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1. Introduction 

Background 

1.1 The Live Fear Free Helpline is the Welsh Government’s all-Wales helpline (hereby 

referred to as ‘the Helpline’) which aims to offer confidential, and quality information 

and support to all survivors and victims of gender-based violence, domestic abuse, 

and sexual violence. This encompasses groups subjected to, or at risk of, all forms 

of violence covered by the Violence against Women, Domestic Abuse and Sexual 

Violence (VAWDASV) Act, including honour based violence, female genital 

mutilation and forced marriage. The service includes crisis intervention as well as 

general advice and information. 

1.2 The contract to run the Helpline was awarded to Welsh Women’s Aid (WWA) in 

2015 for a three year term following an open tender process. The contract was due 

to end on 30 September 2018, but has since been extended for a further 24 months 

to allow sufficient time to develop a renewed tender specification for the Helpline 

service and run a tender exercise for the new contract to commence from 1 October 

2020.  

1.3 Prior to this, the All Wales Domestic Abuse and Sexual Violence Helpline had been 

managed by WWA on behalf of the Welsh Government since 2004. The Helpline 

has evolved over time in terms of the scope of its work, its delivery and 

implementation. Key changes include moving from a 12 to 24 hour a day service in 

2005, extending its remit to include Sexual Violence from 2011, and developing 

partnership working and integration into the wider network of Welsh Domestic 

Abuse and Sexual Violence (DA/SV) services in recent years. From 1st October 

2015, the All Wales Domestic Abuse and Sexual Violence Helpline was re-launched 

as the Live Fear Free Helpline. 

1.4 The way in which the Helpline delivers its core activities to support service users 

and the work of the wider domestic abuse and sexual violence sectors is also 

shaped by a number of factors, and in response to these continues to adapt its 

delivery practices. These include: 

 specific local and community factors (including socio-economic conditions 

and the availability and quality of specialist domestic abuse and sexual 

violence services);  
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 levels of demand (which can be influenced by media campaigns such as 

‘’This is Me’ and ‘Don’t be a By-Stander’, the introduction of ‘Ask and Act’ 

procedures for public services, and the development of referral pathways 

with public and third sector organisations and specialist domestic abuse 

and sexual violence services), may significantly increase the number of 

calls to and from the Helpline; 

 the availability and quality of specialist / generic services in Wales to meet 

the needs of survivors, family, friends and professionals; 

 the availability of funding; 

 recruitment and retention of experienced and qualified staff; 

 the development of new avenues of accessibility to the Helpline (e.g. web 

chat and texting services) aimed at reducing barriers to accessing 

support. 

1.5 Background information on the defined terms used in the VAWDASV Act and 

referred to throughout this report is attached at Annex A. 

The evidence base 

1.6 The 2014 evaluation report identified a number of significant limitations to the 

potential for evaluation of the Helpline as it was at the time of the evaluation: 

 The monitoring data was not collated, analysed or reported in a format 

suitable to inform strategic or operational decision making; 

 No outcomes framework had been developed at the time of the 

evaluation, (although the report stated that one was then in development); 

 A lack of information on any outcomes or impact experienced by callers 

after their involvement with the Helpline; 

 Lack of clarity around identifying the roles of different users of the 

Helpline during the 24 hour period and duplication between local and 

national helplines. 
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1.7 A further independent Review was also undertaken during 2014 into the wider 

picture of VAWDASV services in Wales (Berry et al., 2014). This produced 29 

recommendations, including: 

 Welsh Government should gather data on calls to helplines relating to 

violence and abuse relating to lesbian, gay, bisexual and transgender 

(LGBT) groups, female genital mutilation (FGM), honour-based violence, 

forced marriage and slavery for the purpose of sexual exploitation; 

 Services should adopt relevant and meaningful approaches for involving 

service users in the design and delivery of services; 

 More needs to be done to develop the evidence base for interventions by 

building individual outcomes monitoring or aggregated data analysis into 

contracts or grant funding. 

1.8 Currently, England, Scotland and Northern Ireland operate National Domestic 

Abuse Helplines that share some features of the Live Fear Free Helpline, but they 

vary in scope, contents and messaging. 

The case for evaluation 

1.9 Information collected during previous contracts suggests that the Helpline has been 

well received and meets the needs of different service users, including those 

experiencing domestic abuse, sexual violence and other forms of violence against 

women, and professionals working on their behalf. Despite this, evidence on the 

impacts of the Helpline on these service users remains limited.  

1.10 The Welsh Government is committed to evaluating the impact of the Helpline on 

service users across Wales. To inform decisions about the scope and design of 

evaluation, and involve stakeholders in reaching these decisions, the VAWDASV 

policy team commissioned an Evaluability Assessment. 

About this report  

1.11 This report presents an Evaluability Assessment (EA) of the planned contract for the 

Live Fear Free Helpline in Wales. An EA aims to assess how well a policy or 

programme lends itself to a full evaluation. The EA was conducted by the Welsh 

Government Social Research and Information Division to inform the design of the 

tender specification for the next contract for the Helpline, and to assist with 

decisions about options for future evaluations of the Helpline and how best to 



 

6 

evaluate its impact in Wales. An independent evaluation of the Helpline (prior to its 

re-launch as the Live Fear Free Helpline) was undertaken in 2014 (Welsh 

Government, 2014); however, to date there has been no coherent evaluability 

assessment of the Helpline. 

1.12 The aim of the EA is to guide decision-making around the allocation of resources for 

evaluation and to raise the important question of what any future evaluation of the 

Helpline service will involve and should be used for. The approach taken in this 

study is to match the type of evaluation with the needs and status of the current 

contract for the Helpline. Ultimately, any evaluation should be used to strengthen 

the support provided to survivors and victims of gender-based violence, domestic 

abuse, and sexual violence through the Helpline and provide key stakeholders with 

useful information to make informed decisions about the future shape and delivery 

of VAWDASV-related services.  

1.13 The remainder of this section discusses the research methodology, Section 2 sets 

out the legislative and policy context for the Helpline, Section 3 introduces the 

‘Theory of Change’ approach to evaluation and goes on to discuss the rationale of 

the Helpline, Section 4 provides a discussion of the key findings from the EA and 

Section 5 sets out the evaluation options and presents a series of 

recommendations.  

The Evaluability Assessment process 

1.14 A key goal of evaluation is to determine if a specific policy intervention or 

programme is making a difference to the clients or service users (often referred to 

as an outcome evaluation). Equally important, evaluation provides managers and 

staff an opportunity to understand how a policy intervention or programme is 

working, identify the aspects that are not working as well and make 

recommendations for how the service(s) provided to users can be improved (often 

referred to as a process evaluation).  

1.15 In order to ensure that the current Helpline can reap these benefits, this EA has 

been commissioned to examine what would need to be in place for more robust and 

reliable evaluations to be undertaken into future arrangements.   

1.16 Drawing on similar approaches developed by the Welsh Government for assessing 

the evaluability of the Flying Start and Families First programmes in 2016 and 2017 

respectively, this study draws on an evaluability checklist developed by Davies 



 

7 

(2013) on behalf of the Department for International Development (DfID) and uses 

this as a guiding framework for undertaking the assessment. The checklist is based 

around three broad types of issues, which the paper highlights as key dimensions of 

an EA: 

 the programme design; 

 the availability of information; and 

 the institutional context. 

1.17 The EA was carried out in several key stages, which are described in turn below. 

1.18 The first stage involved identifying the underlying logic on which the Helpline was 

based, focusing specifically on Helpline activities, outputs, outcomes and causal 

assumptions. This involved two key steps: 

 To draft a logic model based on programme documents and discussions with 

key Welsh Government officials and Helpline staff; 

 To discuss the logic model pathway with key stakeholders, both individually 

and in groups, to: (i) identify instances of agreement and any divergent 

views; (ii) explore what risks the stakeholders believed affect the logic model 

pathway; and (iii) identify how progress along the pathway is tracked.   

1.19 The second stage was to assess the evaluability of the Helpline based on the logic 

model developed. This task was approached by means of a structured checklist, 

adapted from the guide produced by Davies (2013). The list included a range of 

criteria focusing on the current implementation stage of the Helpline; the logic 

underpinning the Helpline; data availability and access to stakeholders; and causal 

attribution.  

1.20 The list prompted the research team to examine the extent to which stakeholders 

understood and embraced the objectives and logical pathways of the Helpline - 

aspects that are fundamental to evaluation design. Any divergent views or gaps in 

the logical pathway between Helpline outputs and purpose can all undermine the 

choice of indicators and hence reduce project evaluability.  
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1.21 The third stage involved identifying which sources and types of information are 

available and relevant to any future evaluation, and to consider the costs and 

resources required to make use of such information. The following questions were 

explored in detail as part of this task: 

 Has there been any systematic monitoring at any level, on aspects such as 

the implementation of activities, output delivery or achievement of the 

Helpline’s overall aim and objectives? 

 Where indicators have been identified, what methods of data collection would 

be required for an evaluation? 

 If additional data collection is required, what methods and techniques are 

appropriate and what are the cost and timing implications? 

1.22 The fourth stage involved examining and proposing a series of evaluation options.  

Research methodology 

1.23 The research required a method that allowed an in-depth understanding of the 

management, delivery and outcomes of the current Helpline contract and included a 

range of stakeholders in this process. An assessment comprising a number of 

stages and using a multi-method approach was therefore undertaken. The key 

stages are outlined in more detail below. 

Stage 1: Scoping and desk-based review 

1.24 In order to better understand the legislative framework and wider policy context 

within which the Helpline is implemented, and the extent to which it aligns with other 

similar services in Wales and the UK, the EA included an in-depth review of 

background documents. This included Helpline documentation (tender specification, 

monitoring and performance review reports), policy documents and previous 

evaluations of the service. These documents enabled familiarity with key areas of 

concern, provided a framework for subsequent interviews and focus groups and 

were used to guide the development of a draft logic model. A logic model is a chart 

that describes the relationship between an intervention’s inputs, activities, outputs, 

outcomes, and impacts (HM Treasury, 2011). Further information on the key 

elements and preparation process of a logic model will be provided in Section 3.  
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Stage 2: Developing an understanding the logic underpinning the Helpline 

1.25 A series of workshops lasting two hours were held with a range of key stakeholders 

and users of the Helpline to gain insight into Helpline activities and outcomes. The 

aim of this process was to work with participants to build a shared understanding of 

the logic underpinning the Helpline and to map out the links between the desired 

outcomes (short, intermediate and long term) for the Helpline and the mechanisms 

through which these outcomes will be achieved. It also provided an opportunity to 

identify key assumptions and challenges as perceived by stakeholders, and 

potential external factors associated with the wider environment within which the 

Helpline operates.  

1.26 Two workshops were undertaken; the first in north Wales and the second in south 

Wales, to reduce the need for stakeholders to travel long distances to attend. This 

also enabled the group sizes to be limited to approximately ten participants per 

session, thus ensuring a focussed discussion. The workshops were facilitated by 

members of the research team, following a structured topic guide, and discussions 

were documented by the facilitators and participants using flipcharts and notes. The 

topic guide is included at Annex B.  

1.27 As part of this stage, two workshops were also undertaken with Helpline service 

users. 

1.28 A list of invitees for the workshops was provided by the Welsh Government’s 

VAWDASV policy team and included a purposive sample of stakeholders to reflect 

a broad range of roles, including: 

 representatives from agencies and organisations working across the public 

and voluntary sectors, including other helplines operating within the policy 

area;  

 staff and volunteers involved in delivering the Helpline and its associated 

support services, including representatives from Betsi Cadwaladr University 

Health Board and Welsh Ambulance Services NHS Trust; 

 representatives of specialist domestic abuse and sexual violence services 

across Wales; and 

 individual users of the Live Fear Free Helpline. 
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Stage 3: Interviews with key stakeholders 

1.29 A series of semi-structured interviews was also undertaken with Welsh Government 

officials and Helpline stakeholders, the topic guide for which can be found in Annex 

C. The selection of interviewees was intended to ensure representation of service 

users, leadership, delivery and support staff to explore the potentially diverse range 

of perspectives on the Helpline. The interviews enabled the research team to 

understand how staff and stakeholders viewed and prioritised the activities, goals, 

and outcomes of the Helpline and enabled identification of relevant data and 

evidence sources. This included routinely collected monitoring data.  

1.30 During the course of the assessment, the research team conducted nine interviews, 

each ranging in length from forty minutes to one and a half hours. Interviews were 

conducted in both English and Welsh, according to the preference of the 

participants, and were recorded and fully transcribed with prior permission of the 

interviewee.  

1.31 Throughout the data collection, researchers were in frequent contact with the 

VAWDASV policy team in Welsh Government to ask for clarification and 

elaboration, and to discuss and decide subsequent steps in gathering information 

from and reporting information to key stakeholders. 

Stage 4: Synthesis of assessment evidence 

1.32 On the basis of stages 1 to 3, the final phase of the evaluation assessment involved 

bringing together all of the evidence strands to discuss the key findings, identify a 

number of evaluation options and agree a possible way forward. 
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2. The legislative and policy context 

2.1 In recent years, tackling domestic abuse, sexual violence and any form of violence 

against women has become a part of the political agenda in Wales and is now a key 

priority for the Welsh Government. As a result, the legislative and policy landscape 

within which this work operates has developed considerably since the Helpline’s 

inception.  

2.2 Key Welsh Government legislation of particular relevance to this work includes:  

 The Violence Against Women, Domestic Abuse and Sexual Violence 

(Wales) Act 2015 which places a duty on devolved public services to 

make arrangements for the prevention of violence against women, 

domestic abuse and sexual violence and the protection and support of 

those affected. A suite of guidance is being developed and implemented 

under this Act, including the National Training Framework, ‘Ask and Act’ 

and multi-agency collaboration; 

 The Well-Being of Future Generations (Wales) Act 2015 which sets out 

seven well-being goals that public sector bodies have to work to achieve, 

all of which are relevant to the prevention of violence against women, 

domestic abuse and sexual violence;   

 The Social Services and Well-being (Wales) Act 2014 which provides a 

legal framework for improving the well-being of adults, children and carers 

who require care and support, and for transforming the delivery of social 

services in Wales.  

2.3 In 2010, the Welsh Government published the Right to be Safe Strategy, a cross-

government programme of action aimed at tackling all forms of violence against 

women. It focussed on 4 key priority areas: prevention and raising awareness, 

providing support for victims and children, improving the response of criminal justice 

agencies, and improving the response of health services and other agencies. Under 

the Strategy, the Welsh Government implemented a number of key initiatives to 

help address domestic abuse, including the introduction of Multi Agency Risk 

Assessment Conferences (MARAC) and the establishment of a number of Sexual 

Assault Referral Centres (SARCs) across Wales. 
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2.4 The Strategy was succeeded by a new National Strategy on Violence Against 

Women, Domestic Abuse and Sexual Violence (Welsh Government, 2016) to take 

forward the provisions of the 2015 Act under the three key priority areas of 

‘prevention’, ‘protection’ and ‘provision’ of support. The 2016 Strategy integrates 

with other Welsh Government legislation, including the Well-being of Future 

Generations (Wales) Act 2015 and the Social Services and Well-being (Wales) Act 

2014, as well as a wide range of policy areas, reflecting its cross-cutting emphasis. 

Alongside the VAWDASV (Wales) Act and 2016 Strategy, the Welsh Government is 

working in collaboration with other statutory bodies and the third sector to develop 

policy and facilitate delivery of support to victims of violence and abuse, and their 

children, in a number of ways, including:  

 funding the Live Fear Free Helpline to provide help, advice and 

emergency support; 

 funding Domestic Abuse Coordinators, Independent Domestic Violence 

Advisors (IDVAs) and Independent Sexual Violence Advisors (ISVAs) to 

provide direct help and support to victims; 

 developing and delivering the National Training Framework, providing 

statutory guidance for all key public sector and specialist provider 

professionals across Wales to increase their understanding and 

knowledge of violence against women, domestic abuse and sexual 

violence, resulting in improved responses to disclosures; 

 introducing ‘Ask and Act’ - a process of targeted enquiry across the public 

sector which aims to increase identification of, and improve responses to 

those experiencing violence against women, domestic abuse and sexual 

violence. Ask and Act is being rolled out across the relevant authorities 

laid out in the Act, namely local authorities, local health boards, the Fire 

and Rescue Services Authorities and NHS trusts; 

 developing and implementing a National Communications Framework in 

partnership with key stakeholders to raise public awareness of, and 

challenge attitudes, behaviours and practices in relation to all forms of 

violence against women, domestic abuse and sexual violence. Some key 

activities delivered under this framework include: 
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 campaigns such as ‘This is Me’, aimed at tackling gender 

stereotyping and gender inequality, and ‘Don’t be a Bystander’, 

which encourages anyone to positively intervene or do something 

when they are worried someone they know may be experiencing 

violence against women, domestic abuse and sexual violence; 

 the development of a National Survivor Engagement Framework to 

ensure that the needs and experiences of survivors, including the 

most marginalised, are understood. As part of this framework, the 

Welsh Government has engaged with survivors and stakeholders, 

carried out an evidence review to identify the barriers and enablers 

to successful survivor engagement and in 2019-20 will be 

undertaking primary research to support this work and 

implementing a small-scale pilot for a national survivor 

engagement panel; 

 appointing National Advisors for Violence against Women, Gender-based 

Violence, Domestic Abuse and Sexual Violence to provide advice on how 

to implement the 2015 Act and work with survivors and with other 

stakeholders to shape and inform improvements in the way services are 

planned, commissioned and delivered. The National Advisors are 

supporting Welsh Ministers to develop and publish a set of National 

Indicators which align with the national well-being indicators. 
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3. Programme rationale 

Understanding the logic of a policy or programme 

3.1 When evaluating a policy or programme, it is crucial to develop a full understanding 

of the theory or rationale on which it is based. This involves clearly defining the key 

steps involved in delivering the policy; the context in which it is being implemented; 

the resources required; the core activities or tasks undertaken as part of the policy 

and the changes that are anticipated (Welsh Government, 2016).  

3.2 One of the most commonly used approaches to the evaluation of government social 

policy in the UK is the ‘Theory of Change’ (ToC) approach.  

3.3 A ToC approach to evaluation is a systematic study of the links between activities, 

outcomes, and the context of a policy intervention or programme. It involves 

specifying and examining the causal linkages between a policy or programme’s 

context, inputs, activities, outcomes and impacts in order to understand the 

combination of factors that has led to any intended or unintended changes. The 

approach therefore develops and tests the theory underlying the policy or 

programme and allows this to be modified or refined through the evaluation process 

(HM Treasury, 2011). 

3.4 There are a number of benefits to undertaking a ToC evaluation. First, the approach 

is particularly helpful in the evaluation of complex social policies or programmes 

where there are a number of different activities taking place at the same time, and 

where links between activities and outcomes are not straightforward. It is also 

particularly useful when the policy or programme objectives are difficult to assess or 

are likely to take some time to achieve. The process of preparing a Logic Model as 

part of a ToC approach helps evaluators identify progress towards anticipated 

impacts, even if it is not possible to gather evidence that this has been achieved 

(Hills, 2010). 

3.5 Second, a ToC approach can be useful in exploring and unpacking the assumptions 

about the process through which change is expected to occur. It specifies the ways 

in which all of the required early and intermediate outcomes related to achieving 

long-term change will be brought about and documented. Assumptions are often the 

set of beliefs that guide a particular group, such as a policy or programme’s 

stakeholders, and may also be supported by research (Anderson, 2000; Hills, 

2010).  
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3.6 Third, a ToC approach enables an in-depth understanding of the context in which 

the policy or programme is operating (including the political, social and economic 

systems that are in place and the key stakeholders involved in the implementation), 

all of which will have an important influence on the effect of a policy or programme. 

This information may be crucial when making decisions about further 

implementation, for example, whether changes need to be made to the design in 

order to improve its effectiveness (HM Treasury, 2011; Hills, 2010).  

3.7 One way to achieve this understanding is through the development of a structured 

logic model, which can provide a framework within which the impacts of a policy or 

programme can be evaluated. A logic model is a visual representation of a ToC and 

can be used as a tool to help programme staff and evaluators set out the rationale 

of a policy or programme and the expected linkages between the intended 

outcomes (both short-term and long-term) and anticipated impacts, and the inputs, 

activities and processes1. The systematic preparation of a logic model helps ensure 

that activities are directed towards clearly stated outcomes; that important 

assumptions about external factors are taken into account; that the expected 

outcomes can be logically developed from the activities; and that there are clearly 

stated indicators for monitoring.  

3.8 Logic models are often presented as a matrix. Figure 1 shows a simple logic model 

layout developed by the Kellogg Foundation (The Kellogg Foundation, 2004) and 

provides definitions of its various components.  

  

                                            
1 For further information, the Department for Transport’s Hints and Tips guide to logic mapping provides a 

practical tool for understanding and guiding the process of developing logic models (Hills (2010) Logic 

mapping: hints and tips for better transport evaluations. London: The Tavistock Institute.) 
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3.9 A key benefit of using logic models as part of an evaluation is that they allow an 

understanding about why something occurs and how a policy or programme might 

work, or is working. 

Developing a logic model for the Helpline 

3.10 The logic model for the Helpline is attached at Annex D. The process of developing 

a logic model allowed the research team and Helpline stakeholders to understand 

and describe the Helpline in a structured way that distinguished between what the 

Helpline does, what kind of target group changes it is aiming to achieve, and what 

ultimate aim it is contributing to.  

3.11 It is important to note that the logic model is a draft version. There are three reasons 

for this. First, the logic model focuses on presenting different stakeholder views 

rather than putting forward a consensus of opinion. Second, further work is required 

to identify key indicators and assumptions before the logic model can be considered 

complete. Without further consultation with stakeholders, there would be no iterative 

feedback to improve the information and statements presented in the logic model; a 

crucial part in the development of any logic model. Third, the team focused on 

presenting the logic model pathways as found in Helpline documentation and 

elaborated on by stakeholders during the interviews and focus groups, and did not 

therefore attempt or improve the model. That would undermine the main task of 

assessing the evaluability of the Helpline.  
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Helpline inputs, activities and outcomes 

3.12 During the Theory of Change workshops, participants were asked to consider the 

key inputs, activities and outcomes relating to the Helpline and associated 

VAWDASV services (see Annex D). The main points are summarised below. 

3.13 The first two columns in the draft logic model shows the inputs or resources used by 

the Welsh Government to create the Helpline, and the core activities at each level 

that make up the service and are the key channels for achieving the Helpline’s 

objectives. Activities describe in detail the day-to-day work of the Helpline. These 

are linked to a set of outcomes (beneficial changes experienced by service users) 

that are expected to follow from engagement with the Helpline. There are two types 

of outcomes that can be evaluated: short-term and long-term outcomes.  

3.14 Short-term outcomes are the immediate benefits that service users expect to see as 

a result of engagement with the Helpline, and will eventually lead to the desired 

long-term outcomes. Short-term outcomes tend to be more specific and measurable 

than longer-term changes.  

3.15 Long-term outcomes are the more distant benefits or changes that service users are 

anticipated to experience as a result of engagement with the Helpline, and generally 

result from the achievement of short-term and intermediate outcomes. In the case of 

the Helpline, it may not be realistic or practical to measure long-term outcomes; 

they may have to be inferred from the achievement of short-term outcomes.  

3.16 As the table at Annex D shows, the discussions with participants indicated that the 

Helpline was delivering three distinct levels of activities: 

 service user level: Helpline activities targeting individual service users; 

 community level: Helpline activities targeting the community as a whole; and 

 service delivery level: Helpline activities targeting changes to wider service 

delivery. 

3.17 The activities and outcomes identified at each level are discussed in turn below. 

Service user activities 

3.18 The first tier of activities shown in the table are those that focus on providing 

services to individual survivors. Stakeholders described these activities as focusing 

on a range of support services (information and advice provision, referral to other 
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specialist national and locally-based services such as counselling and general 

advice on housing, legal issues, and child welfare); and crisis services (safety 

planning, risk assessments for interventions involving children and vulnerable 

groups and referral for emergency accommodation).  

3.19 It was suggested that the outcomes associated with these activities could include 

more survivors contacting the Helpline and receiving assistance, reflecting the 

Helpline’s ability to deliver services as planned. As the table indicates increased 

access to, and use of the Helpline and other services was identified as both a long-

term outcome and a potential impact. There are two reasons for this. First, 

stakeholders suggested that the ultimate aim of improving survivor safety cannot be 

achieved without increasing access to the services they require. Second, a key 

objective of the Helpline is to increase the number of survivors accessing 

appropriate services through providing a main point of contact and referral point for 

those services. 

3.20 The flexible nature of the Helpline which enables service users to access 

individually tailored services as needed, whether that is continuously or over a short 

period of time, means that typical engagement does not follow a standard path from 

beginning to end. This makes creating standardised outcomes very challenging. In 

addition, impacts are usually only likely to be attained over the longer-term, well 

beyond the lifespan of the contract. 

Community-focused activities 

3.21 Activities that are directed at the wider community include: 

 national and local media campaigns;  

 information dissemination and training activities delivered to public and third 

sector agencies and other key stakeholders across all relevant sectors; 

 engaging volunteers; and  

 the production of informational material for distribution.  

3.22 Outputs from these activities might include indications of how many groups and/or 

individuals have been reached with material or through campaigns; numbers of staff 

and stakeholders trained; and numbers of trained, working Helpline volunteers. 

Some expected outcomes from these activities would be increased community-wide 

knowledge and awareness of the Helpline and its overall aim, as well as increased 
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knowledge and awareness about domestic violence, sexual abuse and other forms 

of violence against women. 

Service delivery-level activities 

3.23 Evidence collected from the focus groups and interviews indicated that in addition to 

the delivery of the core Helpline service (offering a range of support and crisis 

services) a key objective of the Helpline is to increase collaboration between the 

Helpline and organisations and agencies dealing with domestic violence, sexual 

abuse and other forms of violence against women. The key outputs identified by 

stakeholders relating to this work included written policies and procedures on 

responding to domestic, sexual violence and other forms of abuse; formal 

agreements for coordinated service provision between the Helpline and specialist 

agencies and organisations, and provision and uptake of cross-sectoral training. It 

was suggested that some evidence of changes could include successful referrals of 

service users to appropriate support, the development of new opportunities for 

collaborative working within the VAWDASV sector, increased trust and confidence 

in the Helpline among stakeholders, and increased knowledge and awareness of 

both the Helpline and other specialist services.   

3.24 During the interviews, Helpline staff and stakeholders discussed at length the work 

that was being done to develop clear integrated referral pathways with public sector 

partners and the third sector, as well as locally-based specialist domestic abuse and 

sexual violence services, and identified these as a key strength of the Helpline. 

They included referral pathways with specialist domestic abuse services, the Safer 

Wales Dyn helpline, sexual violence partners and Black and Minority Ethnic (BME) 

services, as well as multi-agency processes such as the MARAC and CAADA-

DASH. Some of the benefits discussed included providing a mechanism for aligning 

service users to appropriate local and national supports and services, and 

facilitating successful engagement and strong collaborative partnerships. The 

assessment indicated that regular feedback was being collected from key partners 

involved in delivering these pathways, and the data collected suggested that joint-

working and information sharing between themselves and the Helpline had 

improved considerably during the current contract as a clearer sense of roles had 

emerged.  
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3.25 The Helpline manager also noted that a great deal of work was being done to 

explore and facilitate new connections and collaborations with external partners, 

including Public Health Wales, Abertawe Bro Morgannwg Health Board, the 

Veterinary Association, the British Deaf Association, the Children and Family Court 

Advisory and Support Service (CAFCASS) Cymru and non-specialist advice and 

support agencies. This was confirmed by the accounts of external stakeholders 

from a range of public and third sector organisations who reported that training and 

information sharing sessions provided by the manager had helped them understand 

the Helpline service and the benefits of joint-working.   

3.26 The table at Annex D also outlines the key assumptions at each level in the logic 

model on which the activities, outputs, intended outcomes and anticipated impacts 

are based. 
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4. Assessing the evaluability of the Helpline 

4.1 This section presents the key findings on evaluability, and establishes the extent to 

which the Helpline’s ability to provide appropriate advice and support on domestic 

abuse, sexual violence and other forms of violence against women can be 

evaluated in a reliable and credible manner. Evaluability has been assessed based 

on the findings from the 2014 evaluation, along with data collected from programme 

and policy documentation and stakeholder consultation, to ensure that evidence 

and learning from current and past contracts are used to inform future evaluation 

design.  

4.2 The Evaluability Assessment focussed on three broad elements: 

 The Helpline design 

 The availability of information 

 The institutional context 

Within each of the three main areas there are a number of specific criteria and 

associated questions that have been considered, which are discussed in turn in the 

remainder of this section. 

Helpline design 

Clarity of aim and purpose 

4.3 The Helpline is described consistently across programme documents (including 

Annual Reports, tender specification documents and annual Helpline Delivery 

Plans), with the emphasis on providing a free, 24-hour, 365-day-a-year multi-lingual 

Helpline service, supported by the delivery of unique partnership agreements with 

specialist organisations, public bodies and other stakeholders. Data from both 

Helpline documentation and interviews and focus groups with stakeholders 

indicated a broad, shared understanding of Helpline and its core activities, although 

it became clear that the ultimate aim of the Helpline should be more explicitly 

stated. 

4.4 Detailed discussions with Welsh Government officials and Helpline staff enabled the 

research team to develop a better understanding of what the Helpline was trying to 

achieve in broader terms and beyond the immediate scope of the current contract, 

and specifically where it links with the objectives outlined in the Welsh 
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Government's 'National Strategy on Violence Against Women, Domestic Abuse and 

Sexual Violence - 2016-2021' (Welsh Government, 2016).  

4.5 While the Helpline documentation is very clear on how the service is delivered and 

the scope and nature of its core activities, it does not include any specific or testable 

objectives. Nevertheless, the findings of the 2014 evaluation, along with the data 

collected from stakeholders have highlighted several possible objectives of the 

programme. These objectives can been distinguished between those that are for 

service users themselves, the key partners and for the delivery of the Helpline.  

4.6 The terms used in Helpline documents and by stakeholders when discussing 

possible objectives varied, and tended to describe Helpline activities and outputs, 

as well as some outcomes. Activities and outputs are relatively easy to identify and 

measure, and as a result there is a tendency within Helpline documentation and 

monitoring records to describe what the Helpline does and not focus on ‘why’ and 

what it hopes to achieve. This will have implications for any future evaluation of the 

Helpline. For example, some of the statements used in the Helpline documentation 

when describing the overall purpose of the Helpline, such as “providing an effective 

multilingual helpline”, “offering specialist information, support, sign-posting and 

referrals to other services” and “offering a main point of contact”, are only describing 

Helpline activities and outputs. As a result, there appears to be a gap between 

activities and outputs and the overall aim and objectives of the Helpline.  

4.7 The aim and objectives of the Helpline should, ideally, describe a specific change in 

the status or behaviour of service users, such that the Helpline activities and 

outputs can be closely and logically linked to these. There are some examples of 

the use of more clearly defined outcomes in the Helpline documentation, such as 

“increasing the safety and protection of survivors and their children” and 

“empowering survivors to make informed choices about their future”, but these also 

require further clarification. The data from the interviews and focus groups indicated 

that there is some understanding of the underlying logic of the Helpline amongst 

most of the key stakeholders; it is, therefore, possible that an improved specification 

of the aim and objectives could be made through further in-depth discussion with 

Helpline staff, Welsh Government officials and stakeholders. 
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Consistency of aim and objectives 

4.8 One factor that affects evaluability is the consistency of a policy or programme's 

purpose over time. In relation to the Helpline, the overall focus of the service, along 

with its delivery and implementation, has changed and evolved since the 

establishment of the original Helpline in 2004. Key changes include moving from a 

12 to 24 hour a day service in 2005, extending its remit to include sexual violence 

from 2011, developing partnership working and integration into the wider network of 

Welsh Domestic Abuse and Sexual Violence (DA/SV) services, and in recent years, 

expanding the delivery mechanisms to include texting and web chat services. As 

the Helpline has evolved, existing activities (for example, the training of staff and 

stakeholders) have continued, but their overall focus or scope (such as the content 

of the training) has been adapted in order to address new priority areas or sectors. 

Any changes to key areas of work or the targeting of new priority areas will 

inevitably have an impact on the Helpline’s activities and outputs, and are likely to 

generate new expected outcomes. This could potentially make any future 

evaluations more complex and hence also reduce evaluability.   

Agreement and ownership 

4.9 The feasibility of a theory-based approach to evaluation is affected by the extent to 

which different stakeholder groups interpret and agree on a policy or programme’s 

overall aim and objectives. If different stakeholders have different views on these, 

they are unlikely to agree on the indicators by which to measure success, and 

hence evaluability is lower.  

4.10 In general, staff and Welsh Government officials responsible for managing and 

delivering the Helpline service were consistent in their understanding and 

descriptions of the objectives of the Helpline, although the emphasis sometimes 

varied. During the group discussions with stakeholders, there were examples where 

significant differences were noted in the interpretation of the overall aim of the 

Helpline, as different stakeholders from particular sectors prioritised different 

aspects of the Helpline. As the focus of the Helpline had evolved and become more 

complex, different stakeholders appeared only to understand the part of the Helpline 

service in which they were involved or had knowledge of. This will inevitably have 

an impact on the evaluability of the Helpline as stakeholders may then have 
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different understandings of the overall logic of what the Helpline is aiming to achieve 

and, therefore, what constitutes success.  

4.11 If more time had been available, apparent differences and agreements could have 

been explored in more detail, and the accuracy of these findings more fully 

explored. In addition, the limited contact with ultimate beneficiaries during the 

fieldwork means that it is difficult to determine the true ownership of, and agreement 

with, the Helpline’s aim and objectives. 

Complexity 

4.12 The highly complex, multi-sectoral and integrated nature of the Helpline and the 

variable contexts within which it is embedded will all have an important influence on 

how the Helpline’s various services are developed and implemented, how survivors 

make use of those services and what outcomes are possible, and in turn how the 

Helpline and its associated services are evaluated.  

4.13 The Helpline provides information and access to a wide range of complementary 

services to meet the varying needs of its different service users. The support 

services provided often overlap and may be provided by a wide range of 

organisations and groups, resulting in multiple connections between the Helpline’s 

activities, the public and third sector, and specialist domestic abuse and sexual 

violence services. The bespoke, needs-led nature of the Helpline means that the 

support provided to service users and their interactions with other specialist 

domestic abuse and sexual violence services will be very different and highly 

individualised, and often difficult to predict. 

4.14 In addition, individuals who come into contact with domestic abuse and sexual 

violence programmes or services often face a number of challenges and are 

therefore likely to require access to a number of different services. This means that 

they are highly likely to be sign-posted to other specialist domestic abuse and 

sexual violence services and require access to advice and support on matters such 

as housing, mental health problems, self-harm, substance misuse, legal advice and 

child welfare.  

4.15 The partnership working element of the Helpline is also continually evolving, with 

work underway to expand existing referral pathways and increase the number of 

formal partnerships between the Helpline, emergency services, public services and 

other specialist advice and support services. At present, these referral pathways 
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tend to be developed and delivered in geographical areas and sectors where the 

working relationships between the Helpline and various stakeholders and services 

are well-developed. As a result, this variation in service delivery suggests that the 

Helpline will have a greater impact in some areas and sectors than others.  

4.16 Due to these complexities, it would be difficult to pinpoint the causality that has 

brought about any changes in service users’ individual circumstances or 

experiences and isolate these from other influences and factors. This makes causal 

attribution an issue for any future evaluation of the Helpline.  

Validity and reliability 

4.17 The link between outputs (the direct products of a policy or programme’s activities) 

and the overall aim (the anticipated behavioural change of the target groups) is 

critical. The research team therefore devoted significant effort as part of the 

assessment to understanding these aspect of the Helpline’s work and examined 

whether the outputs and outcomes for the Helpline were clearly stated and realistic, 

and the relationship between these and the overall aim and objectives of the 

Helpline understood among stakeholders.  

 Quality of expected outputs 

4.18 Helpline outputs should reflect added value to service users as a result of the 

activities carried out as part of the current contract and should therefore refer to a 

qualitative or quantitative change resulting from the activities completed. If planned 

outputs are not clearly stated, evaluation is problematic, and evaluability is reduced 

as a result.  

4.19 In the Helpline documentation, it was possible to identify a number of outputs, 

although in many cases there was a tendency for these to be confused with 

activities or the objectives of the Helpline. For example, the delivery of 'robust' 

continuous professional development plans for Helpline staff was expected to lead 

to the objective of providing Helpline support workers that are “experts in the field - 

qualified, well-trained and professional”, but no intermediate outputs were defined 

showing how these outputs would lead to the desired outcome. An example would 

be whether it would involve a structured training programme to establish a certain 

knowledge or skill. 
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4.20 There are some examples of more clearly defined outputs in the Helpline 

documentation, including increased knowledge and awareness of the Helpline and 

the support available; new opportunities for collaborative working; and effective 

referrals to appropriate services, although these require further clarification and 

refinement and their linkage to expected outcomes need to be more clearly stated.  

4.21 During the interviews and focus groups, staff and stakeholders were able to discuss 

expected outputs from the Helpline, even where these outputs had not been set out 

in the Helpline documents. Thus, whilst outputs and objectives may not be stated 

with precision in Helpline documentation, the overall logic of the Helpline can still be 

identified and unpacked from staff and stakeholders' interpretations of the Helpline 

design.  

4.22 Carrying out more in-depth discussions with stakeholders to identify and unpack the 

Helpline’s key aim and objectives would improve evaluability and allow any future 

evaluation to consider the extent to which the aim and objectives fit with Welsh 

Government's policy priorities in relation to VAWDASV.  

 Existence of indicators 

4.23 Theory-based approaches to evaluation require criteria for measuring success to 

have been developed as part of the policy or programme. Within the context of the 

Helpline, such criteria refer to objective indicators which show to what extent the 

overall aim and objectives have been achieved.  

4.24 The Helpline uses a small number of outcomes measures or indicators to monitor 

the quality of the Helpline service, which are based on guidance provided by the 

Helplines Partnership (Helplines Partnership, 2015) and reported to the Welsh 

Government on a quarterly basis.  An example is the 'Feeling Safer' data, which 

includes five measures or indicators, including: 

 Number and percentage of service users feeling safer following intervention; 

 Number and percentage of service users experiencing a reduction in violence, 

risk and abuse; 

 Number and percentage of service users reporting referrals to appropriate 

support services; 
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 Number and percentage of service users reporting they have accessed 

information and advice (either by telephone or website) which has enabled 

them to make informed choices as a result. 

(Live Fear Free Helpline Annual Report 2017-2018) 

4.25 The reliability and robustness of these indicators is fairly limited at present, mainly 

because the statements used are not clearly defined, particularly in terms of specific 

outcomes or targets for service users. As an example, it is unclear what is meant by 

“feeling safer”, “improvement to emotional wellbeing” or "appropriate support 

services". Any change in service user attitude or behaviour is also likely to be 

subject to many factors beyond engagement with the Helpline, therefore it would not 

be possible to use these indicators to determine the contribution of the Helpline with 

any certainty. The measures and indicators would therefore benefit from further 

clarification and specification and suitable monitoring and evaluation arrangements 

put in place to allow for assessment of whether they are being met.  

4.26 The development and use of indicators to measure success was also discussed in 

detail with stakeholders during the interviews and focus groups. Stakeholders were 

able to discuss and suggest some broad indicators or 'success' criteria at output 

and activity levels, and to a lesser degree when discussing the ultimate aim and 

objectives of the Helpline. There appeared to be some underlying differences in 

stakeholders' perceptions of what the Helpline is about, which led to some 

uncertainty about what indicators or success criteria should therefore be used. 

Notable differences emerged when the exact meanings of phrases such as 

“increased capacity”, “improved safety”, “ability to make informed choices” and 

“improved emotional wellbeing”, were explored and the appropriate nature of 

indicators for these changes discussed in more detail.  

4.27 As an example, Helpline staff and Welsh Government officials regarded indicators 

of increased capacity (such as number of new Helpline staff trained or number of 

volunteers trained and recruited) as evidence of the Helpline's success, while other 

stakeholders assessed capacity improvement in terms of the scope, timing and 

quality of Helpline service delivery. This is an important finding for evaluability, 

because lack of agreement on indicators could potentially undermine any 

agreement on the Helpline's overall aim and purpose. 

 Measurability 
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4.28 Due to the nature and scope of the Helpline's activities, certain types of impact 

within the context of the Helpline will be difficult to measure in a quantitative sense. 

As an example, statements such as “increasing the safety and protection of 

survivors and their children”, “empowering survivors to make informed choices 

about their future”, and “embedding the Helpline service in the work of other public 

and voluntary sector organisations”, although valid do not describe concrete 

development changes which the Helpline could bring about during the current 

contract period. These statements present potential difficulties in terms of 

measurement because they deal with attitudes, behavioural change, self-esteem 

and strengthened partnership working and collaboration, all of which are objectives 

which take time and do not emerge uniformly. Further research is therefore needed 

on alternative ways to assess the Helpline's effectiveness.   

Information availability  

4.29 Any evaluation of a social policy or programme such as the Helpline relies on robust 

and reliable data – for example, focusing on the service users, data about numbers 

and types of services, and information about behaviours or attitudes changed as a 

result of engagement with the Helpline. The availability and quality of these data, 

however, represent a challenge for the Helpline and its stakeholders and will 

inevitably have an influence on what any future evaluation can achieve. This section 

focuses on the strengths and limitations of different data sources available to 

assess the delivery of the Helpline, including: 

 administrative data collected to monitor the implementation and delivery of 

the Helpline; 

 national data sources; 

 primary data designed or collected to answer specific questions; 

 other data sources of potential relevance 

4.30 Different aspects of the data sources are now considered in turn to explore their 

suitability and usefulness to any future evaluation. 

Administrative data sources 

4.31 As part of its reporting requirements to the Welsh Government, the Helpline collects 

monitoring data on service users’ contact with the Helpline. A complete set of 

administrative documentation is available for the current contract, which includes: 
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 Monitoring Reports (quarterly); 

 Performance Review Meeting Reports (quarterly); 

 Annual Reports - Live Fear Free Helpline and Welsh Women's Aid; 

 Tender Specification for the Live Fear Free Helpline Contract 2015-19. 

4.32 The documents are also available for earlier phases of the contract, as well as a 

copy of the 2014 evaluation report. There are, however, some limitations. 

Information and data relating to early phases of the Helpline are not available due to 

changes to IT systems and record management systems within WWA and the 

Welsh Government. Various changes to staffing levels and structures at 

management, delivery and support levels during different phases of the Helpline 

contract means that it has not been possible to obtain this information as part of this 

assessment.   

4.33 While financial, activity and service user data (including limited socio-demographic 

information and service user feedback) is routinely collected as part of the Helpline 

contract, the limited use of indicators or measures weakens the subsequent 

monitoring system. This is one of the most crucial evaluability problems, since 

without information on output delivery and the achievement of the overall aim and 

objectives, it would be difficult to evaluate the work of the Helpline. 

4.34 The ‘Feeling Safer’ data referred to earlier in this section includes measures that 

might, in theory, be used to examine change and identify outcomes for service 

users – for example, the vast majority of those for whom this data was recorded in 

2017-18 did feel safer and reported an improvement to their emotional wellbeing 

after contacting the Helpline. However, their reliability as an outcome measure is 

further limited by requirements relating to data safety and the confidentiality of 

service uses, which leads to gaps in the data recorded and a reliance on self-

evaluation in existing monitoring processes.  

4.35 The monitoring data is also supplemented by feedback from service users that is 

gathered by Helpline staff following each contact, which does provide a more 

detailed narrative of personal experiences of the Helpline service.  

National Data Sources 
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4.36 Statistics relating to each VAWDASV strand, including domestic abuse, sexual 

violence and other forms of violence against women, are produced separately by a 

number of different organisations in England and Wales. Although these statistics 

are not directly related to the Helpline, taken together they may provide the context 

required to understand the national and local picture of VAWDASV incidences and 

services in Wales. Relevant sources of data include the Crime Survey for England 

and Wales (CESW)2, Home Office recorded crime data and statistical information 

on forced marriage in England and Wales collected by the Forced Marriage Unit 

(FMU), Ministry of Justice (MOJ) and the Crown Prosecution Service (CPS). 

4.37 It is important to note that the way in which data on VAWDASV are collected differs 

between sources and organisations. Data are collected over different timescales 

and can be recorded in different categories, based on offences, victims, suspects or 

defendants. In addition, data on domestic abuse services, such as the Helpline for 

example, reflect support offered to victims that become visible to these services. 

The provision of these services may not be reliant on the reporting of domestic 

abuse to the police, as referrals can be made by a number of different agencies (or 

by the victim directly) and may not necessarily result in a criminal justice outcome 

for the victim. 

4.38 While the triangulation of the data sources discussed in this section may provide 

useful contextual information for any future evaluation and help to develop a better 

picture of VAWDASV in Wales, it would not be feasible to attribute any changes 

over time directly to the operation of the Helpline or make any inferences about 

demands on VAWDASV-related service provision in Wales. 

Primary research 

4.39 A further potential source of data would be to undertake primary research to capture 

more in-depth and focused evidence than is possible from either the routine 

administrative or survey data sources described above. This could encompass: 

learning in relation to the processes of implementation; awareness and attitudes 

                                            
2 The Crime Survey for England and Wales (CSEW) is a face-to-face victimisation survey in which people 
resident in households in England and Wales are asked about their experiences of a range of crimes in the 12 
months prior to the interview. The survey is conducted by Kantar Public on behalf of the Office for National 
Statistics (ONS). Detailed information on the CSEW can be found in Section 2 of the User guide to crime 
statistics for England and Wales.  

https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/userguidetocrimestatisticsforenglandandwales
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/userguidetocrimestatisticsforenglandandwales
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towards the Helpline service; and perceptions of service users from both a survivor 

and professional perspective. 

4.40 A case study approach, using qualitative and quantitative methods, could be used 

to address the evaluation questions. Primary research is generally more expensive 

to conduct than research based on secondary sources, and there are also 

limitations to how generalisable the findings may be to the wider context of the 

Helpline.  

Other possible data sources 

4.41 Stakeholders may also be collecting data relevant to the Helpline, which could 

provide a further source of data for any future evaluation. Consideration would, 

however, need to be given to the availability, consistency, completeness, validity 

and comparability of these sources of data.  

4.42 The assessment indicated differences in data collection priorities and confidentiality 

concerns presented by partnering agencies and organisations, which include public 

and third sector organisations. The overarching goal of the Helpline is to provide 

survivors with a main point-of-contact for accessing a range of services that they 

may require. The development of tailored caller pathways enables the Helpline to 

carry out a triage process whereby callers are assessed during the initial contact 

and provided with the required advice or information, or referred on to the required 

or requested services. For reasons of confidentiality, however, the Helpline does not 

necessarily link or track the services provided at one partner organisation or agency 

with another. This will inevitably have an impact on the availability of sources of 

service user monitoring data and the ability of the Helpline to demonstrate the level 

of impact that might be expected through engagement with the Helpline and other 

specialist domestic abuse, sexual violence and other services. 

Ethical considerations 

4.43 The issue of data safety and client confidentiality is crucially important, not only in 

terms of the operational delivery of the Helpline, but also in terms of the limitations it 

places on the type of data that can be collected for evaluation purposes.  

4.44 Three important issues emerge in relation to ethical issues. First, data on the 

number of service users served can only be obtained if all individuals who receive 

services provide information and/or feedback in some form. Helpline staff 
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questioned whether existing monitoring data was appropriate given the nature of the 

Helpline and reported that they were not always able to collect the required data at 

the desired points. They also felt that gathering information from service users 

immediately after crisis could be highly problematic and unhelpful.  

4.45 Second, an unduplicated count of calls received and assisted by the Helpline is only 

possible if each service user is assigned and uses unique identifying information 

(such as a number or alias) each time they receive a particular service.  

4.46 Third, if stakeholders do not share data across systems to match need to service 

provided, or even count the number of individuals assisted, it is impossible to 

accurately determine level or intensity of services provided without compromising 

the privacy of the service user.  

Feasibility of attribution 

4.47 Attribution is often a problem for evaluators, given that many policies or 

programmes often involve relatively small scale activities, but still seek to bring 

about significant development changes that are often influenced by a wide range of 

external factors. If it cannot be established that any recorded or observed changes 

have been caused by, and can therefore be attributed to, the evaluated policy or 

programme, then questions relating to effectiveness and impact are difficult to 

answer.  

4.48 A number of circumstances affect the prospect of directly attributing any observed 

or recorded changes in service user behaviour or attitudes to the Helpline. 

4.49 First, the limited number of indicators and measures currently attached to the 

Helpline service, and the fact that it is made up of a wide range of activities and 

processes, provides services to a wide range of individuals affected by VAWDASV, 

and works with a wide range of organisations and institutions, means that it would 

be difficult to determine what development changes to focus on in any future 

evaluation, and therefore test with respect to attribution. 

4.50 Second, the later an evaluation is done after a programme or project ends, the more 

difficult the task of attribution, because it will be harder to trace beneficiaries and 

analyse changes that were possibly the result of the Helpline. 

4.51 Third, in order to demonstrate the impact or effectiveness of a programme or 

intervention such as the Helpline, the most robust approach would be to compare 
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outcomes for those who receive the intervention and a group (ideally randomly 

allocated) who are similar, but who are not ‘exposed’ to the intervention. In the 

context of the Helpline, it would be difficult to construct a robust comparator group 

against whom change can be measured. It may be possible to capture some of the 

shorter-term or direct outcomes of the Helpline, such as those relating to use of the 

Helpline, and to identify a plausible or potential link between its implementation and 

delivery and more intermediate outcomes. But, in the absence of a ‘control group’ it 

will not be possible to attribute to change (or no change) directly or solely to the 

Helpline. Since it may be possible to improve the quality of purposes and outputs 

through deeper discussion with stakeholders, this would in some cases result in 

better prospects of attribution. 

4.52 The feasibility of being able to attribute any observed changes to service user 

behaviour or attitudes to the Helpline is therefore generally low, mainly because of 

problems related to project design, timing and the lack of control groups.  

Institutional context 

Awareness of context 

4.53 The Helpline is delivered via a 'hub and spoke model', comprising the core Helpline 

service (the 'hub') and an unique partnership-based model made up of a range of 

formal referral pathways (the 'spokes') to specialist VAWDASV services, statutory 

bodies and organisations, and other stakeholders. Each pathway is delivered in 

accordance with detailed guidance and agreements; the role of stakeholders in 

delivering the Helpline service is therefore clearly set out and understood. The 

Helpline receives feedback from stakeholders and key partners at regular intervals, 

which is then used to monitor the implementation and delivery of each pathway and 

make any updates or changes, as required.  

Accessibility to stakeholders 

4.54 Evaluability requires a sufficient range of relevant stakeholder groups to be 

accessible, so that their views and experiences can be taken into account in the 

evaluation. In the case of the Helpline, engaging with beneficiary groups or service 

users is likely to be the most difficult and challenging aspect of undertaking the 

evaluation. They may comprise the wider community or the whole country. 
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Risks and assumptions 

4.55 The Helpline documents were generally weak in specifying the assumptions that 

would allow the activities to be linked to the desired outcomes and the ultimate aim. 

Many of the Helpline staff and Welsh Government officials were not present at the 

time of the design of the Helpline stages and thus could not comment on the extent 

to which risks and assumptions had actually been considered within the current 

contract.  

4.56 It is important to remember that programmes, in particular those which intervene 

and operate in sensitive policy sectors, can only be considered robustly designed if 

their overall aim and purpose take into account external conditions. Some examples 

of risks and assumptions that could be taken into account, include: 

 Service users are willing and able to develop their capacity through 

contacting the Helpline and accessing its various services, and subsequently 

make use of this increased or improved capacity in their day-to-day lives, and 

change their subsequent behaviours; 

 Stakeholders are willing and able to develop their knowledge and capacity 

through training and make use of these in their day-to-day work. The 

introduction of any training interventions assumes that the staff, volunteers 

and stakeholders have the willingness and capacity to respond to the training 

and change their opinions and subsequent behaviours. In the context of 

sectoral divisions within the VAWDASV sector, this was in some instances 

unrealistic; 

 Collaboration between different sectors and organisations was assumed to 

be stronger than it turned out to be. It could be noted that the Helpline 

perhaps expected more cooperation between the various sectors and 

organisations than was actually the case. 

Resources available 

4.57 Under the current contract, there is limited funding set aside for evaluation of the 

Helpline. Funding for future evaluations is also uncertain and unknown at present as 

budgets are highly influenced by Ministerial priorities. 

4.58 Programmes or interventions such as the Helpline, involving a wide range of 

activities and dealing with concepts that are difficult to measure, for example 
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increased safety and protection, empowerment, emotional wellbeing, and increased 

public awareness require more costly evaluations. Any future evaluation would also 

rely heavily on stakeholder consultation and reviews of documents, as well as other 

secondary data. 

4.59 Regardless of the resources dedicated to any future evaluation, it would be difficult 

to assess the impact of the Helpline due to  the challenges identified as part of this 

EA, including lack of robust service user data, problems of attribution, the complex 

nature of the VAWDASV sector, and knowledge and skills gaps in monitoring and 

evaluation.  
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5. Evaluation options 

5.1 This section discusses the different types of evaluation that are possible and 

feasible to use within the context of the Helpline and why, drawing on the findings 

presented in section 4.  

5.2 The EA indicated strong support for an evaluation of the Helpline, and in particular 

of the benefits of collecting independent evidence regarding the Helpline’s overall 

effectiveness. Participants noted that an evaluation would enable the Helpline to 

identify and examine service users’ perceptions, expectations and assessments of 

the service. In addition, it was felt that an evaluation could potentially raise its public 

profile and increase its influence on Welsh Government policy relating to strategies 

to tackle domestic abuse, sexual violence and other forms of violence against 

women.  

5.3 Evaluations can be designed to answer a broad range of questions on topics such 

as how a service or intervention such as the Helpline was delivered, what difference 

it made, whether it could be improved and whether the benefits justified the costs. 

Broadly, these questions can be answered by three main types of evaluation. 

Process evaluations assess whether a policy is being implemented as intended and 

what is felt to be working more or less well, and why. Impact evaluations attempt to 

provide an objective test of what changes have occurred, and the extent to which 

these can be attributed to the service or policy. Economic evaluations compare the 

benefits of the service or policy with its costs (HM Treasury, 2011).  

5.4 Understanding why an intervention operated in a certain way and had the effect it 

had generally involves combining the information and approaches of the different 

types of evaluation; however, as the findings of this EA suggest, this will sometimes 

be challenging. The extent to which a policy or intervention can be soundly 

evaluated will vary considerably, making it necessary to take the decision on how to 

evaluate on a case-by-case basis (Department for Business, Innovation and Skills, 

2011). Within the context of the Helpline, recommendations for selecting the most 

suitable evaluation design are therefore based on key findings relating to the design 

of the Helpline and how it is currently being implemented; the information and data 

that are available; and the institutional and policy context.     
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Impact evaluation 

5.5 A key concept in being able to evaluate the cause and effect of an intervention (i.e. 

whether it had the desired impact on the target population, which is a key goal of an 

impact evaluation) is to establish the counterfactual - what would have happened 

had the intervention not been made (Department for Business, Innovation and 

Skills, 2011). In order to do this, it is necessary to identify the outcomes for a group 

of individuals to which the intervention was applied, and to compare these with 

outcomes for another group that was not subject to the intervention. There are a 

number of different ways of achieving this, which vary in terms of the likely reliability 

of the findings, the time the evaluation is likely to take and the costs involved.  

5.6 The gold standard for carrying out an impact evaluation is often seen as one that 

uses an ‘experimental design’, sometimes referred to as randomised controlled trial 

(RCT). An RCT is a type of scientific experiment that aims to reduce certain sources 

of bias (also known as ‘extraneous’ variables) when testing the effectiveness of new 

interventions. The evaluator identifies two groups of subjects at random; one of 

which will receive the treatment and another that will not. Experimental studies have 

long been regarded as the best way to test causal hypotheses and therefore impact. 

5.7 It is clear from the evidence presented in this EA that the likelihood that any future 

evaluation will produce conclusive evidence and conclusions about the cause and 

effect of the Helpline is low. In particular, it would be difficult to robustly quantify the 

impact of the Helpline on service users as part of any outcome evaluation.  

5.8 Research that follows the classic experimental design of the RCT method is not 

considered an appropriate or feasible approach for evaluating complex, social 

programmes such as the Helpline. There are a number of reasons for this.  

5.9 First, the Helpline and its various services are embedded in highly complex and 

variable community contexts, which will have an important influence on how the 

Helpline and its related services are developed; how survivors, concerned others 

and professionals identify and access the support and services they require; and 

what outcomes are possible. These factors cannot be controlled for the purposes of 

experimental design.  
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5.10 Second, the complexity of survivors' needs and backgrounds can have an influence 

on their experiences, as well as their engagement with the services provided. This 

makes the RCT approach highly problematic as it requires that research 

participants are as similar to each other as possible, to minimise the factors that can 

confound results (including variation across socio-economic and health status, 

housing stability, substance abuse, family background and domestic abuse history). 

The random assignment of research participants to a control and treatment group - 

an important component of an RCT and which in theory should eliminate any 

differences in characteristics - is not feasible given that the Helpline is available to 

anyone across Wales and is therefore based on a self-selecting sample. There is no 

alternative service that could be used for a comparison group and it would not be 

feasible to collect data on individuals with similar characteristics and/or experiences 

who decide not to call the Helpline. Doing so would also be highly unethical as it 

would involve denying individuals affected by domestic abuse, sexual violence or 

other forms of violence against women, the services and support of the Helpline. 

Individuals should be able to decide independently whether to access the Helpline, 

participate in any evaluation study, or both, without one decision affecting the other 

(Messing, et al., 2015). 

5.11 An alternative may be to use quasi-experimental designs, which aims to match the 

treatment group with another similar group. This ‘matched group’ contains members 

that have similar characteristics to the treatment group - for example, within the 

context of the Helpline this could be individuals who make use of similar helplines in 

the other devolved administrations and where they receive a different service. The 

biggest challenge to this design is that it relies heavily on the quality of the 

matching, which is highly technical (Department for Business, Innovation and Skills, 

2011). The aim of matching is to identify a comparison group that would be likely to 

attain the same outcomes as the treatment group in the absence of the intervention. 

It would therefore be difficult to draw out any definitive conclusions from any data 

collected. The best case scenario would be to obtain evaluation findings from other 

geographic areas that are not covered by the Helpline and compare these to the 

findings of the Helpline evaluation. However, it is important to note that this would 

not provide a true counterfactual as similar helplines or services are in operation 

across the rest of the UK. 
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5.12 Third, the Helpline is not working to deliver a small number of discrete interventions 

that will work for all survivors or survivor groups (and for which it would be possible 

to identify standardised, easily measurable outcomes); rather, it provides 

information and access to a wide range of complementary services and supports 

that are individually tailored and flexible enough to meet the varying needs of its 

different service users. This flexible, client-centred approach makes it difficult to 

assess consistency of delivery.  

5.13 As such, the lack of a control group means that any changes observed in any future 

evaluation could not be conclusively attributed to the Helpline. 

5.14 The findings from this assessment suggest that the Helpline, in its current form, 

lends itself more to a well-designed process evaluation study (incorporating both 

quantitative and qualitative methods of data collection).  

Process evaluation 

5.15 Process evaluation aims to understand the process of how a policy or service has 

been implemented and delivered, and identify factors that have helped or hindered 

its effectiveness, such as the characteristics of the target population and other 

services available to recipients (HM Treasury, 2011; Moore et al., 2015). Process 

evaluation can provide an in-depth understanding of the decisions and choices 

involved in the design and delivery of a policy or service, how and why they are 

made and what shapes this. Box A provides examples of the types of questions that 

can be answered as part of process evaluations. 
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Box A: The types of questions answered by process evaluations 

1. How was the policy delivered? 

2. In what context was the policy delivered? 

3. What did participants and staff feel worked in delivering the policy, why and 

how? 

4. What did they feel worked less well in delivering the policy, and why? 

5. What might act as facilitators and barriers to desired impacts? How can 

barriers be overcome and facilitators harnessed? 

6. Which particular aspects of the policy have led to an observed outcome (in 

conjunction with an impact evaluation)? 

7. Was the logic model linking policy and outcomes supported in the 

experience of the people delivering or receiving the policy? 

8. Did recipients and staff understand the intervention? 

9. What was the experience of recipients and staff who received and delivered 

the intervention? Which aspects were most valued or caused difficulties? 

Was this different for groups of people? 

10. What was the nature of the interactions between staff and recipients? 

11. Who did not engage and why? 

12. How effective were risk management strategies in anticipating and 

mitigating risks? 

13. How might the policy be refined or improved? 

Adapted from: The Magenta Book. Guidance for evaluation. (HM Treasury, 2011) 
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5.16 Process evaluation can be undertaken for a number of reasons; to provide 

information to assess how a policy or service is performing, to improve the quality of 

the policy, to inform future policy development and also to support and explain the 

results of an impact evaluation.  

5.17 Process evaluations can employ a range of data and methods, including qualitative 

interviews and focus groups, quantitative surveys, or a combination of these. It is 

important that any data that is used as part of a process evaluation is collected 

accurately, analysed robustly and presented appropriately (HM Treasury, 2011)   

5.18 In undertaking a process evaluation of the Helpline, the research team could make 

use of a combination of qualitative and quantitative methods as a means of 

exploring service users’ and Helpline staff and volunteer experiences and views of 

the services.  

5.19 An online survey could be developed to reach a large number of service users, 

supplemented by a series of interviews with Welsh Government officials, Helpline 

staff and volunteers and service users to explore views and experiences of the 

Helpline service in greater depth. In addition, email, web chat or text message 

discussions could be made available, with the agreement of service users who may 

wish to participate in any future evaluation. Each of these methods are now 

discussed in more detail below. consenting 

Quantitative survey of service users 

5.20 Service users (including both survivors and professionals) who contact the Helpline 

by telephone, via web chat, by email or text message could be invited to take part in 

an online survey to collect data on:  

 the characteristics of the respondents; 

 any previous contact with the Helpline;  

 the method of contact used and why this was chosen; 

 their expectations of the service; 

 their general perception of any support received; and 

 their views on how it could be improved.   
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5.21 It is important to note, however, that the nature of the Helpline and the confidential 

and anonymous service it provides to callers will make it difficult to recruit service 

users to take part in any survey. Any future evaluation would therefore need to 

consider different ways of encouraging callers to contact the research team to take 

part in the study.  

5.22 The training delivered by Helpline staff and aimed at professionals working within 

the domestic abuse, sexual violence and any other related sectors could also be 

assessed as part of any future evaluation study. A baseline survey could be 

undertaken during the early stages of the next contract phase to measure 

stakeholders’ knowledge and awareness of the Helpline and inform the 

development and implementation of any formal training activity. A follow-on survey 

could then be carried out with stakeholders who have received the training at 

regular intervals throughout the contract to establish the degree to which their 

knowledge of the Helpline has improved. 

In-depth qualitative interviews and focus groups with service users and Helpline 

staff and volunteers 

5.23 Welsh Government officials, Helpline staff and volunteers and service users could 

be invited to take part in interviews and focus groups to explore their views and 

experiences of delivering and accessing the services offered by the Helpline.  

5.24 The interviews and focus groups could also explore whether service users’ 

awareness and understanding of domestic abuse, sexual violence and other forms 

of violence against women had been influenced by contacting the Helpline, and 

whether it had encouraged them to engage with other services. 

5.25 Interviews or focus groups with professionals working within the domestic abuse, 

sexual violence and other related sectors could be used to explore their 

understanding of the purpose of the Helpline and the various services it offered. 

5.26 It may also be possible to look in more detail at the interactions between callers and 

Helpline staff through evaluating the Helpline’s email, web chat and text message 

services. 
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Observation of Helpline activities 

5.27 Direct observations of Helpline staff and volunteers in their day-to-day roles could 

also provide an opportunity for the research team to gain an insight into their work 

and learn about the role of the Helpline in sign-posting to other organisations or 

services within the domestic abuse and sexual violence sectors.  
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6. Conclusion and recommendations  

6.1 The evaluability assessment has identified a number of challenges for evaluating 

the impact of the Helpline: lack of data about service user engagement with the 

Helpline and problems of attribution; the complex, multi-sectoral nature of the 

Helpline service delivery; and the lack of resources and/or expertise to evaluate the 

Helpline. These issues, combined with the priorities identified in discussions with 

Helpline staff and stakeholders, indicate a mixed methods approach to evaluation. 

This would involve combining primarily qualitative investigation of the process of 

delivery from the perspective of the Welsh Government, Helpline staff and 

stakeholders, use of the Helpline by service users, and their perceptions of the 

effectiveness and quality of the service provided, with a potential quantitative 

investigation of outcomes and anticipated impacts of the Helpline (provided that the 

issues identified in this assessment are addressed). With careful planning it may be 

possible to make changes to the Helpline's existing monitoring and evaluation 

systems and structures to support a more robust evaluation of the Helpline's 

processes, outcomes and anticipated impacts, focusing on six key areas:  

 Clarifying the overall aim and objectives of the Helpline; 

 Choosing appropriate outcomes; 

 Deciding when to carry out an evaluation; 

 Understanding the ethical constraints; 

 Developing a more formal approach to monitoring and evaluation; and  

 Thinking about how the evaluation findings will be used. 

6.2 The remainder of this section briefly discusses each activity in turn and then 

presents recommendations for how the Helpline service can be improved in order to 

facilitate future evaluation activities. 

Clarifying the aim and objectives of the Helpline 

6.3 The process of developing a logic model for the Helpline as part of this EA was 

useful for assisting the research team in clarifying the Helpline objectives and, in 

particular, to identify some gaps between the core Helpline activities, key outputs, 

and the ultimate aim of the Helpline. Welsh Government and the Helpline's 

stakeholders need to reach a clear and shared vision on the overall aim and 
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objectives of the Helpline to ensure that they are realistic, achievable and outcome-

based, and also appropriate to the resources available.  

6.4 Further attention should also be given to the re-working of the logic underpinning 

the Helpline. This can be addressed by engagement of relevant stakeholders at the 

design stage to take account of their views and experiences of the Helpline and the 

wider sector. The omission of survivors and the various organisations and groups 

that support them from this important stage would mean that the Helpline would be 

unlikely to be able to respond to the needs of all categories of service users.  

Choosing appropriate outcomes 

6.5 The assessment indicated that data collected by the Helpline on outcomes and 

impacts is currently limited, and monitoring and evaluation systems are not 

sufficiently designed and tailored to ensure that outcomes and impacts are 

assessed as part of the contract, or to ensure the deployment of suitable and 

appropriate evaluation tools. Stakeholders acknowledged the need for a clear and 

agreed outcomes framework. The lack of an agreed framework has led to lack of 

clarity between the Welsh Government, the Helpline and its stakeholders, in terms 

of the outcomes being reported.  

6.6 Once the overall aim and objectives of the Helpline, and its underpinning logic have 

been clarified, it is important to consider what the Helpline expects to happen as a 

result of its activities (the Helpline's 'outcomes'), which would then provide an 

indication of whether the Helpline was meeting its objectives. Outcomes are distinct 

from the overall aim and supporting objectives in that they contain statements 

reflecting measurable change resulting from a policy or programme's activities. 

Outcomes should also be realistic and logically tied to the Helpline activities. In the 

context of the Helpline, they might include: 

 survivors' immediate safety; 

 the immediate safety of survivors' families / children; 

 service users' increased knowledge and awareness about domestic violence; 

 service users' increased knowledge and awareness of resources and 

options; 

 survivors' decreased isolation; 
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 any change in public knowledge and awareness about VAWDASV. 

6.7 Measuring long-term outcomes (for example, by tracking service users over a 

period of time, such as six months or even longer) is very labour intensive, time 

consuming, and costly. If resources do not allow this, the Helpline could potentially 

consider measuring the short-term or intermediate changes that one would expect 

to see and that could potentially lead to the desired long-term outcomes. As an 

example, for the referral pathway developed with the Welsh Ambulance Service, the 

Helpline could measure the short-term outcomes, which might include: 

 the number of women correctly identified by Welsh Ambulance Service staff 

as survivors of VAWDASV and referred on to the Helpline;  

 survivors' perceptions of the effectiveness of the referral pathway in meeting 

their needs; and 

 Welsh Ambulance Service staff attitudes toward victims or survivors of 

VAWDASV.  

These changes might then be expected to result in: 

 more survivors receiving support and information about their options; 

 increased sensitivity being displayed by Welsh Ambulance Service staff in 

their contact with individuals affected by VAWDASV; and 

 more women accessing the specialist services they might need within their 

community to maximise their safety - which ultimately, in the long-term would 

be expected to lead to improvements to their safety and increased well-

being. 

Deciding when to collect evaluation information from survivors 

6.8 The Helpline will need to decide how best to collect outcome information from 

service users accessing the Helpline. Ideally, service users would provide 

information and feedback immediately after engaging with the Helpline or accessing 

services. Consideration should also be given as to when and for how long to gather 

outcome data - for example, would the information be collected from all service 

users, from all services users across a specific time period, or from every fifth 

person, for example. Some service users, however, may only have a brief, one-time 

interaction with Helpline staff, which makes the issue of timing very difficult for any 
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evaluation. Ideally, any future evaluation would want to allow for sufficient time for 

change to occur, but it would also be important not to miss those service users 

receiving shorter-term support and advocacy. The Helpline would need to be 

realistic when considering these issues, taking into account resources as well as its 

capacity to manage the data collected. 

Understanding the ethical constraints 

6.9 The safety of the service users should be a key priority in any future evaluation. The 

need to collect information to support an evaluation of the Helpline must always be 

considered alongside the confidentiality and safety of the individuals receiving the 

Helpline's services. It is not ethical to gather information just for the sake of 

gathering information; the safety of service users should not be compromised by 

their participation in any evaluation. Accordingly, the participation of service users 

and other stakeholders in any evaluation of the Helpline should be completely 

voluntary, and those that take part should always be told why any information is 

required.  

Developing a more formal approach to monitoring and evaluation  

6.10 The evaluation highlighted the difficulty of obtaining robust and consistent 

monitoring data, both through the Helpline and across other related specialist 

VAWDASV-related services. Whilst some outcomes had been developed for the 

Helpline, there appeared to be a great deal of ambiguity and inconsistency in 

monitoring and evaluation approaches, in terms of understanding and defining the 

anticipated outcomes and impacts of activities, and how progress against these 

were measured and reported. Where quantitative evidence was collected, much of 

the data lacked robustness, making it difficult to draw any definite conclusions on 

impact. 

6.11 The assessment also highlighted some gaps in monitoring and evaluation capacity, 

with Helpline staff and stakeholders noting that they often did not have the 

necessary knowledge or capacity to design effective and innovative monitoring 

processes. 
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Thinking about how the evaluation findings will be used 

6.12 It is important to consider how the findings from an evaluation of the Helpline might 

be used and who would be interested in the findings, so that service users who take 

part are aware of what might happen to the information they provide. Setting aside 

time to review and feedback information collected as part of an evaluation with staff 

and survivors also shows that the evaluation process is important, and gives all 

stakeholders an opportunity to consider and discuss what is working and what 

needs improvement. Any changes made to Helpline design or delivery in response 

to the data gathered should then be communicated to Helpline staff, volunteers, 

stakeholders and service users.  

Recommendations 

6.13 The Helpline should periodically review its purpose statement or statement of aim(s) 

and objectives and then revise these, if required, in order to reflect new directions 

and to make its work more evaluable. This would mean that future evaluations 

would then be able to distinguish between different phases of the Helpline's 

development in order to identify periods of implementation where a clear logic was 

followed.   

6.14 The Welsh Government and the Helpline’s stakeholders need to reach a clear and 

shared vision on the overall aim and objectives of the Helpline to ensure they are 

realistic, achievable and outcome-based, and also appropriate to the resources 

available. At present, there is little reference to how the different components and 

activities that make up the Helpline service link together to achieve the overall aim.  

6.15 A detailed Theory of Change and logic model should be developed for the Helpline, 

with input from service users and all relevant stakeholders, to clarify expectations 

and responsibilities and ensure that their role in delivering the Helpline service is 

clearly understood. Any differing priorities among stakeholders will also need to be 

fully explored, clarified and agreed on at the outset, before an evaluation can be 

undertaken. 

6.16 Greater attention should be placed on identifying risks and assumptions which allow 

progress towards the overall aim and objectives of the Helpline. Indicators should 

also be set for the most critical risks and assumptions, so that they can be 

monitored during project implementation.   
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6.17 An advisory group of service users with experience in accessing the Helpline 

service should be involved in key aspects of the evaluation process, from the 

development of evaluation questions and the design of the research instruments to 

providing input on appropriate ways of engaging service users as part of any future 

evaluation.  

6.18 The focus on 'progression pathways' and an integrated, collaborative approach to 

meeting the individual needs of participants was perceived by partners as being 

critical, and should be built upon in future contracts. Any future evaluation of the 

Helpline should therefore look in detail at established referral pathways and 

emerging relationships in order to gain a better understanding of their development 

as part of the Helpline service and their overall effectiveness.  

6.19 The Helpline should prepare detailed 'system maps' to capture the various referral 

pathways developed through the Helpline and illustrate the interrelated and 

coordinated nature of domestic abuse and sexual violence services in Wales. This 

would enable Welsh Government to develop a better understanding of how people 

navigate the services available to them and where they end up, identify if the 

Helpline and its various services are operating as planned and highlight any barriers 

that might exist.  

6.20 Encouraging a more robust approach to ongoing monitoring and evaluation of 

outcomes and impacts should be a key goal for any future phases of the Helpline, 

requiring consistent and sustained recording and reporting. Within this approach, 

specific attention should be given to: 

 improving the structure, content and management of monitoring data and 

considering whether additional or alternative data should be collected; 

 providing appropriate evaluation training and support for Helpline staff and 

key stakeholders to allow them to effectively design and make best use of 

any monitoring and evaluation framework that is developed; and 

 providing clearer guidance on the analysis and use of Helpline monitoring 

data. 
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6.21 Due to the weaknesses in the quality of existing reporting mechanisms, programme 

and Helpline staff must aim to improve progress reports so that they include further 

detail on the delivery of benefits and outcomes for service users, and not just 

financial statements and descriptions of activities. The Helpline may also consider 

using specialist evaluation staff or consultants to support stakeholders in 

monitoring. 
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Annex A: Glossary of Terms 

 

Domestic Abuse  

The term ‘domestic violence and abuse’ is used to refer to any incident or pattern of 

incidents of controlling, coercive or threatening behaviour, violence or abuse 

between those aged 16 or over who are, or have been, intimate partners or are 

family members, regardless of gender or sexuality. This can encompass, but is not 

limited to psychological, physical, sexual, financial and emotional abuse. The 

definition also includes so called 'honour’-based violence, including Female Genital 

Mutilation and forced marriage - see below (National Institute for Health and Care 

Excellence, 2018).  

Domestic Abuse, Stalking and Honour Based Violence (DASH, 2009) Risk 

Identification Checklist  

The Domestic Abuse, Stalking and Honour Based Violence (DASH, 2009) Risk 

Identification Checklist is a tool used by practitioners who work with adult victims of 

domestic abuse to help identify those who are at high risk of harm and whose cases 

should be referred to a MARAC meeting in order to manage their risk (SafeLives, 

2014). The current form of the checklist, which was developed in 2009 for the 

National Police Chief Council (NPCC), in partnership with SafeLives (a UK-wide 

domestic abuse charity), provides common criteria and language for measuring risk 

and is used by a range of agencies, including specialist DA services and the police 

(SafeLives, 2019). 

Female Genital Mutilation 

Female Genital Mutilation (FGM) is a term for a range of procedures which involve 

partial or total removal of the external female genitalia for non-medical reasons. 

FGM has been a specific offence since the Prohibition of Female Circumcision Act 

1985 came into force in September 1985. It was replaced by the Female Genital 

Mutilation Act 2003 which came into force in March 2004. This was further amended 

by the Serious Crime Act 2015 (Crown Prosecution Service, 2019b). 

CPS Factsheet: Female Genital Mutilation 

  

https://www.cps.gov.uk/cps/cps-factsheet-female-genital-mutilation
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Forced marriage 

A Forced Marriage (FM) is a marriage conducted without the valid consent of one or 

both parties and where the victim may be physically threatened or emotionally 

blackmailed to marry someone against their will. FM is now a specific offence under 

section 121 of the Anti-Social Behaviour, Crime and Policing Act 2014 and can 

affect both men and women. It is seen as an abuse of human rights and cannot be 

justified on any religious or cultural basis (Crown Prosecution Service, 2019c; 

Reducing the risk of domestic abuse website, 2019). 

Honour-based violence or abuse 

The Crown Prosecution Service (CPS) defines “honour” based violence or abuse as 

an incident or crime involving violence, threats of violence, intimidation coercion or 

abuse (including psychological, physical, sexual, financial or emotional abuse) 

which has or may have been committed to protect or defend the honour of an 

individual, family and/ or community for alleged or perceived breaches of the family 

and/or community’s code of behaviour (Crown Prosecution Service, 2019a). 

So-Called Honour-Based Abuse and Forced Marriage: Guidance on Identifying and 
Flagging cases 
 
Independent Domestic Violence Advisers 

Independent Domestic Violence Advisers work primarily with people at high risk of 

domestic violence and abuse, independently of any one agency, to secure their 

safety and the safety of their children. They work with their clients from the point of 

crisis to assess the level of risk, discuss the options and develop plans that address 

their immediate safety, as well as longer-term solutions. In many areas, they are 

funded by the local community safety partnerships; in other areas they are funded 

by the police or Local Authorities (National Institute for Health and Care Excellence, 

2018).  

Independent Sexual Violence Advisers  

Independent Sexual Violence Advisers (ISVAs) provide specialist tailored support to 

victims and survivors of sexual violence. The nature of the support that an ISVA 

provides will vary from case to case and will depend on the needs of the individual 

and their particular circumstances. They typically provide impartial information to the 

victim/survivor about all of their options, such as reporting to the police, accessing 

Sexual Assault Referral Centre (SARC) services, and specialist support such as 

https://www.cps.gov.uk/legal-guidance/so-called-honour-based-abuse-and-forced-marriage-guidance-identifying-and-flagging
https://www.cps.gov.uk/legal-guidance/so-called-honour-based-abuse-and-forced-marriage-guidance-identifying-and-flagging
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pre-trial therapy and sexual violence counselling. ISVAs also provide information on 

other services that victims/survivors may require, for example in relation to health 

and social care, housing, or benefits (Home Office, 2017). 

Multi Agency Risk Assessment Conference  

A Multi Agency Risk Assessment Conference (MARAC) is a meeting where 

statutory and third sector agencies (including representatives of local police, health, 

child protection, housing practitioners, Independent Domestic Violence Advisors 

(IDVAs), probation and other specialists share information about high-risk victims of 

domestic abuse in order to produce a coordinated action plan to increase their 

safety. The MARAC process works on the assumption that no single agency or 

individual can see the complete picture of the life of a victim, but collectively they 

may provide insights that are crucial to their safety (SafeLives, 2014; Welsh 

Government, 2014). 

Sexual Assault Referral Centre  

A Sexual Assault Referral Centre (often referred to as a SARC) provides a multi-

agency service where survivors of rape and sexual assault can access immediate 

help and support from a range of services, including health professionals, the 

police, forensic examinations, Independent Sexual Violence Advisors) and referrals 

for counselling. The services are free of charge and provided to women, men, 

young people and children. 

Sexual Violence  

The term sexual violence is defined in the VAWDASV Act as any form of sexual 

exploitation, sexual harassment, or threats of violence of a sexual nature.  
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Annex B: Theory of change workshop outline 

Introduction 
Introduction and brief overview 

Round the table introductions 

Introduction to 

Theory of 

Change (ToC) 

approach 

Introduce and explain key terminology and key exercises  

Exercise 1: 

Situation 

Analysis 

 

In groups work through the following questions: 

1. What is the main problem(s) / issue(s) that the Live Fear 
Free Helpline addresses? 

2. What are the characteristics and needs of service users 
and what are the key reasons they engage with the 
service? 

3. What are the key contributing factors / barriers to 
progress? 

4. What are the key opportunities? 

Report back. 

Group discussion: 

5. Looking at the things listed in points 2 to 4, which are 
within the ‘scope’ of the organisations attending and 
which are not? (i.e. which can you do something about?) 

Exercise 2: 

Starting the 

process of 

developing a 

theory of 

change 

 

Working in groups: 

1. Participants to work through the following 3 questions: 

 What long-term outcomes are you aiming for with 
helpline users? 

 Intermediate outcomes: What are the characteristics or 
strengths you need to give to helpline users to achieve 
these outcomes (think in terms of changes to their 
knowledge/ skills, attitudes or behaviours) 

 What needs to happen for helpline users to achieve 
these outcomes? 

2. Summarise outcomes  

3. Use the post-it notes to organise the outcomes in a series of 
“if-then” statement to show the linkages  

4. Review – is every link properly explained and is it logical 
that one link will lead to the next. If not, what else needs to 
be included?  
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5. What evidence is there that each element or outcome leads 
to the next? (5 minutes) 

Exercise 3: 

What does the 

helpline and its 

stakeholders do 

to apply the 

theory of 

change? 

 

Ask participants to consider the following questions: 

1. Look at the series of intermediate outcomes identified in 
Exercise 2. What activities or processes do we need to 
make these outcomes happen? 

2. How do you want helpline users to engage with these 
activities and processes – what would represent good 
service? 

3. What principles of good practice do we need to apply to 
make sure this happens? 

4. Briefly, how would you describe the key features of what 
makes the helpline work – what are the critical factors 
and what makes it distinctive/unique? 

Exercise 4: 

Enabling 

factors 

 

Ask participants to consider the following: 

 What are factors outside your control that might 
influence the theory of change? (It may be useful here to 
think in terms of (a) structural factors; (b) institutional 
factors; and (c) other circumstances)  

 What other stakeholders or partners are important to the 
success of the Live Fear Free Helpline?  

Conclusion Next steps and feedback 
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Annex C: Stakeholder Interviews Topic Guide 

 

Introduction and background 

1.  Could you tell me a little about your role in relation to the Helpline? 

2.  How long have you been working in this role? 

Programme design 

3.  In your own words, describe the problem or issue that the helpline aims to 

address.  

4.  How were the aims and objectives for the Helpline originally conceived?  

5.  Have these aims / objectives changed since the establishment of the Helpline 

and during subsequent phases of its delivery? If YES, in what way?  

6.  To what extent can these aims and objectives be achieved within the time 

frame for the current contract? Is there evidence from elsewhere to support or 

negate this? 

Beneficiaries 

7.  What are the characteristics and needs of Helpline users? What are they key 

reasons they engage with the service? 

8.  How were the needs of these target groups identified?  

Theory of Change 

9.  Is there a Theory of Change for the programme which outlines the key inputs, 

activities, reach, outputs, outcomes and intended impacts of the Helpline? Is 

there any discussion or reference to the causal linkages between these 

different elements? 

10.  Is it possible to identify which elements of the Theory of Change are least 

understood or will be most critical to the success of the Helpline? 

11.  If YES, to above - to what extent is there agreement amongst key 

stakeholders on the Theory of Change? For example, do stakeholders diverge 

on the helpline’s aims and objectives, or do they place different emphasis / 

importance on certain elements? IF YES, are these differences likely to affect 

how impact will be evaluated? 

Evaluation purpose and use 

12.  In your opinion, what would be the main purpose of any proposed evaluation 

(process or impact)?  

13.  Which beneficiaries, key stakeholders and/or other government departments 

need to be involved in any proposed evaluation?  
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14.  What mechanisms for coordination are in place or are proposed? Are roles 

and responsibilities clear?  

15.  Are there any significant differences in perspectives or needs between 

stakeholders? If YES, are they likely to have a negative influence on the 

evaluation process? 

16.  Are there any mechanisms or strategies in place to strengthen the use of any 

evaluation findings (e.g. networks, targeted events or other platforms to 

discuss and share findings)? If NO, is there a plan to develop these? 

Key evaluation questions and evaluation design 

17.  What are the key questions you would like an evaluation to address? 

18.  Who will use the monitoring and evaluation information? For what purpose(s)? 

19.  What approaches or methods would you like to see used? Why? What type(s) 

of evidence are intended users most receptive to? 

20.  From the current list of Helpline indicators, which are most relevant for your 

work and why? Why? What is missing? 

Feasibility 

21.  Are you aware of any emerging issues around implementation that might 

hinder progress towards the expected outcomes and the Helpline’s ability to 

monitor and evaluate those outcomes? 

22.  What challenges, if any, do you anticipate in gathering information? 

23.  Are there relevant publicly available data sources or administrative data that 

could be useful for the evaluation of the Helpline? 

24.  What type of training or capacity development related to monitoring and 

evaluation would be useful for your division / the Helpline’s key stakeholders, if 

any? 

25.  Do you have any questions, concerns or additional points you would like to 

raise? 

26.  Whom else should we contact as part of this process? 
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Annex D: Draft Logic Model for the Live Fear Helpline 

 

Context 

In recent years, tackling domestic abuse, sexual violence and any form of violence against women has become a part of the political agenda in Wales and is now a key priority for the Welsh 

Government. As a result, the legislative and policy landscape within which this work operates has developed considerably over the last decade and a half. Key Welsh Government legislation of 

particular relevance to this work includes the Violence Against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015 which places a duty on devolved public services to make 

arrangements for the prevention of violence against women, domestic abuse and sexual violence and the protection and support of those affected. The 2015 Act integrates with other Welsh 

Government legislation, including the Well-being of Future Generations (Wales) Act 2015 and the Social Services and Well-being (Wales) Act 2014, as well as a wide range of policy areas, reflecting 

its cross-cutting emphasis. 

The Welsh Government’s National Strategy on Violence Against Women, Domestic Abuse and Sexual Violence published in 2016 takes forward the provisions of the 2015 Act under the three key 

priority areas of ‘prevention’, ‘protection’ and provision of ‘support’. One of the six key objectives of the Strategy is to ‘Provide victims with equal access to appropriate resources, high quality, needs-

led, strengths based, gender responsive services across Wales’. Under this objective, the Welsh Government has committed to continue to fund the Live Fear Helpline, so as to provide 24 hour 

confidential help and support for those experiencing violence against women, domestic abuse and sexual violence.  

The Helpline is delivered via a 'hub and spoke model', comprising the core Helpline service (the 'hub') and a unique partnership-based approach made up of a range of formal referral pathways (the 

'spokes') to specialist VAWDASV services, statutory bodies and organisations across Wales. Specialist referral pathways have been developed with the Safer Wales Dyn project, which provides 

support to Heterosexual, Gay, Bisexual and Trans men who are experiencing domestic abuse; specialist sexual violence services; specialist domestic abuse services, the police, the Welsh 

Ambulance Service NHS Trust; NHS Direct; health boards across Wales; services aimed at children and young people; and specialist counselling services. The Helpline also acts as the main referral 

pathway for public services across Wales to implement the Welsh Government’s ‘Ask and Act’ procedures.   

Aim and Objectives of the Live Fear Free Helpline 

Aim: The Live Fear Free Helpline delivers a free, 24 hour, 365 days a year, culturally sensitive/multilingual service, providing a main point of contact to survivors, family/friends and professionals.  

Core objectives: The Helpline provides information/sign-posting; needs and risk assessments; and safety-planning, support and advocacy on all aspects of violence against women, domestic abuse 

and sexual violence (VAWDASV). Referral pathways to specialist/generic services in Wales and the UK continue to be explored to meet the needs of survivors, family/friends and professionals, and 

the Helpline supports the accompanying Live Fear Free website (Live Fear Free Helpline Annual Report: 1st April 2016 – 31st March 2017). 

Delivery of the Live Fear Free Helpline 

The current contract to run the Helpline was awarded to Welsh Women’s Aid (WWA) in 2015 for a three year term following an open tender process. The contract was due to end on 30 September 

2018, but has since been extended for a further 24 months to allow sufficient time to develop a renewed tender specification for the Helpline service and run a tender exercise for the new contract to 

commence from 1 October 2020.  

Prior to this, the All Wales Domestic Abuse and Sexual Violence Helpline had been managed by WWA on behalf of the Welsh Government since 2004. The Helpline has evolved over time in terms of 

the scope of its work, its delivery and implementation. Key changes include moving from a 12 to 24 hour a day service in 2005, extending its remit to include Sexual Violence from 2011, developing 

partnership working and integration into the wider network of Welsh Domestic Abuse and Sexual Violence (DA/SV) services, and in recent years, expanding the delivery mechanisms to include 

texting and web chat services. From 1st October 2015, the All Wales Domestic Abuse and Sexual Violence Helpline was re-launched as the Live Fear Free Helpline. 

The Helpline currently provides a 24-hour, 365-day-a-year, multi-lingual helpline for victims of domestic abuse, sexual violence and other forms of violence against women, offering specialist 

information, support sign-posting and referrals to other specialist VAWDASV services across Wales. The Helpline is accessible via telephone, email, web chat and text.  

Inputs 

● Budget: Welsh Government funding - £455,000 per annum (79% staffing; 9% materials and supplies; 7% business support costs; 5% premises. 
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● Staffing – Welsh Government management and administrative support staff; Helpline staff and volunteers 

● Staff skills, recruitment, experience, training 

● Office space and equipment 

● Materials, protocols and pathways, operational guides, directories 

● Helpline partnerships - inter-agency and stakeholder partnership agreements, integrated pathway agreements, data sharing and confidentiality agreements, communication agreements 

Potential data sources: 

● Grant documentation, Welsh Women’s Aid Annual Review 

● Employment records, staff and volunteer schedules 

● Job descriptions, interviews with staff and volunteers, training records 

● Observation during site visits 

● Interviews with Welsh Government officials, Helpline staff and stakeholders, written agreements, minutes of meetings with key partners, review of policies / protocols / pathway agreements 

Assumptions: 

● The Helpline, in its current format, provides the most appropriate platform to deliver advice and support services to individuals experiencing domestic abuse, sexual violence and any form of 

violence against women; 

● The current service delivery arrangements provide sufficient resource and capacity to deliver the Helpline service; 

● Other ‘stakeholders’ have similar goals and objectives and are willing to “buy-in” to the Helpline service, offering opportunities which are accessible and suitable to service users; 

● The Helpline offers an accessible service that is available through multiple channels of communication and therefore enables any individuals experiencing domestic abuse, sexual violence and 

other forms of violence against women to respond to, and engage with the service; 

● Relatively small-scale resources are available for the management and delivery of the Helpline service. 

Activities 

Service-users Community-focussed  Service delivery 

● Multi-channel advice and information service – 

confidential, multi-lingual, open-access (24/7, 365 days 

per year), free of charge 

● Out-of-hours response service for specialist services 

● Linkage to other National Domestic Abuse Helplines in 

England, Scotland and Northern Ireland and referral 

system for out-of-country callers 

● Referral system to specialist support and related services: 

- counselling / support groups 

- refuge services / emergency accommodation 

- advice on housing, welfare and benefits, child welfare, 

legal, financial and substance-misuse issues 

● National and local media campaigns;  

● Information dissemination and training activities delivered to 

public and third sector agencies and other key stakeholders 

across all relevant sectors;  

● Engaging volunteers;  

● Production of informational material for distribution.  

 

Potential data sources: 

● Random sample surveys - telephone / postal 

● Training records 

● Multi-channel advice and information service 

● Out-of-hours service for specialist helplines 

● Referral system to specialist support and related services: 

- counselling / support groups 

- refuge services / emergency accommodation 

- advice on housing, welfare and benefits, child welfare, 

legal, financial and substance-misuse issues 

● Integrated referral pathways with key stakeholders 

● Needs / risk assessments 

● Safety planning  

● ‘County files’ directory of information 
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● Integrated referral pathways with key stakeholders / 

partner organisations and agencies 

● Needs / risk assessments 

● Safety planning  

● ‘County files’ directory of information 

● Awareness raising and advocacy work – local / national 

● Collection of service user feedback 

 

Measures: 

● Number and types of services available - national and 

local community level 

● Number of calls from survivors 

● Service user feedback i.e. increased access to services, 

increased awareness 

 

Potential data sources:  

● Interviews with staff and stakeholders 

● Aggregate data - Helpline and partner agencies 

● Stakeholder interviews / focus groups - survivor groups 

● Anonymous surveys of service users 

● Awareness raising and advocacy work – local / national 

● Collection of service user feedback 

● Accreditation of advice and support and awards 

● Helpline staff training and professional development 

 

Measures: 

● Number and types of services available - national and 

local community level 

● Number of calls from other helplines out-of-hours 

● Number of referrals (to and from the Helpline) 

● Number of calls from professionals 

● Service user feedback i.e. increased access to services, 

increased awareness 

● Evidence of outreach policies / protocols for integrated 

pathways dealing with domestic abuse and sexual 

violence victims 

● Evidence of formal partnership agreements 

● Evidence of data sharing and confidentiality agreements 

 

Potential data sources:  

● Interviews with staff and stakeholders 

● Aggregate data - helpline and partner organisations / 

agencies 

● Stakeholder interviews / focus groups  

● Number of professionals contacting the Helpline  

● Service user feedback 

● Formal programme documentation 

Assumptions: 

● Helpline staff are able to engage with service users, accurately assess their needs and make appropriate and successful referrals to other services; 

● Effective relationships exist for referrals between the Helpline and other public and voluntary sector organisations and specialist domestic abuse and sexual violence services across Wales; 

● National and community-based groups will be a valuable source of information for the Helpline and other practitioners working in relevant sectors; 

● Stakeholders have the capacity and willingness to engage with, and work in partnership with the Helpline; 

● Helpline staff are able to identify and match appropriate sources of local and national support and advice that effectively addresses the needs of service users; 
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● The Helpline is seen as a trusted and independent service, and affiliation to Welsh Women’s Aid, along with access to the expertise and resources of its affiliated members, assists the Helpline 

in engaging with, supporting and signposting service users; 

● Helpline staff accurately capture and update information on, and feedback from service users, including survivors and agencies; 

● Helpline staff are able to establish, sustain and maintain relationships with service users, where this is appropriate, for example through the holding service provided in partnership with RASASC; 

● The Helpline aligns with other helplines operating within the sector in Wales, with little or no duplication, competition and conflict. 

● Collaborative working between the Helpline and other key stakeholders in public and voluntary sector organisations and specialist domestic abuse and sexual violence services across Wales 

is taking place and enhances the effectiveness of the service. 

Outputs 

Service users Community-focussed Service delivery 

● Formal coordination of specialist services 

● Development of outreach and formal procedures to 

identify and reach victims of domestic abuse, sexual 

violence and any form of violence against women 

● Active participation by survivors in plans of action 

● Access to emotional and listening support 

● Appropriate referrals to required services 

● Indications of how many groups and/or individuals have been 

reached with material or through campaigns;  

● Numbers of staff and stakeholders trained; 

● Numbers of trained, working volunteers. 

● Formal coordination of specialist services; 

● Development of outreach and formal procedures to 

identify and reach victims of domestic abuse, sexual 

violence and other forms of violence against women; 

● Appropriate referrals to required services; 

● Access to specialist information and advice. 

Assumptions: 

● Increased knowledge and awareness of the Helpline and better informed and educated staff and stakeholders will lead to increased confidence in the services provided by the Helpline. Increased 

confidence will lead to increased (and more timely) use of the Helpline and associated services; 

● The Helpline and other stakeholder organisations and services are able to provide appropriate advice and support for service users and make suitable and effective referrals where required; 

● All referrals are effective and have potential impact. 

Outcomes 

Service users Community-focussed Service delivery 

Short-term: 

● Feelings of safety, security and stability 

● Reduced anxiety 

● Improved coping skills to manage current difficulties 

● Basic needs of housing, finances, health and family 

support are met 

● Positive experiences of the Helpline and staff 

● Successful referrals to appropriate services 

 

● Increased community-wide awareness of the Helpline and its 

overall aim; 

● Increased awareness about domestic violence, sexual abuse 

and other forms of violence against women; 

● More and better equipped specialists and volunteers providing 

services and support at a community level. 

● Increased knowledge and awareness of support 

available 

● Increased awareness of issues relating to domestic 

abuse, sexual violence and other forms of violence 

against women 

● Improved trust and rapport between the Helpline and 

stakeholders 

● New opportunities for collaborative-working 

● Successful referrals to appropriate services 
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Long-term: 

● Increase access to, and use of, comprehensive 

domestic abuse, sexual violence and other gender-

based violence services 

● Service users have increased knowledge and 

awareness of support available 

● Increased awareness of domestic abuse and sexual 

violence issues 

Assumptions: 

 Service users engage with the advice, information and support provided through the Helpline; 

 Engaging with the Helpline service has a positive impact on service users, including improved empowerment, safety and knowledge of the services and support available to them; 

 Engagement with the Helpline will have indirect effects, particularly within households of service users, for example, where callers have disclosed that they have children; 

 Monitoring and evaluation systems enable an effective assessment of the attribution of outcomes to the Helpline service; 

 Progression of service users through the Helpline service, along with any further advice and support they receive, can be evidenced and measured. 

Anticipated impacts 

Service users Community-focussed Service delivery 

● Reducing the occurrence of any form of domestic 

abuse, sexual violence and all forms of violence against 

women among the Welsh population 

● Improving the safety of survivors 

● Increase access to, and use of, comprehensive 

domestic abuse, sexual violence and other gender-

based violence services 

● Reducing stigma associated with the justice system 

 

Measures: 

● Number of survivors receiving domestic abuse, sexual 

violence and other services through the helpline 

● Number / percentage of survivors accessing multiple 

services 

● Knowledge of and attitude towards domestic abuse and 

sexual violence  

● Knowledge of and attitude towards domestic abuse, 

sexual violence and other gender-based violence 

services 

● Reducing the occurrence of any form of domestic abuse, 

sexual violence and all forms of violence against women 

among the Welsh population. 

 

Measures: 

● Knowledge of the Helpline and other domestic abuse, sexual 

violence and other services 

● Knowledge of and attitude towards domestic abuse and 

sexual violence  

 

Potential data sources: 

● Random sample surveys - telephone / postal 

 

● Reducing the occurrence of any form of domestic 

abuse, sexual violence and all forms of violence against 

women among the Welsh population 

● Embedding the Helpline service in the work of other 

public and voluntary sector organisations, specialist 

violence against women, domestic abuse and sexual 

violence services, crime and justice agencies across 

Wales, including health and social services, education, 

public safety, housing   

 

Measures: 

● Number of calls to police for domestic abuse / sexual 

violence assistance? 

● Service user feedback gathered over time 

 

Potential data sources: 

● Helpline / Stakeholder monitoring data 

● Stakeholder interviews / focus groups – stakeholders 

● Police call logs / statistics 
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● Service user feedback gathered over time 

 

Potential data sources: 

● Helpline / stakeholder monitoring data 

● Stakeholder interviews / focus groups - survivor groups 

● Anonymous surveys of service users 
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