identified as being a key part of a woman’s journey:
“They've [staff at renew] got very genuine, genuine and generous personalities. So you get to really
kind of know them in between the lines. So you know who you're dealing with you know how far you
can push it how far you can go and things like that. And I think when you've got that sort of
relationship with somebody else, it comes to a natural end sometimes but it's a good natural end if
that make sense to you?” (Riley)
“[Counsellors are] just very like comforting, and they're very warm, and they just seem really nice.
And it just made me feel comfortable. It's always easier to like talk about, you know, how you feel
when you're comfortable with someone or like you like them?” (Arla)
This meant that rapport and trust was facilitated and so when the delivery of service moved to phone/video
call, and despite a preference for F2F support, Riley described being able to quickly adapt because of the
trust she had built to be honest with her counsellor:
“It broke the isolation up and also me and [Therapist] had come to the point where anything I said to
her wasn't offensive. She knew me by now, so that if I wanted to cry, scream, rant; I did it.” (Riley)
Empowerment
Women reported that they had learned lessons from their counselling and strengthened their ability to set
boundaries:
“You know choosing wisely. The non-involvement in things that you really don't need to need to be
and most of all, being able to say no!” (Riley)
Riley also described how counselling enabled her to overcome and process significant trauma:
“When you think that you've had an abusive, you know, background he terrorised us as a family as a
whole, it was awful. I've had two sons die. I've had breast cancer. While I've been with [Therapist]. So
I've got through that. I lost a son. A year after he died, I got breast cancer. So then we had the
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pandemic. So [Therapist] has brought me through an awful ordeal… But [Therapist] was able to put it
in its right boxes so I knew what I was dealing with and I could put it away and deal with the next
thing.” (Riley)
Additionally, it was evident from discussion with Riley that her counselling experience empowered her to
connect with others and lead on activities:
“But [Therapist] has now brought me to a place where I've just applied to become a volunteer…
Hopefully, Yeah, I would like to become somebody's buddy. And, you know, probably just get them
out of isolation.” (Riley)
Staff have also helped to empower the women in situations beyond the walls of the Women’s Centre:
“I'll be perfectly honest with you because I do see a psychiatrist at the hospital. And he said
something to me once and I said you're not speaking to me like that. Who do you think you are? I
reported him…You do know the difference between an atmosphere are you being treated and I you
know how you should be treated. I have learnt that through my work with [Therapist]. So I was able
to say that to him.” (Riley)
Molly also identified that her taking part in the counselling should be seen as an opportunity to empower
others on their educational journey into becoming a professional counsellor:
“I've been for private counselling. You know, I've done hypnosis. So I'm a person that tries anything,
you know. And I thought it's a way of me giving back, really to a [therapist], a [therapist] who's doing
a Masters, [therapist] that is learning. What I've learned through 25 years of my life. And also she
gives back, like trying to figure out, Molly, what does Molly want? Yeah.” (Molly)
Similarly to the feedback data, women reported feeling seen and becoming empowered women to respond
differently to their emotions, for example Arla shared her journey of coping with mental health:
“She [staff] knows what I need. And I think for me, the biggest thing is talking. And, you know, it's
unwrapping how I'm feeling and why I'm here. And yeah, she's made mental health less scary for me.
I think before mental health was like, Oh my God, I need to be put in a mental hospital. I'm gonna kill
myself. Like, it was so extreme. And now if I'm having a bad day, okay, it's good, I'm just gonna lay in
my bed and eat chocolate today.” (Arla)

“Definitely, I was so petrified of living on my own. And now I love it. Like if anyone's in my space for
too long, I'm like, "Can you go now" I was never like that before and obviously, I lived with the family
and I've always had these multiple people around me. Moving in on my own was very daunting and
now it's just become very normal and comfortable.” (Arla)

“I know she taught me about boundaries and just I've I have so many boundaries it doesn't take me, I
feel like if someone is not bringing anything to my life no matter who you are. I don't want it. I think I
believe in like my family and my dad and the people who was raised me. No other pain can come
close to that. So I've done that and I'm okay so if anybody else is just like disturbing my peace I'm like
bye!” (Arla)
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Identity
All three women expressed how the felt their identities had developed:
“Oh, God what have I gained? A personality! What's changed for me? I think having, I've got my
respect back. My dignity. I've certainly I've all I've always had integrity, about certain things, but its
enhanced that and I'm even better at it there.” (Riley)
Relationships with staff were identified as helping to enhance their relationship with self and personal
growth:
“And [Therapist] would challenge me but not by putting words into my mouth, just in the respect of
how does that make you feel what is happening to this? … the questions that she would ask me
would made me rethink my answer so I would give an honest answer. And that meant I was being
honest with myself. If that makes any sense?” (Riley)
“Because I have to say to you, I was on my knees when me [Therapist] first met. I couldn't even get a
sentence out my mouth. I was seeing a psychiatric nurse. He used to come out, you know, with
medication and things. I couldn't talk to her at the time it was it was just too difficult. And then
obviously, she said, you know, we have this counsellor and the occupational therapist, for those two
women virtually got me there, but it was [Therapist] that got me through it… It's took a lot of hard
work. Yeah, I think yeah, I think you have to break to mend don't ya.” (Riley)
“I think, well, when I met [Therapist], I was a completely different person. But you know, like looking
back and look about it in the day, like the girl that walked into that room that day and the girl today
is two opposite people. And I was just, it just makes me like you know... I remember exactly when I
walked in, and I was not okay, at all. I just sat there with this like heavy heart. And I just remember
being like, ah and then I just yeah, so it definitely I walked in with a heavy heart that day.” (Arla)
“I was, I would say like, I'm a different person in that my strength and healing. Healing has been
amazing. And I'm like, happy and like, healed, not healed. But like, that sounds really like erugh, no,
I'm happy and I'm content” (Arla)
The pandemic was challenging for all women interviewed but as they were supported during this period by
Renew Plus they felt they had an opportunity to grow. Arla described how the space created by lockdown
had helped her:
it's been kind of one of the best years of my life. I know it's been awful for a lot of people, and I
appreciate that. But for me, it's really been one it's been, I think, if I didn't have this year, I wouldn't
have healed the way I did. It's been amazing for me and to really be with myself like. Like just me and
my thoughts and how I've dealt with that. (Arla)
Still room to grow
Although all the women experienced positive outcomes from counselling there was still more room for
personal growth. For example, Molly felt a somewhat separated from others in the peer support group due
to being older and more experienced and stated,
“My, my problem is that I judge myself too much…First impressions, and that's what as human
beings, we don't mean to, but we do it with the first time. So, from somebody who doesn't want to
dress well or do a hair or look after herself. That's one part of me. But then they see this other side of
dressing better, looking better. Two different people and people can't, you know, amazed to see this.
How lovely I look, you know what I mean, it's I hope you know about being judged and that's the
problem… I’m conscious of, I don't really want people to see this side of me.” (Molly)
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Arla welcomed the idea that she still had more scope to grow and emphasised the importance of ongoing
access to counselling.
“Well, it's a lot of speaking therapy, especially now with Covid and stuff but erm the biggest thing I
think [Therapist] did was introduce me to the small child in me. I think she was the first person that
ever, I didn't even know, you know, she was there. And that's been the biggest healer for me. So,
[Therapist]h kinda like, introduced me to, you know, this small child in me. And that she definitely has
just, she's just amazing.” (Arla)
“So last year, my self harm got really bad. And you know, just you I was really going through all the
emotions and that's when like the peak of my breakdown was, and I think I can either stop
counselling, and blocked it all out and put everything to the back off my head around only for it to
explode sometime in the future? But I was like, no I'm gonna have to keep going, like push through.”
(Arla)

Physical Environment
Riley and Arla had experience of counselling within the physical building at Nottingham Women’s Centre.
RIley made comments on how the environment could be improved.
“The people are very approachable. There's no ifs and buts about that; beautiful strong group of
women. The environment, I think the government ought to give them all the funding that they want
to bring it up to a good standard. Definitely. It's an old building isn't it and in need of repair. I'm not
saying shut the building down and move it from there. No; but there could be a lot done invested in
there to make it a good place…Although the furniture they have they do try to make it look nice with
soft furnishings and covers and stuff like that” (Riley)
“And I think what it is, is well it is when you go up that ramp, that front door is not very inviting is it
that little area where you get to the desk… and you have to press the button to either when you go
in, it's like going on a prison visit. Although we all understand that it's for safety reasons. That's good.
Could be a bit more inviting…So you've obviously got that on your mind and then you're going into
this vast waiting area. That's quite open and there's quite a lot of footfall that goes through it. It can
unnerve you, it can; especially if you if you're not much of a mixer and you know, you don't know how
to approach people. So it just the place it's it's huge.” (Riley)

Although a physically imposing environment for some, women quickly began to feel comfortable:
“You make it your own Don't you after a few visits and you know, it takes two or three visits and then
you start smiling at other people and they'll start acknowledging you and stuff like that. So it gets
easier from there onwards.” (Riley)

Concerning the creation of a welcoming environment, Riley discussed how staff offered refreshment as she
waited:
“I think they've always said that to me, you know, make yourself a cup of tea while you're waiting.
I've not had one person not say that.” (Riley)
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“It was exciting, but it's quite similar because obviously, I was in a refuge sort of it being all women
and it was very kind of a similar kind of vibe. But it's very exciting to walk in. And it's just, I definitely
like a women's thing. Oh, yeah, it's very cool.” (Arla)
“The counselling room, we had to go through like a library, which was pretty cool. And it was just like
a small room, and it was intimate, and it's really cute and warm.” (Arla)
Arla also identified that Nottingham Women’s Centre gave her the space to be authentic and congruent:
“I think, here, I felt more at home, I felt more just comfortable. I feel, I feel I don't feel judged. I feel
like we have most people at the women's centre, or work at the women's centre, have gone through
some form of mental health themselves, even if they don't say it, you can just feel it. And it's a vibe of
people who are open or going through what you have gone through it. Definitely like the sisterhood
is like, no place like you don't need that. You don't need to, you know, be fake or you don't need to
say I'm Okay” (Arla)

Assertive linkage
Riley and Molly both identified that there was a need to support women by providing assertive linkage –
navigator roles.
“My community psychiatric nurse. Right. And I had also, I had an occupational therapist at the time.
And she took me down to the Women's Centre a couple of times, so I knew where it was an hour got
there and everything. So it was recommended by them.” (Riley)
Molly originally was unsure about what the centre offered and how to access the right support:
“So, my, my experience of the women's centre from the start. I found it confusing. I didn't know
where to follow up really from me walking through that door.” (Molly)
However, all noted that they understood the limited numbers of staff and the higher needs of other women
so assertive linkage might not always be possible.

Support models
Molly did not initially feel as comfortable in the online peer support group, but she described how it helped
her to push past her own comfort zone: “I haven't got the same connection with them. But at least, they're
there and today I opened up because none of them are talking”.
Arla appreciated group support but described sometimes feeling triggered, and in response to those
employed lessons learnt during counselling:
“I think it's just, you know, it always taught me self care and self love. And if I feel like this, if I need to
just put up like, I'm not gonna do this or I just do that I remove myself, and it's okay to put yourself
first, you know on the aeroplane they always tell you to put your own mask on first. If you can't, you
know, you don't help yourself, you're not gonna be able to help anyone else.” (Arla)
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Arla’s Story
Arla described being directed to counselling previously through a different service, but was told they would
‘not be able to accommodate her needs’. She explained how she was informed about the women’s centre by
her keyworker, where she was promptly offered counselling services. The counselling supported Arla to
explore previous experiences of self-harm and trauma she had encountered. Reflecting on her first meeting,
Arla described:
“I was really nervous. Well, well, my first meeting wasn't with Sara, it was with another counsellor who I had
six sessions with beforehand and yeah, I was really nervous, but she was really lovely and made me feel very,
like comfortable. So yeah, and I was in tears and floods within five minutes. But yeah, it was really a positive
experience.”
Arla described the room as warm and comforting, and on recounting her sense of self during her first
appointment felt that she had changed significantly since her first appointment. The relationships developed
with staff and the use of talking therapies were key areas she identified as positive and supportive. Through
the counselling relationship, Arla reflected on her self-harm and felt safe exploring this behaviour with her
counsellor, and thought about it differently for the first time.

Summary
Interviews with women provided an opportunity to explore the experiences of counselling in more depth.
There is no doubt that the three women interviewed had a positive experience and felt they had been
supported to better understand themselves and feel more in control of their lives (outcome 1); Riley, in
particular described how she had gained confidence to try new things (outcome 2); and all women felt their
voices had been heard (outcome 3). Goldstein’s (2020) study of therapy experiences of women diagnosed
with Borderline Personality Disorder highlighted that women want therapists who listen well, attempt to
understand and validate feelings, are active in the helping process, and exhibit caring and compassion. This
was certainly evident in the qualitative feedback about Renew Plus counselling.
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Placement Counsellors Experience of Renew Plus
Two focus groups took place with placement volunteer counsellors, which sought to document their
experience of providing counselling for Renew Plus.
Finding placements during training is a significant part of the volunteer counsellor’s educational journey. The
ability to implement theory in practice in an environment that aligns with an individual's values was
identified by focus group members as being a driving factor for applying for a placement at NWC. The fact
NWC is women centred and with an ethos to helping women was significant in many of the focus group
member’s reasons for applying.
…For me, as a trainee therapist, I was really keen to come to the mind there was a sense that there
was part of something, rather than just being an individual turning up and sort of not feeling that I
was part of anything else....I like the idea that I was gonna feel part of a bigger unit (Counsellor 1)
I've worked for women's aid and stuff like that. So, when I was looking for something, I was like,
Yeah, I need to go back to like, supporting women. And that's why I just thought, right, I'm going
back to womens centre because I'm always dipping in and out of things. It's a very familiar
workspace for me from my history. And I just know it, just because I'm a citizen of Nottingham and
it's part of my community. I'm doing something that is enabling my people, almost my city…
(Counsellor 2)
Range of issues
I think it was one that hit criteria for me kind of as in a list of, okay, where it where it is what do they
expect of you, you know, those kinds of [questions], what they provide, what the service you're going
to be doing, as in not just bereavement or children or, you know, it was more a broader kind of
spectrum of clients you'd be seeing (Counsellor 1)
Long term work
Therapists all talked about how the ability to work longer term with their clients was a benefit for their
learning and ability to meet placement hours required for qualification. A double benefit of meeting their
needs but also an acknowledgement that they could then also engage in-depth with their clients and have
the potential to see a woman to the end:
I would say that another deciding factor for me was the fact that we could work the clients quite long
term, which is really important for some of the academic work that we have to submit. So to be able
to kind of build quite a long relationship with clients has been quite crucial. (Counsellor 3)
I'm quite lucky though: I've had two very consistent clients for quite a long time… I like that I turn up
and see two and go home. I am happy with that; but at the same time, I know that if I get to a point
in the course where I need to add more hours, I could add on quite easily say that and it would be
possible to do that (Counsellor 1)
One trainee identified that for her success for the women she works with would be that you feel that the
piece of work you are doing with a woman reaches closure:
…that someone's come in, in distress, and they've left, not in distress. Sounds really basic… but that
doesn't often happen, you don't often get a nice, neat piece of work. (Counsellor 3)
Significantly Counsellor 3’s comments speak to the WEMWEBS results. Counselling is not a linear journey for
a client, particularly when processing trauma (McCarthy et, 2020):
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I can remember with my first client, I was really connected and I'd really good depth and working
really, really well with her. I knew, I knew she didn't need me anymore. And when I voiced it, she was
like, “well take it into the room” sort-of- thing. And I did. And then the following week, she rocked up
and told me, she was like, “I don't need you anymore”. That was success. (Counsellor 1)

Empowerment in Practice
The focus groups explored what success would look like from the perception of all members of the group.
Initial discussion identified that having a client build up a rapport and attend would be labelled as a success.
Successes is also, every week, they turn up, that's also a success for me. And I think also successes,
being able to work in an organisation where like, your manager, and the service manager, everyone's
just approachable. So there's no sense of - even though you know there is a hierarchy that operates
in this building - I don't feel like I have to follow a particular route to talk to whoever I want to talk to
or whatever, it's just one of those places where I just come. And as a volunteer, I don't feel awkward
about asking anyone anything, whenever I need it. You know what I mean? I don't feel dumb; I don't
feel less than; I don’t feel like I'm not a good therapist because that is really important to walk away
with. One of the managers is always here, when I'm working. She just always checks in with me, just
make sure that I'm all right. And it's not just about how I'm working with my clients, she's checking in
with me about my life, and stuff like that. And she's like, ”Okay, are you okay to work today?” And,
and there's no, you know, like, in places where I've been paid to work and you go in and you are sick
and they will go, "Are you okay to work today?", but it's almost like you're being asked to make a
judgement thing, and there's a judgement from them. And then you're asking to self-judge while
you’re in the sickness space, or you're vulnerable, and you don't know what people are going to think
about you afterwards, or... there's none of that here. You're just who you are. And it's fine, everyone
just wants you to be able to work. And if you're not able to work, it's like, okay, let's sort that out; as
an, in terms, but let's not kind of like cut you out and send you somewhere or send you home, it's like,
okay, let's have a little chat about it, and figure out where we go from here. So, to me, the working
environment is a success as well. (Counsellor 2)
Mutuality of the relationship and trust
Each of the trainee therapists spoke of how they felt they were supported by NWC senior therapists and the
therapeutic service manager
I’ve experienced stuff myself that I've needed support on whilst I've been here [NWC]. And, yeah, that
really helps you. It helps you be a good therapist, when you're feeling supported. I think it helps you
work with your client better when you when you haven't got that sense of, okay, you need this many
clients. So you know, there is no pressure around that; it is a very supportive environment, I do think
that helps. (Counsellor 3)
I think because like the seniors therapist here, and the management have a therapeutic background,
they really understand what we're doing in those rooms. Yeah, which is really nice. And equally, they
really like they don't they're not checking in and what have you done there? And there's none of that.
It that there's such a ethos of trust here (Counsellor 2)
Transparent way of working
You know, and I think that partly comes from the fact that the Women's Centre as a whole, they've
always been quite encouraging to clients who access the centre so if they're not happy or if they've
got a concern there's a real clear pathway and, you know, people can talk about why they're not
happy Such a thing. And so, when you're working with clients, they know what they can do if they're
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not happy with you, and it's just very transparent is the word I'm looking for. It's really transparent
here. And I like that. It works for me. (Counsellor 2)
In year one Renew had previously only been available to counsellors studying at level 7 or above. As there
was an increase in staff team and senior therapists to support counsellors a decision was made to offer
placements to undergraduate students and those studying a level 4 diploma. Consequently, placement
counsellors were coming to NWC from a wide range of reputable training institutions such as The Berne
Institute, Nottingham University of The Sherwood Institute, Counselling Training The Midlands and Chrysalis.
The ethos of Renew Plus was evident across all of elements of the project. The empowerment and
development of placement counsellors was a key value-added outcome of the project. For example, during
the 2 focus groups held with the volunteer counsellors they spoke frequently of how they felt their
experience was inclusive, enriching and empowering. During year one of Renew Plus placement fees were
adjusted which resulted in a reduction in the placement fee in the first year (from £50 to £20), which also
included membership of Nottingham Women’s Centre, mentoring from senior therapists and access to both
in-house training and those with NWC partners (See Table 9). As one senior therapist stated:
…we have been able to increase the number of counsellors on the Renew team and support them to
become more confident, self-assured and aware women, which, in turn, has allowed the, to help our
clients towards becoming the same… (NWC, 2019:2)
In addition to the testimony of senior therapists, in each of the project annual monitoring reports, the
support that was in place for placement counsellors was evident during focus groups.
Table 9: Training attended by Therapists and Placement Counsellors
Continued Professional Development and Upskilling
Charity Log (NWC
Database)

Autism Awareness

Refugees and Asylum
Seekers Awareness

Understanding Sex
work and Services

Safeguarding adults and
children

Mapping the Mental Health
System

Rape Myths and Pre-Trial
Therapy protocol

Certified Cyber
Therapist

Boundaries

Understanding Domestic
Violence and Abuse

Domestic Abuse and
Complex Needs

Racism in Therapy

Safety and Stabilisation
in Trauma Therapy

Psychodrama

Suicide Prevention

Psychology and
Multiple Disadvantage

Understanding Multiple
Disadvantage

Chronic Suicidality and SelfDestructive Behaviour

Drug and Alcohol
Awareness and
Treatment Pathways

Black trauma training

Health and Safety Basics
and Essentials

Transgender Awareness

Equality and Diversity

Unconscious Bias
Training

Working with survivors
of domestic abuse

Suicide Prevention

Dealing with Distress

Modern Day
Slavery/Trafficking

Sex in Therapy

Moving Your Practice
Online: Covid-19
Telehealth Course
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Summary
The way in which the placement volunteer counsellors are supported to work within the Renew Plus project
it was evident that this meant the same outcomes they were trying to achieve for their clients was also being
made possible for them. The counsellors all expressed how they had learnt more about themselves as part
of their placement opportunities (outcome 1). Additionally, they described the strong relationship between
themselves and senior therapists and how they felt supported to try new things (outcome 2). Equally the
counsellors all described how they felt they were heard during supervisions (outcome 3) and most
importantly, their counselling practice would be improved to support a wider range of women in the future
(outcome 4).
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Placing Renew Plus in Context and Lessons for the Future
Interviewer: “Is there anything that you would improve about your experience of
counselling at the Women's Centre?”
Riley: “No”
Interviewer: “Nothing.”
Riley: “Nothing. I can honestly say that with my hand on my heart. The service I got was
second to none.”

Inclusive Space for All Women
The data presented in this report supports what one Senior Therapist identified as a key strength of
counselling at Nottingham Women’s Centre, which has been the ability to offer longer term therapy:
We are really good at doing longer term therapy as well. So the fact that we do upwards of 26
sessions is a really different offering to any other and a lot of other services around the city,
especially low cost ones so I mean, compared to IAPT or anything like that where clients are getting
maybe six sessions. That's not what these women need. And a lot of these women, the women that
are our clients, they have complex needs. Yeah, they've got a lot going on. The fact that they've made
it to even ask for therapy is a miracle. So the fact that they can get it, you know, through benefits or
get it for £7.50 or whatever the price was at the time. And even once you've got like really good job:
It's still really, like a lot cheaper than private. I think that's a big, big strength of that.
Additionally Renew Plus ensures that counselling space has been opened up to more women who would
usually experience barriers in access:
We can generally don’t turn anyone away. So even women with really complex needs or multiple
disadvantage, they'll get support from there…there's not many who aren't put forward a suitable for
therapy, to be honest. I mean, when I started I think I was told there was maybe one or two in the
last couple of years that we've been like, No, this isn't, this isn't going to be safe for you. I think that
that number has increased since lockdown. There's been a lot more complex needs to come through.
So we've put things in place to try and support with that. But…we simply have women come into us
where they maybe go into private practice and they won't be allowed to work with that counsellor
because they're in danger. Or…they may be still in a domestic violence relationship and, and in
private practices, or other services people will be like no we can't see you when you're like that,
because it's not safe. We won't get anywhere therapeutically. And that's not something that we do.
We are more trauma informed, I would say in that respect.
It has been evident across the variety of data sources that women feel empowered as a result of Renew Plus
activities. The ethos of empowerment was also palpable in interviews with the Therapeutic Service Manager
and Senior Therapists:
We don't just offer a service to clients [Renew Plus] is for the counsellors as well, we want to make
really well rounded experienced counsellors to go out into the world, you know, because we're their
first experience (Therapeutic Service Manager, 2021)
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I'm really passionate about what they're doing [placement counsellors]. They really care. I think they
come to us for a reason. It's, you know, we're not an easy placement we charge most placements
don't charge for membership. So, it's not like an easy thing (Therapeutic Service Manager, 2021).
Whole Person Approach
Echoing feedback from women, one senior therapist identified that there is a difference in the service NWC
provides because:
The Women's Centre is a bit like church in that, you know, it's like the whole person...like women
come in with one thing but they get support for all sorts of different things or like kind of it's real
community organisation that that is what I observed to be so different about Renew to other kinds of
counselling services.
In discussing the future of Renew Plus and current gaps in services, all NWC staff interviewed identified how
additional funding would help to employ more administrative support and navigator posts to provide greater
wrap around service potential for their client at the point of need. As Senior Therapist 1 describes:
I’d probably have an extra administrator for sure. And blue-sky thinking, I would love to have a
caseworker allocated to the team so that the Renew team could comfortably say “We’re the
therapists but actually my client has this issues and she's really struggling with money at the
minute.” So there would be kind of known supportive caseworker who could come in and help and
support the woman… We did have that with the navigator posts but it didn’t last long and it was a
beautiful thing… the more I do this work, the more I realise that women can refer themselves in for
counselling and quite often they need other things around that as well. So kind of, you know,
friendships and relationships with people who are healthy and input and kind of positive courses and
stuff like that. I think that's what really sets the Women's Centre apart… so having the caseworker
assigned to the team would be brilliant.
Covid-19 Transition
Well Being Check- In Scheme
Renew Plus teams established and coordinated weekly wellbeing check in calls to 36 clients in 2020, which
was designed to keep women connected during the pandemic and associated “lockdowns”. Additionally, the
wellbeing calls ensured appropriate signposting and support could be provided should issues arise. There
was a temporary impact on the number of therapeutic support sessions that could be put in place but NWC
took the view that the situation called for a more practical response to the issues what women were facing.
Consequently, NWC ensured that support was available to help women with access to food, school places
for vulnerable families and wider referrals to the NWC caseworker support where necessary (NWC, 2020:
12). Discussion with women led NWC (2020: 12) to identify that the pandemic and increased social isolation
was linked to:
•
•
•
•
•
•

Marked increase in suicidal thoughts, calls to Crisis Teams and Samaritans
Marked increase in self-harm including cutting, burning and excessive hand-washing causing injury.
Severe increase in anxiety exacerbating obsessive compulsive symptoms and paranoia
Development of agoraphobic symptoms
A reversal in recovery progress for pre-existing conditions, depression, complicated grief and post
traumatic stress.
Pressure of home school/lack of childcare support leading to anxiety, insomnia.

This assessment of the pandemic impact was supported by the in-depth interviews with service users,
counsellors and WEMWBS scores.
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Balancing the needs of clients and staff was said to be a priority for NWC during this period (NWC, 2020:2;
Therapeutic Service Manager; Senior Therapist 1). Counsellors reported during the second online focus
group that whilst their placements at other providers were suspended, NWC were able to support them to
continue gaining experience hours and working with their existing clients by offering a remote counselling
service. New processes and guidance was provided by the Therapeutic service manager that allowed
counsellors to work entirely from home in a way that was both ethical and safe. Additionally training,
Moving Your Practice Online: Covid-19 Telehealth Course, was sourced and made available to Renew Plus
staff and webinars and workshops were also provided to support counsellors during this time (who were
also experiencing the impact of the pandemic on their home and professional lives). One placement
counsellor described how empowered they felt:
The training has provided me with a sense of hope and purpose during a time when powerlessness
has felt very real (NWC, 2020: 13)
“As a 4th year integrative trainee this pandemic has impacted my ability to stay in placement and in
contact with clients. I now feel supported to work digitally and have enjoyed getting to learn
something new. Furthermore, the benefits of working in this way currently feel invaluable which I
have not had the opportunity to explore before now. Without this training I would not have felt
competent to work with clients digitally and therefore encourages the continuation of placement.
This feels imperative during this turbulent and emotionally challenging time” (NWC, 2020: 14)
“Thank you for being kind, patient and supportive.; I really felt I had experienced those qualities
from you as we finished our zoom and reflected to myself how much I’m really appreciative of my
placement opportunity at NWC…you are creating a great environment for practicing therapists
whilst holding your care and concern for our clients in the forefront.” (NWC, 2020: 14)
Renew Plus continued to provide ways of working with women during the pandemic. All of the women who
took part in research acknowledged how thankful they were for this continuation from service user to
placement volunteer counsellors. This required a new way of working but the Renew Plus team sought ways
of continuing service. The flexibility and ability to adapt was noteworthy:
We were seeing consistently from around May last year about half the amount that we were seeing
face to face. So yeah, and it was only existing clients [we counselled when in locked down] we
couldn't take on anybody new until… I didn't feel comfortable with taking on any one new until we
had training in how to assess new people online because there's so much risk. So we put five of us
through a really extensive cyber therapy training programme. So I'm now a certified cyber therapist
as is [2 senior therapists] and two of our qualified counsellors as well we put those through…it's been
really valuable in terms of feeling confident to take on new people remotely (Therapeutic Service
Manager, 2021)
The Senior Therapist identified some of the difficulties that were overcome:
Renew had been very much based in the Women's Centre. It was very physical. And it was only face
to face work. The adaptability of the service has been amazing in terms of the way that the
counsellors and all of us have moved it online. To continue to support the women has been brilliant,
but that was hard to maintain that whenever we weren't coming into the centre at all. So it was all
online. It's was all on Zoom, all telephone and trying to encourage the counsellors to get in touch
with us and not be shy about informing us when they were when they were struggling with
something because they're, they're all lovely women, and didn't want to disturb us and knew we
were busy and so I think that that kind of jumps out at me as a as a difficulty that we had we had to
work through.
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As highlighted above, women found the weekly wellbeing calls particularly useful during the lockdown
period. In addition, a Senior Therapist highlighted that a result of the pandemic was:
Increasing flexibility for the clients. So it's become even more client centred, like what works best for
you: do what telephone? Do you want face to face, and we can offer all of those? So I think that's
something that was entirely a result of going into lock down; that would not have happened. So
that's a massive benefit. I think I know it's kind of upskilled a whole generation of counsellors as well
because those counsellors would not have been trained to do online counselling. I wouldn't have
been trained how to do online engagement, if that hadn't happened a bit because it had to happen
quick.

Allocation of cases and Support
A Senior Therapist discussed how changes to how cases were allocated after initial assessment to placement
counsellors occurred:
We went through a phase of allocating because there were, some clients were being left too long.
And…we wanted to make sure that the clients were served well, and the counsellors were getting
stretched as well. So you know, if they weren't… because sometimes when you're training, you're
kind of like, “oh, no, I’d better not go near that”. But whereas previously, maybe [Senior therapist
supporting placement counsellors] would have been able to come in alongside …. It was harder to do
that online. So, we had to be kind of a bit more deliberate by allocating clients for a while that didn't
last for too long.
In the first focus group with placement counsellors in February 2020 prior to lockdown members discussed
how they appreciated the flexibility of choosing their own cases after initial assessment. They did highlight
the way in which the Senior Therapists supported them with new issues/ideas. Nevertheless, all of the
placement counsellors identified in the follow up focus group in October 2021 that they felt having allocated
cases improved their way of working and encouraged them to stretched themselves further. The allocation
of cases did not continue, and it may be something the service may wish to review in consultation with the
placement counsellors.

Demand and Capacity
There is a proven demand for Renew Plus service and although, the waiting times are generally less than
other services, if the service was to be opened out to more women there would not be the capacity to
expand with the current team of Senior Therapists. Although placement capacity has increased a senior
therapist is needed to make initial assessments. As one senior therapist identified:
Obviously, loads more therapists would be great because then because more senior therapists so we
could get more assessments flowing through.
If the service was able to expand it is clear from the data that Nottingham Women’s Centre could become
and an even more appealing placement option for trainee counsellors. Being a trauma-informed centre and
modelling whole system ways of working means that placement counsellors would be able to upskill further.
In the longer term this was identified as a benefit that would improve outcomes of more women impacted
by trauma:
I would love to see the development of, of the counsellors as well so bearing in mind keeping the
balances of they are studying, so they're already really committed timewise I think something that

41
we always hoped was the training they got here would really enhance because the, the training they
get at the core training centres wherever they may be, is usually the basics because that's quite
enough to fill three years you know what I mean? So, but they don't get trauma training, and they
don't get kind of equality and diversity training very much. And so kind of those kind of hotter topics
that are sort of where the real world is moving as opposed to the therapy world that we would be
able to offer that to our trainees and that we could offer that as an incentive for them to come here.
… a lot of our clients need trauma support. And yeah, there's that gap between… so a lot of our
counsellors are person centred. And there can be a real gap between that kind of person-centred way
of leaving space for the client, but which is lovely, if the client is confident enough to step into that,
but if the client is traumatised, they're just like, “What what are you doing? Like why are you why are
you just sitting there in silence? What's wrong with you? Are you judging me?”
So bridging that training gap from where they're at to go actually knew what sometimes you've got
to just reach your wee hand out to women and kind of go: “Yes, I know there's there's danger here
that you're compromising your modality and your training, but actually, this is a woman standing in
front of you who's not like a classic client, you know”? She needs a little bit more from you and given
them confidence to do that, because I think a lot of us get it get quite scared or in trauma and go no,
we don't want to do any more damage, but I’d like to see us giving them more confidence and
education to go and do that.
Interviews with the senior therapists did identify that was potential to further the scope and reach of the
counselling service to women for whom English is not their first language.
In terms of Renew we never specifically recruited [counsellors] around language…it's not something
any of our counsellors have used, but we do have some some counsellors who speak multiple
languages. And we were like, brilliant! That's great! Except it's not actually been used. I think we
need those clients to come in and if they don't, well, if they don't speak English, they're not [coming
to Women Centre]. They're not coming into the service
Representativeness and Diversity of Counsellors
Both the Therapeutic Service Manager and Senior Therapist identified a need to increase the representation
of Black and marginalised communities amongst their counsellors. One Senior Therapist contacted an
educational provider to as why black women weren’t being directed toward NWC for placement activities.
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Renew Plus: A Model for Addressing Barriers to Women
Accessing Services
McCarthy et al’s (2020) comprehensive literature review of models of support for people facing multiple
disadvantage adds weight to Harris and Hodges’ (2019) finding that it is important to combine a critical
gendered lens and intersectional understanding when considering women’s experience of multiple
disadvantage. Holly’s (2017) mapping of specialist support available to multiply disadvantaged women in
England and Wales has confirmed that there are many barriers women face when trying to find services that
may be able to assist them. For example, women may not know the right questions to ask to get the answers
they need. As Hodges and Harris (2021:89) identify:
Numerous factors prevent women being able to attend services, but before being able to access a
service for help and support, individuals have to know that their experience is considered a need,
understand they are entitled to relevant support and that this support is available. This requires
professionals delivering or developing services to understand how women frame the things that
have happened to them and then be clear about the way support services can help.
As the Therapeutic Service manager identified during interview it is important to consider the preventative
nature of support that should be made available to all women:
Who decides who is generic and who is multiple disadvantage? It's ridiculous. So it's this: you don't
suddenly become a multiple disadvantage person, things build up and take time to develop. And it's
about preventative work and aftercare, for me. If it’s not just about that then you're in crisis. Now,
let's support you: That's a very different kind of work. But you know, all women have the potential
to be to have multiple disadvantage. I think that sounds very pessimistic, but we live complicated
lives.
Gray et al (2020) identified, in a single country study of the influence of Covid-19 pandemic on mental
wellbeing and psychological distress, that there were greater levels of mental health problems in women.
Comparing 2019 WEMWBS data with 2020 data revealed that lower levels of mental well-being during the
COVID-19 pandemic (2020 sample) compared to data collected in the previous year. Additionally,
psychological distress was reportedly higher in women and those in deprived areas
Gray et al’s (2020) study, although based in Wales and not England, reveals that the number of women
requiring mental health support and intervention due to Covid-19 is likely to be greater than for men.
Additionally, Gray et al (2020) argue that there might need to be the development of different intervention
strategies depending on gender. Pierce et al’s (2021) longitudinal probability sample survey examining the
mental health before and during the Covid-19 pandemic of the UK population share’s Gray et al’s (2020)
assessment and has cautioned:
By late April, 2020, mental health in the UK had deteriorated compared with pre-COVID-19 trends.
Policies emphasising the needs of women, young people, and those with preschool aged children are
likely to play an important part in preventing future mental illness.
Additionally, even once women identify a service that might be able to help, they may not meet the service
entry criteria or risk secondary trauma by having to constantly retell their painful stories to multiple
professionals (Sharpen, 2018). Each of the above barriers are amplified for women at a time of crisis
(McCarthy et al, 2020). With community and hospital-based mental health services under increasing strain,
many [women] are unable to access support until they reach crisis point, and the kind of support they do
receive in this situation is deemed to be inadequate (McCarthy et al 2020: 12). This finding of this evaluation
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supports McCarthy et al’s (2020) assessment and it has confirmed a demand in service provision. Renew Plus
has enabled women to meet the initial all outcomes of the project and a wide range of campaigning and
policy activity has also taken place through the duration of the project (Appendix 3).

Value of Long-Term Therapeutic Support
The rapid literature review confirmed the National Institute for Health and Care Excellence (NICE) guidelines
on depression (2009) are limited by the scarcity of evidence about the long-term effects of psychological
interventions. However, there are several studies (Leichsenring & Klein, 2014; Payne et al, 2015; Ciclitira et
al, 2017) that demonstrate the positive outcomes of long-term therapy. Additionally, De Maat et al’s (2009)
systematic review demonstrated the efficacy effect sizes for long term psychotherapy were not only
significantly higher than those for short-term therapies, but that they continued to increase from
termination of treatment to long-term follow-up, especially in cases of severe and complex mental illnesses.
Payne et al’s (2015) study, sought to evaluate long-term, women-only counselling utilising a mixed method
approach alongside the Clinical Outcomes in Routine Evaluation – Outcome Measure (CORE‐OM). The same
authors also found value in utilising content analysis of open‐ended questions, which revealed that women
felt supported, comfortable, and gained insight through the counselling relationship. In a later follow up
longitudinal study, the same authors’ findings were reinforced and they argued that , ‘…while their complex
psychological issues may be challenging to treat, research suggests that women on low incomes benefit
from, and generally prefer counselling in, a women-only service’ (Ciclitira et al, 2017:532).
The conclusions of Payne et al’s study (2015) and rapid review also confirm the findings of Renew Plus
evaluation: Long‐term counselling in a women‐only environment, particularly for socially disempowered
women, may be beneficial.
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Recommendations
1. Expand the funding of Renew Plus service to reach more women
The demand for service has been clearly identified by this evaluation study. Increased demand will be
evident for gender specific mental services to support women in the coming years (Gray et al, 2020).
Moreover, the provision of service was deemed by women to have significantly helped them improve their
quality of life. The ability of women to be able to access therapeutic counselling support is, “life-changing”.
Widening access to such a project can only be achieved by increasing capacity.

2. Ensure long-term therapies are available for women
As highlighted in both the evaluation findings and rapid literature review cited above: there are significant
benefits for women being able to access long-term therapy. This is particularly true for women with low
income (Ciclitira et al, 2017).

3. Assess whether Therapeutic Counselling could be expanded to reach a more diverse population.
Women identified that they would appreciate the creation of an older woman’s peer support group that
would be responsive their needs. Sallinen et al’s (2011) study explores the importance of peer support
groups in centring women’s voices so they feel seen and heard. The Peer Support Group is a resource that
Nottingham Women’s Centre could expand if further if funding was available.
Limited demographic data was provided for the evaluation, so it was not possible to discern the diversity of
service provision. Senior Therapists acknowledge that there was a need to have placement and volunteer
therapists that are more representative of Nottingham and Nottinghamshire’s demographics. Clearly steps
have already been made to address this with counsellors’ educational establishments.

4. Improve Data Collection
Data provided by Nottingham Women’s Centre was extensive, but as noted above, it missed key
demographic data, particularly noticeable with WEMWBS data. Asking women to complete feedback forms
and obtaining completed WEMWBS scores at specific intervals during counselling was something that both
counsellors and NWC staff identified as being difficult. Therefore, not all data for each woman was available.
Gaps in WEMWBS meant there was incomplete picture for the assessment of changes in wellbeing over
time. It is important that this form of data is collected uniformly and at set periods of time for a complete
picture.

5. Consider Alternative Measurements of Success
Nottingham Women’s Centre and funding commissioners should consider promoting the use of alternative
measurement tools in the future that better situate women’s lived experience. It is important that women
do not feel judged in the counselling space and although the measurement of wellbeing is an important
indicator of progression, we know that counselling is not a linear journey and things can happen to anyone
at any point in time that may result in, for example, a reduction in wellbeing score at that point in time.
Appreciative inquiry is key to empowerment. As highlighted above, the Renew Plus evaluation echoes the
findings of other studies (Payne et al, 2015 and Ciclitira et al, 2017:532) – a significant learning here was the
value of ensuring additional qualitative feedback alongside CORE-OM.
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Appendix: VIEW
VOICE OF INFORMED & EMPOWERED WOMEN
Thank you for your interest in joining V.I.E.W where women are
encouraged to voice their opinions on the services that we provide and other issues affecting them.
AIM OF THE GROUP
To make sure the Centre is responding to the needs of women.
HOW THE GROUP WORKS?
Membership
•
•
•

The group is open to all self-identifying women in Nottinghamshire.
The group aims to be inclusive so let us know how we can make sure the group is accessible
for you.
We will ask to store your contact details on our secure database for the purposes of the group
and so we can keep in touch with you. If, at any point, you decide you no longer wish to be
involved, then you can request to be removed at any time in line with our GDPR policy.

Meetings
•
•
•
•
•

The group will aim to meet every quarter. You can come to as many as you want or just come
to one. It’s up to you.
Times of meetings may change to accommodate attendance.
The meetings will be facilitated by two experienced facilitators who are external to the
Centre.
We are currently holding the meetings on Zoom.
We will try to make the meetings as interesting and interactive as possible to make all
participant feel comfortable and able to contribute.

What happens to what you say?
What you say is confidential within the group. A summary of the discussions will be given to the
Communications and Campaigns Manager so you can inform the Centre’s policy work and how the
centre works with women.
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Appendix 2: Issues and support needed for women during Covid-19:
May 2020

Issues and support needed for women during Covid-19:
May 2020

This is a live document that’s being updated as we identify the key issues and support that’s needed for women in Nottingham. These issues have been
identified by the case workers and management team at Nottingham Women’s Centre (NWC):
Issue
Access to food
We have seen an increase in the number of women asking for
foodbank vouchers and food parcels. Foodbanks assign a limited
number of vouchers to each woman, which is resulting in some
women going without enough food.
Decline in Mental health
The main reoccurring issue has been a huge decline in women’s
mental health. For the women we’ve been in contact with, there
have been the following trends and issues:
• Marked increase in suicidal thoughts, calls to Crisis teams
and Samaritans.
• Marked increase in self harm including cutting, burning
and excessive handwashing causing injury
• Severe increase in anxiety exacerbating obsessive
compulsive symptoms and paranoia
• Development of agoraphobic type symptoms

NWC response
NWC has been able to help some
women in crisis but this is not
sustainable.

•

•
•

NWC’s counselling service is
still operating online for
existing clients and we are
carrying out wellbeing
checks for the most
vulnerable.
NWC’s Peer Support Mental
health group meets weekly
via Zoom.
We are promoting and
signposting Notts

Change needed at a city level
Foodbanks – can they be flexible
on how many vouchers they give
out? Does this require increased
funding from NCC/central
Government?
More and longer term funding is
needed for an increased mental
health support offer in Notts.
Much of the current help is
available online – see issue
below.
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•
•

A ‘reversal’ in recovery progress for pre-existing
conditions, depression, complicated grief, post-traumatic
stress
Pressure of home schooling/lack of childcare support
leading to anxiety, insomnia

Not having resources such as Wifi and laptops
Some women don’t have access to the internet or they lack the
appropriate technology (laptop, tablet or smart phone) so they’re
not able to access mental health or benefits support, health
information or educational courses. This also impacts the homelearning capacities of those families without appropriate
technology and/or access to the internet.
-

-

Healthcare Trust helpline
for those in crisis and other
local voluntary sector
support is available, but we
are all running on short
term funding.
NWC is able to help with one off
crisis payments, which has helped
a small number of women.
Piecemeal initiatives have been
oversubscribed and aren’t reliable.

Can vulnerable women be lent or
given a free laptop and/or a preloaded dongle so they can access
support and online courses?

One woman who has recently fled domestic violence is
unable to access mental health support, such as our online
Peer Support group, as she doesn’t have access to wifi or
the funds to pay for mobile data to access the internet.
One woman wants to join an online course which would
help her get a place in college, but she hasn’t got a laptop
or the funds to buy a laptop.

Laid off or reduced salary due to Covid-19
A large number of our clients have been laid off or had their
salaries reduced due to Covid-19. This is leaving women
financially reliant on UC or family members, which leaves them
open to financial abuse.
One woman who was laid off from her job in a hotel in
Nottingham has a baby and is a single parent. She has been
struggling to access food, baby milk and clothes for herself.

NWC can provide food bank
vouchers and a clothes bank
voucher but this is not enough.

Emergency hardship grants for
women to support those in
financial crisis because of Covid19.
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Delayed UC payments and uncertainty about SSP
The monthly assessment period for Universal Credit means that
women are forced to manage on a small amount of money for a
long period and they have the uncertainty for a whole month
about what they will get next time.
Some clients have been very uncertain about whether they are
going to get Statutory Sick Pay or how much is the correct
amount/how to check it.

NWC is able to provide welfare
Grants for women to cover the
benefits advice and can signpost to monthly assessment period for
employment advice. We can
UC during Covid-19 ‘lock down’.
provide food bank vouchers and a
clothes bank voucher but this is not
enough.

Child contact centres are closed
Women who are currently going through family court
proceedings and see their children at a Child Contact Centre are
currently only allowed video contact. This is causing distress to
some women. We have one client whose child’s foster parent
won’t allow video calls so she can only speak to the kids on the
phone.
Issues with installation of household appliances
Women are being left without household appliances and/or
furniture because companies are no longer installing or delivering
goods into houses and most clients are not able to move such
items by themselves.
Parents of disabled children struggling without the support
Families with vulnerable children are providing complex, roundthe-clock care with no respite or outside help. Many have had to
cancel home carers’ services because of the lack of sufficient PPE
or testing. Others are struggling to cope without family support
and/or outside care services were cancelled.
One of our clients is dealing with multiple issues including low
income, mental health condition, looking after small children, one

Prioritise re-opening Child
Contact Centres with social
distancing measures.

We have been able to find funding
to buy items like beds, washing
machines etc, but we can’t get
delivery/installation inside the
house, only delivery to the
doorstep at best.
We are sign-posting mental health
support and applying for grants on
behalf women with increased
caring responsibilities.

We need support to identify
companies or volunteers that can
urgently deliver and/or install
household goods for vulnerable
families.
Prioritise PPE for carers and
support networks for families
with disabled children.
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child has severe learning disabilities. The client normally gets
considerable help from her mother, but is unable to do so because
her mother is shielding due to her own health condition.
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Appendix 3: Policy and Networking Activities

Impact of the Pandemic on
Women

Barriers to Accessing Mental
Health Services

Women Experiencing Severe
and Multiple Disadvantage
Report

NWC membership of
Response to Complexity
(Women’s Severe and
Multiple Disadvantage)
Nottingham Steering group

NWC attendance at the
Severe and Multiple
Disadvantage steering group
hosted by Integrated Care
Partnership (ICP) and
Nottingham Clinical
Commissioning Group (CCG)

NWC membership of The
Voluntary Sector Domestic
and Sexual Violence and
Abuse Forum

Attendance at Black Voices
conference (To address
recruitment practices)

Created a Discussion Group
Network – For counsellors to
learn and share good practice.

Contribution to Crisis
Sanctuary Pathway (A
partnership between NHS and
voluntary sector) to provide
crisis spaces in the
community, holistic support
and lessen mental health
presentations at emergency
departments.

