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What should be included? 

• Work with women and people assigned female at birth 

• Work completed within the last 10 years as a maximum 

• Work where the research question or line of enquiry relates to experience of health or 
healthcare 

 

Title, date and author 
of the work 
 

‘Women experiencing multiple disadvantages’ 
June 2023 
Gaynor Trueman, GTS Consultancy for A Way Out.   
Commissioned by South Tees Changing Futures Board 
 

Who did you speak to? 
e.g. individuals, 
community groups, 
age range, ethnicity 

Women aged 18-60 who accessed three of the services offered by A Way 
Out (sex industry, adult sexual exploitation, criminal justice system) 

What was the reason 
for the work? 

Gain insight into the experiences of adult women across Teesside who 
experience multiple disadvantage.  What barriers did service users face 
when accessing services, what works best and what improvements can 
be made to encourage participation? 
 

What method was 
used?  
e.g. focus group, 
interview, 
questionnaire 

Questionnaires 
Face to face interviews (1:1) 
Focus groups 

What did you find? 
Please provide a 
summary, including a 
selection of 
participant quotes if 
appropriate 

Women felt judged, services were inflexible, environments were 
uncomfortable and support was inconsistent. 
 
The first worker I had was terrible, but she’s left now. She was very 
judgemental every time she came round, she made me feel like ‘you’re 
not going to overcome this’, 
“Every time I go I’m seeing someone else, someone different and you’re 

not comfortable. I’ve seen my own doctor I think twice and I’ve been 
there about six years”…  

“to go in and if you’re not comfortable around just meeting someone, 
you don’t want to say what’s wrong with you, if it’s really personal to 
yourself. 

Well not judgemental or anything, meet any person… see if it’s the first 
time they meeting them, du know what I mean, don’t go on what other 
people say” 

 
Clients responded to services that listened, provided opportunities for 
feedback, provided consistent support, were trauma informed, believed 
and encouraged clients 
 



Because they come out when they say they’re going to and they do what 
they say they’re going to, like if you make a plan they stick to that plan”… 
 
 “I’ve had the same worker now for god knows how long, [support 
worker] has been my worker for ages, yeah and so you get to build up a 
bit of a rapport with that person don’t you, trust there yeah 
they [agency] should actually sit with people more and talk to them and 
treat people how they want to be treated, like I always say people will 
treat you the same way you treat them?  
 
“They actually sit down and talk to you and say are you alright and all that 

and see if I’m fine, they literally talk to you and say are you ok. Yeah, like 

when people focus on you and they are actually listening and they tell you 

what’s wrong and they help” 

 
A positive first response is crucial for continued attendance 
Communication between services needs to be good 
Clients need to be respected and valued and services client-led 
 

What do you plan to 
do next? 

Report and visual info was presented at South Tees Changing Futures 
conference. 
AWO has reviewed its service user feedback processes and 
opportunities, a grant was secured to create trauma informed 
environments, working towards Trauma Quality Mark. 
 
 

Any recommendations 
for the health system? 

Understand the patient from a perspective of intersectionality and 
contextual safeguarding.  Previous negative experience with services and 
trauma can impact on women’s ability to be able to engage.  Do not 
adopt a ‘one no show and you are exited from service’ response.   
Appointment letters/communication need to be set out in a way that 
patients understand.  Eg invited for an Initial Assessment – what is 
this/who will do it/what is the purpose/what happens afterwards? Etc. 
 
Services need to be in accessible places, eg near to public transport, 
environments not overwhelming/trauma informed. 
 
Involve patients with lived experience when designing 
services/communication/training. 
 
Contact: info@awayout.co.uk or susan.willoughby@awayout.co.uk 
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