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1 Executive Summary
The Oasis Project (OP) is a charity offering a woman-only substance misuse treatment service in the City of Brighton and Hove. The Sex Workers Outreach Project (SWOP) is one element of the OP delivery model. Further information about SWOP and OP are found in section 2.1. 
Envoy Partnership were commissioned to support OP in undertaking an evaluation of the SWOP programme. The evaluation sought to measure the outcomes and the effectiveness of the programme, and to highlight learnings for future programme deliver. In addition, the evaluation sought to incorporate some of the principles of social value.
 This include incorporating stakeholders’ perspectives into the evaluation, measuring outcomes that matter to stakeholders, and investigating the extent to which SWOP is responsible for the outcomes identified. 

Qualitative and quantitative research methods were used in the evaluation. To understand the change created by SWOP, a Theory of Change (ToC) was created which is explained fully in section 5. Details of our methodology are in Section 3, and the limitations to our research findings are noted in Section 3.3. 
2. Introduction
2.1 Overview 

Oasis Project (OP) provides a unique service model to women with drug/alcohol problems and to children who are affected by substance misuse in the family. The OP model incorporates several programmes to reflect the presenting issues for the women it works with. OP uses a ‘joined up approach’, working with social workers, health workers, criminal justice staff and other professionals to provide a service for the women and children, who are some of the most vulnerable in Brighton and Hove.
This evaluation focusses on the Sex Workers’ Outreach Programme (SWOP), but for context the Oasis Project model also includes;
· Open access services – a first point of support giving advice and undertaking assessments.

· Delivery of the Drug Rehabilitation Requirement – a Community Sentence for women whose offending is linked to their substance misuse.

· Delivery of structured psycho social interventions for women whose children are “at risk” or “in need” due to their parent’s substance misuse.

· Delivery of 1-1 casework to women who want to address their substance misuse.

· Therapeutic 1-1 support for children aged from 5-18 affected by substance misuse in the family.

· A crèche caring for children from birth onwards whose parents have a substance misuse problem.
OP has significant experience working with and on behalf of women working in the sex industry. Our organisation has been delivering commissioned services in Brighton and Hove for 20 years, working alongside statutory services in the city. We have developed a specialist outreach service for sex workers in Brighton and Hove over the past 16 years and as such have vast experience identifying, engaging with and supporting women who have been victims of sexual violence and exploitation as well as supporting those women who have made an active choice to work in the sex industry to work more safely and to access health services. We are considered a source of expertise to local community groups offering services to women involved in the sex industry, such as churches and neighbourhood forums and we have extensive networks in these areas. 
Since 2017 the SWOP programme has rolled out a model across Sussex, improving sexual health and sexual violence pathways for women in the sex industry who we know are more likely to have multiple and complex needs and are less likely to report cases of sexual violence.
2.2 About the Sex Workers Outreach Programme
Several strands of activity were delivered by OP as part of the SWOP programme These are as follows:

Delivery of specialist service for sex workers in Brighton & Hove and East Sussex. Through this project we offered clients initial outreach, assessment, advice and health interventions as well as  more structured interventions designed to help women process their experiences and problems and to recover from cases of sexual violence using a harm reduction / prevention model and taking trauma informed approach. Our Brief Interventions service included any short term (or one-off) advice, information or help given around a particular issue. This included giving out condoms, sexual health advice, providing information on another service, self-test kits or short term advice or support in a crisis. We also offered advocacy if clients required support to speak to another service on their behalf or accompany them to an appointment. Longer term support was also made available to aid clients into making positive changes. This included improving safety, physical or mental / emotional health, housing, money, relationship issues and wellbeing. Through identifying goals and an action plan, we worked to support women into identify and realising longer term goals over a sustained period. We supported 196 women during the course of this project against a target of 150.
Initiation and operation of a dedicated helpline for sex workers with a separate text and email component manned by experienced volunteers with consultancy support from Survivor’s network. We delivered a helpline from 4-7:30pm on a Tuesday evening which was supplemented by a text messaging service, online chat support and drop-in centre. Survivor’s Network were invaluable in providing support in setting up this service and in training volunteers to man the helpline. We actively promoted the service via our website and social media, but uptake was not as good as we had hoped. We received 19 calls during the helpline delivery against a target of 21. 

Development of prevention resources for sex workers around personal safety, sexual health and harm prevention. We produced flyers, posters and business cards advertising the SWOP service in English and a further 20 languages specifically for harder to reach groups including migrant workers. Safety and sexual health advice flyers which were also translated for women who worked in more traditional settings including massage parlours and brothels. A range of social media content was written and seeded. All material was produced to be inclusive of many of our hardest to reach clients including transgender women, women with multiple complex needs and those with low levels of English. We produced monthly reports on ‘dodgy punters’ which we gave to clients, alerting them to potentially harmful clients in the local area. We also produced marketing collateral for the helpline which was disseminated via social media channels, partner organisations and through handing them to clients on outreach. In the summer of 2019 we began redesigning our entire SWOP website aimed specifically at women who worked online, and which was subsequently relaunched in December 2019. The final website www.oasisproject.org.uk/swop-sussex included dedicated safety, health and wellbeing resources aimed at internet-based sex workers, street based sex workers and women involved in camming/porn. 

Development of a multi-agency steering group – The Project Advisory Group was set up and membership  included service users, sexual violence services; Survivors Network and the Saturn Centre (local Sexual Assault Referral Centre), East Sussex sexual health service and Sussex Police.   Meetings were held on a quarterly basis and the group advised on at ways of improving referral pathways, development of publicity, promotion of the service and advice around the development of resources.  As an action from the group, the need to look at a more tailored information around Sugar Dating was identified and the project has been researching this with the support of a service user PAG member and plans to take this forward later in 2020.  
Development of meaningful partnerships which meet the needs of women involved in sex work in a timely and effective manner. We conducted joint visits with the Brighton & Hove police force as well as the East Sussex Discovery team (a small police team mandated to investigate and prevent issues of trafficking and exploitation). Joint outreach sessions were conducted in collaboration with Survivors Network across East Sussex and we worked in close collaboration with the East Sussex Oasis Women’s Recovery Service, NHS Sexual Health and Fulfilling Lives teams to support clients in the area. Internally, the Oasis Adult Services team and SWOP worked well together in offering clients support around their sex work and substance misuse. For some individuals this included post drug/alcohol treatment support for women moving on from sex work who were looking at voluntary work, training and other work options.

Delivery of Sex Workers training to other agencies across the county on the specific and emerging needs of women working in the sex industry. We ran in excess of 8 external training events to professionals including a multi-agency training in December 2018 to a range of local services (attendees included hostels, outreach services, sexual and domestic violence services, substance misuse services).  We also delivered tailored training to individual services: Brighton and Hove and East Sussex Sexual Health and Contraception Services, NHS Junior Doctors and the National Probation Service for Brighton and Hove and East Sussex. In 2019-20 we partnered with the Terrence Higgins Trust and Brighton and Hove City Council to co-deliver two training events in Brighton and Hove early in 2020 to professionals including social workers and caseworkers. These two events were both fully booked with a total of 14 attending each session.  Feedback from the training attendees was positive.  We have trained over 160 professionals during the course of the project.

Project outputs
The three main targets for the programme are described below. Two of these targets with exceeded by a significant amount. The target around the helpline was narrowly missed – this was because more people received face-to-face support, so we do not consider this to be a concern.
	
	Target
	Achieved
	Difference

	Women engaged in the project
	150
	196
	+46

	Women supported through the helpline
	21
	19
	-2

	Professionals trained
	60
	160
	+100


2.2 Current evidence base
Contrary to orthodox views surrounding women who engage in sex work, many come from an expansive range of socio-economic contexts, including students who engage in sex work to fund their studies.
 Nevertheless, this demographic is statistically more likely to exit sex work once their studies are over.
 For many others, their health, safety and wellbeing are considerably compromised by their marginalisation and stigmatisation within society.

The social exclusion experienced by many sex workers is commonly defined as a combination of mutually reinforcing processes including but not limited to; poverty, debt, unemployment, crime, poor education, low income, lack of social support.
 Participating in these intersecting experiences can lead to increased vulnerabilities and exclusion from employment rights, healthcare and secure housing.
 Resultantly, sex workers experience higher rates of human rights abuses, sexual and physical violence than others in society.

Current research also shares consensus about the most effective way to address violence, health and wellbeing of workers, namely;
· Rejecting interventions based on ideologies of ‘rescuing’ sex workers which deny individual agency.
· Respecting sex workers choices and supporting them in making informed decision about their lives.
· Using holistic models that incorporate provision of health services, legal and justice sectors and are community-based. 
2.3 Purpose of evaluation
This objectives of the evaluation were:
· To understand the nature of the outcomes created by SWOP, and to quantify these outcomes.

· To understand the effectiveness of SWOP in delivering improved health, safety and wellbeing for sex workers, and the drivers of – and barriers to – successful outcomes. 
· To apply some of the principles of social value, including the incorporation of clients’ perspectives in the evaluation, and understanding the contribution of different factors to the outcomes.

· Whether the SWOP model can be reformed to better meet the needs of female sex workers.
3. Methodology. 
3.1 Approaches.
The evaluation was undertaken drawing on the Principles of Social Value.
 The stages of the evaluation were as follows:

1. Determining the scope of the evaluation, and mapping stakeholders

2. Qualitative research with stakeholders

3. Identifying outcomes for stakeholders, and developing a Theory of Change
4. Quantitative research with stakeholders

5. Analysis and reporting

3.2 Stages of research.
The first stage of research was the qualitative research. The objectives of the qualitative research were to build an understanding of stakeholders’ experience of SWOP, identify the outcomes for stakeholders, and contributing towards the Theory of Change.
Table 1 shows the qualitative research undertaken, and the questions asked to stakeholders are shown in Appendix 2 and 3. Interviews were conducted by the SWOP team. Interviews with sex workers were usually conducted as part of an outreach or case work session.
Table 1: Qualitative research
	Stakeholder
	Number interviewed
	Method

	Sex workers who access SWOP outreach services
	2
	Face-to-face interviews

	Sex workers who participated in structured case work with SWOP
	1
	Face-to-face interviews

	Partner organisations
	2
	Telephone interviews


The quantitative research had the objective of measuring the extent of the outcomes. The questions were formulated in response to our Theory of Change. 
Table 2 shows the research undertaken, and the survey questions are shown in the appendix. 
Table 2: Quantitative research
	Stakeholder
	Number interviewed
	Method

	Sex workers
	15

	Face-to-face interviews

	Partner organisations
	6
	Telephone interviews


3.3 Limits to research.
There were a number of limitations to the research, which should be considered when interpreting the findings. There are as follows:
1. The research participation numbers are relatively low. Our client numbers are low anyway, but even so, there are lots of challenges with engaging this cohort in research – such as literacy levels and language and the nature of the work.

2. Getting sex workers to participate in research is difficult. It was not practical to ask sex workers to take part in more than one survey, and so creating a ‘pre-post’ measure was not possible.
3. Deadweight and attribution were discussed with stakeholders, but there were insufficient research numbers to accurately measure deadweight and attribution. Therefore, while the initial aim was to create a Social Return on Investment (SROI) evaluation, this was not possible.

4. Qualitative Research Results. 
SWOP’s objectives are to improve the health, safety and wellbeing of female sex workers. In fulfilling this objective, we would reasonably predict that our outcomes would focus on women;
· Feeling safer within their working environments and understanding who to contact if they are feeling unsafe

· Having a better understanding of sexual health, STIs and contraception and where to access treatment if required.
· An increased sense of confidence.
SWOP wrote a qualitative questionnaire (discussion guide) and approached seven of our service users to better understand client’s individual stories and the effects that SWOP makes on them.
 The interviews were also intended to highlight the actual outcomes experienced by clients, so we could understand if and how these are different to the expected outcomes discussed above. The information was gathered and used to inform our Theory of Change model, which is discussed in Section 4. 
Interestingly, service users reported initial hesitations about accessing the service. One service user noted that she initially avoided SWOP because she thought we were “the authorities” and didn’t wish to engage. Another detailed she initially avoided us was because sex work was “private” and “SWOP are so official”, so she didn’t want anything to do with us, or any other services. These responses highlight the complexities of services such as SWOP operating in a composite, often politically and legally arcane area. They also raise questions about how the service can better appeal to service users who fear or dislike authoritative figures and services. 
Encouragingly, once these women had realised that “SWOP are not an authority, not police, no men”, they felt that they could call at “any time”, “which is not something I’ve felt with other services”. This response raises questions about how the service can better position itself independently from authorities to encourage women to come forwards and engage with the service.
Many responses suggested that women viewed SWOP as somewhere to go in the absence of anyone else; “It is good to know the service is there if needed”, “It is nice to know that I am not on my own and that SWOP is there if I need it… Friends don’t understand these things and SWOP is someone to talk too.” 

There was an appreciation of the “very inclusive” and “non-judgemental” nature of the service which “made me feel safe.” Clients noted that they appreciated SWOPs “personal service” which “allowed me to talk openly and freely in a non-judgemental space.”
When asked what was most helpful from the SWOP service, clients detailed how important information on sexual health screening and contraception was, with one service user saying she was “so glad SWOP dropped in and offered screenings”. One service user told us that “education enables change, and SWOP offering information about safety puts us in control of our work.” Clients also noted that it was helpful to have specific advice “around safety whilst sex working, how to handle clients who are high on drugs, or who are violent, and information on ugly mugs and dodgy punters,” which they “would not have had elsewhere.”
In many cases the information collected from the qualitative research generally echoed our initial predictions. SWOPs ability to offer clients an opportunity to be heard in a non-judgemental space shone through as really valuable for clients, as did the educational element of the project and the provision of safety resources. However, the qualitative research also led to some new findings. One of these new findings was the hesitation about contacting the service, as described above. In addition:
· Feedback on increasing confidence and general happiness was lacking in the responses
· Women found the presence of the SWOP service reassuring - specifically the knowledge of a dedicated sex workers project there for them should they need it. This issue was more prevalent in responses than SWOP had previously anticipated. 
The lack of feedback on increasing confidence and general happiness suggests that there may be more complex and far-reaching factors at play in boosting the confidence of sex workers. These may be within the parameters of support offered by SWOP, or they may be external influencing factors over which we have little control. In either case, it is helpful feedback for us to consider going forwards. 
5. Theory of Change
A Theory of Change (Toc) is a representation of how the activities of a project lead to outcomes for the different stakeholders involved, and how they can contribute to the long-term goal of the project. Figure 2 outlines the Theory of Change for SWOP – it draws on the input of stakeholders described above, as well as the theory that underpins SWOP’s design.
This illustration suggests that the SWOP programme leads to multiple positive outcomes for various stakeholders including; female sex workers, the Police and Criminal Justice System (CJS), families of sex workers, NHS health services and other voluntary organisations. 
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The Toc shows how the varying elements of the SWOP programme contribute to prescribed intermediate, medium and long-term positive outcomes for those clients who engage with the service. It is worth noting that clients who do not engage fully with the programme are unlikely to reach the medium or long-term positive outcomes, and the programme is limited in its ability to contribute to change for those who do not engage. However, during initial first-time contact, clients may still benefit from positive intermediate outcomes including strategies to keep safe, alerts of high-risk punters and an opportunity to share and be heard. 
The long-term objective of the SWOP programme is to improve and promote the health, safety and wellbeing of women who work in the sex industry.  The skills, competencies and education received throughout the duration of the programme equip women with the knowledge and confidence required to lead safer, healthier and happier lives in the long-term. 

These intermediate outcomes can translate into many positive medium-term outcomes, acquired through continued engagement in the service.  These include harm reduction from physical and sexual violence, avoided need for medical intervention, improved self-esteem and wellbeing and reduced unsafe sex working. 
The main outcomes describe in the Toc above are described in more detail below:

Harm reduction, and improved self-esteem and well-being
Many of our clients benefitted from positive outcomes through engaging with our service; most notably around safety while working, drug and alcohol support and access to treatment, access to mental health support, access to housing and improved sexual health.

Some notable examples are as follows;
Client A was sleeping rough and sex working from a tent in a park. Through joint work between SWOP and St Mungo’s, the client was rehoused in temporary accommodation and offered drug and alcohol treatment through Oasis Project to minimise the risk of her returning to the streets. 

Client B is suffering from PTSD following the death of her baby. She had returned to sex work since the death or her child, as was too unwell to return to her previous employment. SWOP has worked closely with her to support her throughout, providing assistance and much needed emotional support through a health ombudsman complaints procedure and to the explore relationship between her mental health, substance misuse and sex work as well as supporting around sexual health and safety when working.  Current goals she has identified are around improving mental wellbeing and building resilience. SWOP continues to support her around long-term plans to enable her to increase choices and options for the future. She has reported positive outcomes in terms of her mental wellbeing and feeling supported and is currently having a break from face to face contact with sex work clients. She has recently reported feeling stronger, more resilient and having an increased confidence that she will feel able to take on voluntary work and further training soon.

Client C was on a long-term opiate substitute prescription at the point that she self-referred to the service, but was using cocaine and alcohol problematically to cope with sex work. In sessions with the SWOP worker she identified wanting to reduce how often she engaged in sex work, she identified the links between her substance use and sex work.  She explored options such as volunteer work whilst looking for alternative employment.  Client C was successful in finding herself an alternative job but continued to link with support whilst occasionally continuing to see clients and use substances problematically. She struggled at times with coping with her new job and SWOP supported her through this.  She eventually made the decision that stopping sex work completely was essential to her maintaining abstinence from drugs.  She is now living out of area, is 5 months abstinent from drugs, has detoxed from her opiate substitute medication, has maintained full time employment and is currently expecting a baby.

Client D was living in a hostel, using crack and drinking alcohol and engaging in sex work from the street. She was in exploitative relationships with several people.  She regularly self-harmed, had frequent hospital admissions due to poor mental health and was about to be evicted from her hostel due to threatening behaviour.  She was supported initially around sexual health and safer working. This opened a window to build a trusting relationship with SWOP; she opened up and began to explore her relationship issues. She identified that she wanted to stop sex work. SWOP worked closely with mental health, hostel, homeless health and substance misuse services together with Client D to enable her to make more positive decisions. She is now no longer engaging in exploitative relationships, has not had any hospital admissions for several months and has stopped using crack and is currently abstinent from alcohol.  She is in stable supported accommodation and has improved relationships with her family.

Many of our clients told us that they felt isolated in their working environments, with many stating that they had very few, if any, female friends they could confide in within the industry. In response to this, we developed and facilitated a monthly peer-to-peer coffee afternoon. Women could meet other female workers in the industry and use their time to share advice, safety tips and their experience with one another in a safe and confidential space. The response to this initiative was well received among clients, and many formed new relationships with other women in the industry. Clients reported that they had been able to call on these friendships to ask women to be their ‘on calls’ (a phone buddy-system which lets someone know your location, the duration of your visit, and an emergency plan should they not get hold of you) if they are seeing clients in locations outside their own homes. 

Reduced unsafe sex working

If our clients suffer any form of fraud, violence or threats from their clients we have been able to respond and complete ‘dodgy punter referral’ reports on their behalf, which are sent through to the National Ugly Mugs (NUM) team. Our response has also been practical in nature, and we have been able to request welfare checks and raise safeguarding alerts when clients have disclosed that they feel unsafe.

Some notable examples are as follows;
Client D (above) has maintained her positive outcomes long term and has continued to be able to quickly identify and put an end to risky relationships, seeking immediate support from specialist services when she has concerns. She has continued to maintain positive relationships and to keep herself safe.

Client E was visited at her home during an outreach session. Upon entering the property, a substance affected male opened the door and was heard being verbally aggressive to our client. We were able to speak with her privately and discreetly, asking if she felt safe. When she replied ‘no’, we called the police and requested a welfare check. The welfare check was conducted, with no further action or concerns from the police at that time. We worked closely with the client around ‘healthy relationships’ and safety planning should she find herself in a situation which requires her to flee, and over the course of 7 months she slowly began to grow in confidence. The male continued his controlling behavior which resulted in threats to strangle her – at this point our client felt confident enough to break off the relationship and get a restraining order. She is now single, feeling safer in a new flat and is self-employed and enjoying her work and continues to engage in the project. 

This has been facilitated by increased confidence among sex workers in the criminal justice system and sexual violence support services. We have good working relationships with the police, Survivors Network and RISE, and have been able to support many clients with reporting to the police or referring to the aforementioned agencies following disclosures. 

Notable examples: 

· We worked with a client who had been victim of long-term coercive control, sexual and financial exploitation by her partner.  We supported her to access out of area domestic abuse and substance misuse services and continued to offer emotional and practical support through a court case in which she had been charged with violence against the perpetrator.

· Worked closely with other agencies (Adult Social Care, hostel worker, GP, Sussex Police) to support two  women with complex needs who were victims of sexual exploitation and exploitation through County Lines to improve engagement with health and support agencies and to access a safe house via National Referral Mechanism.

· We supported a woman who was historic victim of rape around the reopening of her case for Criminal Injuries Compensation Authority and she is due receive a compensation payment.

· We worked with a woman via outreach support to give police statements regarding domestic and sexual violence and exploitation by an ex-partner and to put a non-molestation order in place.
· We supported individuals who had not been happy with initial police response to incidents and liaison with police to improve their response to sex workers.
· We supported individuals to access specialist support around stalking, sexual and domestic violence services and carried out joint outreach visits with sexual had domestic violence services as required.
We worked with the Discovery Team (Sussex Police) in East Sussex to support around welfare checks to migrant workers identified at being risk of exploitation.
Given the budgetary and time limitations of this evaluation, it is beyond our scope to undertake a full social return on investment exercise. Instead, one can consider the likelihood for cost savings or expenses to the state, of which there are available to examine within this ToC. Recognising the potential for loss within the project is easily omitted but critical to address, and least in the short term, it is possible that referring sex workers to organisations such as the NHS and Police costs them more money. However, this initial surcharge is likely offset through long term costs savings to the State. SWOP plays a significant role in helping to mitigate the risks sex workers are exposed too, and supporting their sexual health education. It must be noted that some changes may have happened without SWOPs support, however and as more fully explored in Section 6, interviewees consistently attributed positive changes around their safety and sexual health to the SWOP programme. Primary savings stem from female sex workers avoiding need from medical attention, saving the NHS and sexual health teams time and resource. Similarly, reducing harm around physical and sexual violence may lead to a cost saving for the Police, CJS and other specialist service providers. While the cost savings are indeed significant, it is important to note that these measures also educate and empower women to make more positive changes about their lives in the future. 
4.1 Enablers and barriers for SWOP clients
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Our qualitative research identified factors that enable success through the SWOP service, in addition to barriers to success. SWOP identified the most common barriers to women accessing the service being stigma around sex work and a fear of judgement, the chaotic lifestyles of those misusing substances, a lack of trusts in services or professionals more broadly or fear of having children removed or their cases reported to police. These barriers tend not to focus on the programme design specifically, but rather as external barriers. Nevertheless these will be pivotal areas to consider in the future design of the service. 
Through a non-judgemental and inclusive approach, the programme can provide increased motivation for women to sustain change. For female sex workers this could be continuing to earn a living through sex work in a safer and more informed manner, or it could be feeling confident in their abilities to exit sex work and pursue other employment. 
4.1.2 Deadweight.
Deadweight refers to the measure of an outcome that would have happened if an activity had not taken place.
 Here we briefly consider the outcomes which may have happened if the SWOP programme had not taken place. 
Drawing on information acquired through qualitative interviews, service users elicited mixed responses surrounding their behaviour without the SWOP service. Some clients explained that they “wouldn’t have had any support at all, I would have kept ringing around” or would have been “Passed from pillar to post, especially with my mental health the way it was.” Others, however, told us they would have “carried on in the same way, regardless.”

Assessing the deadweight in a social value paper is an estimation, since a comparison with a reliable benchmark or control group is not possible.  The difficulty in this instance is quantifying how well individuals are able to accurately predict what they may or may not have done in another, unknown, situation. A solution to mitigating this risk would be comparing the results with an indicator of other sex workers where similar interventions were not available. However, reliable statistics or comparable data sets are notoriously absent on female sex workers across the UK.
Thus, drawing a conclusive deadweight within this specific context is not possible. Instead, we looked towards broader trends of ‘hard to reach’ groups, discovering that the deadweight is likely to be lower than for other groups.
 For example, the likelihood of a woman who is street-homeless moving into alternative employment without support is low, instead, the likelihood is that much of the change would be a result of the support received. 
An example of this is a client who told us how SWOP led her out of sex work and an abusive relationship because she felt “so safe” talking to us. Due to the long term relationship she had built up with engagement worker, she felt able to call as she was “desperate for support” and couldn’t think of anyone else to contact. 
4.1.3 Attribution
‘Attribution’ refers to the analysis of causation; in this example, what degree of positive change was bought to sex workers because of the work of SWOP. Similarly to assessing deadweight, attribution assessments are challenging to calculate and rarely entirely precise. Instead, we consider how the SWOP service may or may not have been the sole factor contributing to the change observed in our clients. 

To assess this, we based our estimate on responses gathered through client interviews. During our qualitative research, we asked clients to tell us whether they were receiving support from any other organisations. The response was varied – most respondents didn’t answer the question or told us they were receiving no other support. A small proportion said they were in contact with organisations including the NHS, Adult Social Care or mental health services.
It is challenging to ascertain whether those who did not respond to the question were or were not receiving additional support.  But it is important to note that SWOP is part of a wider network of support available to clients; namely the CJS, NHS and other voluntary organisations.  As such, we cannot claim the SWOP has been solely responsible for positive or negative outcomes for clients. That said, the SWOP service is the only service in Brighton and Hove that offers unique and specific safety information, healthcare provision and advice to female sex workers, and as such it is likely that a large degree of the attribution for the outcomes is due to SWOP.
6. Quantitative research results

This part of the paper analyses the quantitative research undertaken. 

6.1 Sex workers 
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Chart 1: Help and information received from SWOP
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The first chart documents the responses received from asking clients what support or information they had received from SWOP. 
80% of the women asked told us that they had received support around safety advice, ‘dodgy punters’ and the National Ugly Mugs referral mechanism. This is an encouraging number of women who SWOP have equipped with knowledge and resource to keep themselves safer during their sex work. While a 100% response rate on this question would have been preferred, we do encounter women who are extremely safety conscious and already aware of existing safety measures. These women may be included within the remaining 20%.
67% of women told us that they had received condoms, lube and dams from us. SWOP exists within a wider support network of sexual health, and free condoms are also available through the NHS and Sexual Health Centres, C-Card schemes in East Sussex and are widely available for clients to buy themselves. The women who often receive condoms from us are typically those with multiple and complex needs – they may lead chaotic lifestyles, struggle to make visits to the sexual health clinics or have no access to finance to purchase themselves. This narrative is echoed through the 60% of women who received sexual health advice from us rather than a primary healthcare provider.
60% noted they received emotional support, yet interestingly only 53% detailed that SWOP offered them an opportunity to be heard. A possible reason for this is the growing number of peer-led sex worker groups, usually conducted via social media channels, which provide a sense of community and support for women to speak in. It is possible that these groups are meeting the emotional needs of some women, but are unable to support them with more specific advice and support. 
40% of women said they had received support around sex work and the Law. These figures are likely to come from women who have experienced cases of stalking, harassment, revenge porn etc and contact our service for specific support around their experiences. 
27% received help with booking appointments. This could be with the NHS, wider healthcare providers, appointments with the council, housing, etc.  20% received support of advice around drug/alcohol issues.
Chart 2: Client’s perceptions of impact of SWOP
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The second chart looks at clients’ perceptions on the impact SWOP has had on their lives. An important thing to note in these results is the conflation between the two sets. 78% of respondents in this answer detailed that SWOP had supported them with their sexual health, whereas 60% of women in the previous chart said that they had received sexual health advice. This may be due to their sexual health being improved through other activities including safety advice and provision of condoms.   
80% of clients felt that SWOP supported an improvement in their wellbeing. This statistic highlights the project’s success and importance of providing a non-judgemental space for women to speak, and of the positive impact it can have on clients wellbeing and confidence. 

89% of respondents said they would mark SWOP 5 out of 5 for their satisfaction with the service, with the remaining 11% marking SWOP with 4 out of 5.
6.2 Partners. 
We interviewed professional partners to better understand their experience of, and thoughts about SWOP and incorporate their views into the evaluation. The first question asked professionals ‘What, if anything, do you think works well about the Brighton Oasis Project?’ Answers focused on the service providing the ‘only dedicated service for women’ which was an ‘accessible and safe space’ (5 partner responses) and the ‘non-judgmental approach’ (3 partner responses.) One partner fed back that ‘the service has relied quite heavily on accessing and reaching women via parlours but as these have declined in the city and most women are working in private flats, hotel etc. I fell that the service needs to have a better on-line or digital aspect to reach women who are not currently known to service.’
This response was echoed in the second question were we asked partners; ‘What, if anything, do you think works less well about the Brighton Oasis Project?’ with a partner noting that ‘the service needs to have a better online or digital aspect to reach women who are not currently known to the service.’ There was also a suggestion to make the service ‘known to other services in Brighton and East Sussex so they can signpost with confidence.’
The third question read ‘Are you aware of any changes for sex workers that have come about through the Sex Workers' Outreach Project?’ One partner mentioned that ‘there are so many positive outcomes from the project that I am aware of that it’s hard to know where to start’, before adding they had ‘hundreds of examples of life changing interventions for women over the years ranging across all aspects of health and wellbeing.’

More specifically, partners mentioned that ‘Sex workers who are engaged with SWOP are savvier’ as women ‘have more boundaries and more confidence.’ Another said that they had ‘seen an improvement in awareness around personal safety related to engagement with SWOP.’ Partners also touched on SWOPs positive support of women ‘during times of extreme hardship, drug addiction, rape, abuse, poverty, immigration issues, victims of crime etc.’ A partner also noted that ‘SWOP is apolitical and have a pragmatic approach which means women are treated with dignity and respect.’
The fourth question asked ‘What impact, if any, has Brighton Oasis Project had on your organisation? What value, if any, does it add to your work?’ 3 partners noted that the service had led to a reduction in their workload, by helping ‘cover educational areas that we do not always have time to’, and through ‘joint working.’

Our next question ‘Has the Brighton Oasis Project made a difference to any other organisations or stakeholders?’ was only answered by 3 of the 6 partners. Of the 3 that answered, two weren’t sure how the service was impacting other stakeholders saying that they ‘didn’t know’ or had ‘no specifics but I think SWOP will be making a difference.’ Only one response noted that SWOP is an ‘important partner in the city and intersects with numerous other agencies and networks’, which had ‘built capacity in the city in terms of knowledge and expertise being shared.’

Finally, SWOP asked ‘Is there anything else we should know that we’ve not covered already?’ Again only 3 of the 6 partners answered this question, but these answers were positive ‘it is great that we have the SWOP service in Brighton’, ‘SWOP is a great service and really supportive of the women that need it’, and ‘SWOP is an absolutely fantastic project’.
Conclusively, our partner feedback demonstrates a strong community appreciation of the service and understanding of the successful interventions we provide. 

7. Achievements
The objective of this evaluation was to determine the extent to which SWOP delivery improved health, safety and wellbeing for sex workers. This evaluation has demonstrated that improved health, safety and wellbeing outcomes are likely to occur for female sex workers that engage with the service. They are more likely to have increased feelings of wellbeing, a better understanding of their own personal safety and available safety resources, and a better understanding of their sexual health and how to protect themselves from harm.
A further objective was to assess whether the SWOP model can be reformed to better meet the needs of female sex workers. Using partnership feedback, it appears that there is an opportunity to improve the digital presence of the service to better serve women who are working online.

The final objective was the value for money of the model, specifically regarding state savings. This has been harder to achieve, due to the limitations outlined in the earlier part of this report. However, three of the six partners interviewed described how SWOP had reduced their workload, leading to resource savings for them. In addition, both women themselves and SWOP’s partners outlined how they believed women were safer as a result of SWOP’s work – if this increased safety has led to reduced incidences of unsafe sex and reduced violence against sex workers, then this will lead to savings for NHS and police resources as well as – more importantly – improved health and well-being of the women themselves.
8. Learning and recommendations
The project has reinforced what we already understood about the need to adopt distinct and tailored approaches in order to target the diverse group of women who engage in sex work. The most common barriers to women accessing the service being stigma around sex work and a fear of judgement, the chaotic lifestyles of those misusing substances, a lack of trusts in services or professionals more broadly or fear of having children removed or their cases reported to police.   Some of the main conditions for success include a) taking time to build and establish a trusting relationship between a named worker and the client and b) working creatively to reach and meet women where they are working. This includes the need to adapt a wide range of resources and publicity as well as a range of approaches including outreach and long term case-work/ care co-ordination alongside short-term or one-off interventions and short-term support.  

Engaging female sex workers via our helpline continued to be a challenge throughout the duration of the project, despite having a robust communication, marketing and social media strategy in place. Interestingly, we found women much more likely to contact a member or staff directly or refer themselves to us via the website if they wanted to contact us. This reinforces the notion that a named worker is an important part of working with a cohort where trust, confidentiality and personal connection is paramount. To this end, we now publicise individual SWOP teams contact numbers across publicity material and the website.

There is a wide diversity of experience and needs for those working in the sex industry, for example, those using dating sites for transactional sex require a wholly different approach in terms of publicity. The wealth of digital and physical resources developed during the course of this project have made the service more easily accessible to sex workers working both on and off-line. The development of the SWOP website was an involved process and required dedicated focus for a significant period in order to make the required tweaks and amends. Getting the messages and content just right was a process of trial and error and the input of the PAG and particularly those with Lived Experience was invaluable. 

The majority of our case work was with women with multiple and complex needs, many of whom who were homeless or living in hostels, however these women were referred by substance misuse, mental health and sexual health services or via MARAC. SWOP met with hostels and homeless services and their teams at different stages of the project   to improve referral pathways and liaised with street homeless services.  However the number of referrals were lower than hoped from these services and we identified the need to deliver more tailored service specific to this group and  more frequent attendance at services team meetings  to allow for staff changes and to remind staff of our presence.  We identified need to continue to build on work with homeless hostels and emergency accommodation, providers to better identify establish relationships with women at risk of opportunistic street sex work and sexual exploitation.  Tailored training which supports services to identify sex workers and respond appropriately within the context of their own roles is another important part of this. 

We provide three recommendations surrounding programme design and data collection. These recommendations are based on our findings throughout the evaluation, coupled with reflections from the professionals working on the SWOP team.  

1. Explore enablers and barriers to success. 
This evaluation has identified some of the enabling factors which contribute to the success of SWOP. Through the analysis of these factors and the assurance that the project meets them, the impact of the SWOP service is likely to be amplified. Similarly, careful consideration surrounding how SWOP tackle and, where possible, eliminate the barriers to entry will result in a better user experience for clients. We recommend that OP examine these with a view to modifying service delivery to minimise any problems that may result because of it. 

2. Improve monitoring and evaluation processes.

We recommend OP use the Theory of Change as a blueprint for measuring programme impact. OP should review existing data collection mechanisms to identify appropriate indicators that measure outcomes as outlined in the Theory of Change. OP may wish to include further questions within existing data collection mechanisms to understand programme outcomes that are not being measured. OP may also wish to include questions within their data collection mechanisms to understand attribution and the extent to which OP can take credit for different outcomes. Such data, when used alongside a more complete understanding of attribution, would allow OP to start to better prove their impact, as well as to improve the way the programme is delivered by using such information for decision making. 

3. Understand impact 

Analysis of small quantities of qualitative data is not sufficient to fully prove the impact of the SWOP service. OP may wish to commission or undertake further research to better understand the extent to which some of the outcomes (as outlined in the Theory of Change) would have happened anyway if SWOP did not exist. Such research would also allow OP to better understand the extent to which things are likely to have got worse for particular client groups, had SWOP support not been available. Analysis of secondary data sets and/or the establishment of credible impact assumptions from secondary literature would help OP better understand their impact. 
Bibliography
Amnesty International (2016) Amnesty international policy on state obligations to respect, protect and fulfil the human rights of sex workers. Amnesty International, 26 May. Available at: https://www.amnesty.org/en/documents/pol30/4062/2016/en/
Balfour R and Allen J. (2014) A Review of the Literature on Sex Workers and Social Exclusion. UCL Institute of Health Equity for Inclusion Health, Department of Health. https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/303927/A_Review_of_the_Literature_on_sex_workers_and_social_exclusion.pdf

Putnis N and Burr J. (2019) Evidence or Stereotype?  Health Inequalities and Representations of Sex Workers in Health Publications in England.  Health:  An Interdisciplinary Journal for the Social Study of Health, Illness and Medicine.  https://journals.sagepub.com/doi/10.1177/1363459319833242

Popay, J., Povall, S. and Mathieson, J. (2012) Defining key concepts. In: J. Popay (ed) Final Report: Social Exclusion, Vulnerability and Disadvantage Task Group – Review ofsocial determinants of health and the health divide in the WHO EURO region. Lancaster: Social Exclusion, Vulnerability and Disadvantage Task Group.

Roberts, R., Sanders, T., Myers, E. and Smith, D. (2010) Participation in sex work: students’ views. Sex education: Sexuality, Society and Learning. 10(2): 145-156.

Scambler, G. (2007) Sex Work Stigma: Opportunist Migrants in London. Sociology, 41: 1079

Social Value UK. (2020) ‘What are the Principles of Social Value?’ [Online] Available at: http://www.socialvalueuk.org/what-is-social-value/the-principles-of-social-value/ [Accessed 27 May 2020] 

World Health Organization. (2013) ‘Implementing comprehensive HIV/STI programmes with sex workers: practical approaches from collaborative interventions’ [Online] Available at: https://www.who.int/hiv/pub/sti/sex_worker_implementation/en/ [Accessed 26 May 2020]

Appendix 1: Discussion Guide, Partners. 
Research into the Brighton Oasis Project’s

Sex Workers’ Outreach Project (SWOP Sussex)

Discussion Guide: Partners

1. Explain purpose of the research. Ensure Research Information is understood. Ensure consent form is signed (face-to-face) or email confirmation received (phone)

2. If necessary, briefly explore organisation’s work, especially in relation to the Brighton Oasis Project

3. What, if anything, do you think works well about the Brighton Oasis Project, and what works less well?

Explore:

· Anything that is different from other services

· Anything that could be improved

· Perceptions of the SWOP in particular

4. Are you aware of any changes for sex workers that have come about through the Sex Workers’ Outreach Project?

Explore:

· Different outcomes:

· Health, well-being and safety

· Access to other services

· Changes in behaviour

· Thoughts on why the project was able to help with these changes

· Any examples of how these changes have made a difference to the lives of sex workers, or to other stakeholders

· Whether other people or organisations have also contributed to these outcomes

5. What impact, if any, has Brighton Oasis Project had on your organisation? What value, if any, does it add to your work?

Explore:

· Affected their service offering or the way they deliver services?

· Increased interaction with sex workers

· Resources saved as a result of BOP’s work – or extra resources spent as a result of BOP’s work

6. Has the Brighton Oasis Project made a difference to any other organisations or stakeholders?

Explore:

· Whether outcomes for the sex workers themselves have led to changes for other people or organisations

· Other sex workers, sex workers’ friends or family members, local residents, other services

7. Is there anything else we should know that we’ve not covered already?

Appendix 2: Discussion Guide, sex workers, drop-in.

Research into the Brighton Oasis Project’s

Sex Workers’ Outreach Project (SWOP Sussex)
Discussion Guide: Sex workers – drop in

8. Explain purpose of the research. Ensure Research Information is understood and consent form is signed.

9. How did you first come across the Brighton Oasis Project?

Explore:

· Who, if anyone, referred them

· Motivations for coming to the BOP

· What services at BOP they have used (SWOP and others)

· How long they have been coming to BOP

· Any previous experience of similar projects

10. What, if anything, do you like and dislike about the Brighton Oasis Project?

Explore:

· Different aspects of the service, e.g. people involved, location, services offered, approach to sex workers

· The difference between the SWOP and other projects (if necessary)

· What, if anything, BOP provides that is not available elsewhere

· Anything that could be improved

11. Has anything changed for you since you started getting support from the Sex Workers’ Outreach Project?

Explore:

· Different outcomes:

· Access to information and advice

· Their own health and well-being

· Their safety

· Their access to other services

· Any changes in behaviour – i.e. interactions with clients

· Any negative changes

· How initial changes have led on to other changes. For example, if they have had access to information and advice, then what have they done as a result? And what changes (if any) has this lead to?

· Thoughts on why the project was able to help with these changes

· Any examples of how these changes have made a difference to their lives

· Whether other people or organisations have also contributed to these outcomes

· [If appropriate] How long did the outcomes last / how likely are they likely to last (e.g. some outcomes – such as behaviour change – might last a long time, but other outcomes – such as improved well-being – might be more temporary)

12. What would you have done if the Sex Workers’ Outreach Project had not been available to you?

13. Has the Brighton Oasis Project made a difference to anybody else?

Explore:

· Whether outcomes for the sex worker themselves have led to changes for other people or organisations

· Any change to other sex workers, friends or family members, local residents, other services

14. Is there anything else we should know that we’ve not covered already?

Appendix 3: Discussion Guide, sex workers, outreach.

Research into the Brighton Oasis Project’s

Sex Workers’ Outreach Project (SWOP Sussex)
Discussion Guide: Sex workers – outreach

15. Explain purpose of the research. Ensure Research Information is understood 

16. Have you received information or support from the Brighton Oasis Project, or other similar services, before?

17. Has the information or support provided been useful? Why / why not?

Explore:

· Receiving help at the parlour compared to elsewhere

· Whether there is other information or support they would like

18. Has anything changed for you since getting the information or support?

· Different outcomes:

· Access to information and advice

· Their own health and well-being

· Their safety

· Their access to other services

· Any changes in behaviour – i.e. interactions with clients

· Any negative changes

· How initial changes have led on to other changes. For example, if they have had access to information and advice, then what have they done as a result? And what changes (if any) has this lead to?

· Thoughts on why the project was able to help with these changes

19. Is there anything else we should know that we’ve not covered already?

Appendix 4: Questionnaire, sex workers outreach clients. 

SROI Questionnaire

Sex Workers’ Outreach Project (SWOP Sussex)

Explain purpose of the research. Please tick to confirm research Information is understood and consent form is signed.☐
1. How did you find out about SWOP?

Did you refer yourself or did another organisation refer you?  Did we cold call you from your advert? 

Promotion i.e. flyers, social media.

Motivations for engaging with SWOP

Any previous experience of similar projects

2. How long have you been in contact with SWOP?

☐ less than a month

☐1-6 months

  ☐6-12months



 ☐More than 12 months

3. How often do you have contact with SWOP? 

☐ Regular (weekly)

☐(Monthly)

  ☐(On Rare Occasions)

 

4. What support  or information have you received from SWOP

☐ Safety advice 

☐ Sexual health advice 

☐ National Ugly Mugs information and dodgy punters 

☐ Help with booking or going to an appointment with another service  

☐ Chlamydia and gonorrhoea Self-tests 

☐ Condoms, lube, dams.

☐ Sex work and the Law

☐ Signposting or referrals to other services (e.g. health, support, housing etc.)

☐ An opportunity to be heard

☐ Emotional Support

☐ Support to help you to leave or cut down on sex work

☐Support around violence ,  abuse or threats from another person (work or personal life).

☐Support or advice around drug or alcohol issues 

☐ None of the above

☐ Other ______________________________________________________________

______________________________________________________________

5. Are you receiving support from any other persons or services currently? If yes could you please list them below. 

_______________________________________________________________________________________

6. What have you found the most helpful and why? 

i.e. What SWOP provides that is not available elsewhere

Different aspects of the service, e.g. people involved, location, services offered, approach to sex workers

_______________________________________________________________________________________

7. What if anything, have you found unhelpful and why?

i.e. Different aspects of the service, e.g. people involved, location, services offered, approach to sex workers

The difference between the SWOP and other projects (if necessary)

_______________________________________________________________________________________

8. What areas do you think we could improve at SWOP? 

_______________________________________________________________________________________

9. On a scale of 1-5 , how much has SWOP supported improve your wellbeing while sex working?

1       2        3        4        5        

(not at all) 

       (a lot) 

Please let us know why you have given that score _______________________________________________________

______________________________________________________________

10. On a scale of 1-5  how much  has SWOP supported you or given you information  to increase your safety during sex work 

1       2        3        4        5        

(not at all) 

       (a lot) 

Please let us know why you have given that score _______________________________________________________

______________________________________________________________

11. On a scale of 1-5 , how much has SWOP supported you with your sexual health.  (sexual health advice, information on sexual health, testing, help with booking clinics ). Has the support helped you to avoid potential medical interventions? 

1       2        3        4        5        

(not at all) 

       (a lot) 

Please let us know why you have given that score ____________________________________________________

______________________________________________________________

12. Overall on a scale of 1-5, how satisfied are you with the SWOP service?

1       2        3        4        5        

(not at all) 

       (a lot) 

Please let us know why you have given that score _______________________________________________________

______________________________________________________________

13. Is there anything else you would like to tell us about the service?

_______________________________________________________________________________________

14. What is your age? 

_______________________________

15. Country of Birth? 

_______________________________

16. Do you have dependants in your care? If yes, how many? 

____________________________

Thank you for your time (
Appendix 5: Research information and consent

SWOP Sussex Research Project: Information for Participants

Who is conducting the research? The research is being conducted by Emma Foley, Mel Potter and Alice Hoddinott from the Oasis Project.

What is the aim of the research? 

The aim of the research is:

· To find out how effective the Sex Workers’ Outreach Project (SWOP) is

· To find out the difference that the SWOP has made to sex workers, organisations that support sex workers, and other stakeholders

· To inform developments of the service

Do I have to take part? No. Participation in the research is voluntary. You may withdraw at any time, without giving a reason. 
What will you do with the research? We will write a report of the research findings. This report will not name any individuals who participated in the research, or provide any information that allows other people to identify the individuals who took part. We will share the report with other stakeholders, such as the people who fund the SWOP. We are also getting support from Envoy Partnership, a research organisation. However, we will only share anonymous information with Envoy Partnership; they will not be present during the interview and they will not have access to interview recordings or interview notes.
What are the benefits of participating in the research? Participating in the research gives you an opportunity to give your feedback, and to ensure that your point of view and your organisations point of view is understood by other people. This will allow your views to be taken into account for any future developments of the service.

Confidentiality: Anything you share as part of the research will be treated in confidence, except if you tell us something that means you or someone else is at risk or suffering significant harm. Only anonymised data and quotations will be used in the report. Data from the research (such as recordings or interview notes) will be kept for one year before being safely destroyed.

What will be involved? You may take part in a one-to-one interview with one of the team. You will be asked about your views on the SWOP service, its effectiveness and its impact on stakeholders. We will ask if you give consent for us to audio record the interview; this is to help with the research only. If you prefer, we will not record the interview.
Who is funding the research? The research is funded by the Tampon Tax. 

Will I get to see the finished research? You are welcome to see our final report if you would like too.
Who do I contact if I have further questions or concerns?

You can contact SWOP on (01273) 696970

Mel: 07801 376158 

Emma: 07880 716001 

	CONSENT FORM

RESEARCH INTO THE SEX WORKER OUTREACH PROJECT


Please tick boxes 1 to 6 once you have read and understood them, and once you have agreed to take part in the interview. Please tick box 7 only if you are happy for the interview to make an audio recording of the interview.
	1.
I confirm that I have understood the “Information for Participants” for the above study. I have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.
	

	2.
I understand that my participation in an interview is voluntary and that I am free to withdraw at any time, without giving any reason.
	

	3.
I understand that any information given by me may be anonymised and used in future reports, articles or presentations by the research team. 
	

	4.
I understand that my name (or any identifiable details) will not appear in any reports, articles or presentations.
	/

	5.
I understand that Personal Data (such as the researcher’s interview notes and audio-recordings of the interviews) will be destroyed after one year.
	/

	6.
I agree to take part in the above research study.
	/

	7.
Optional: I agree that the interviewer may audio record the interview. (If you prefer, we will conduct the interview without recording it)
	/


________________________
________________
________________

Name of Participant
Date
Signature

_________________________
________________
________________

Name of Researcher
Date

Signature
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