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The Stella Project Young Women’s Initiative conducted
research and delivered a programme of training in
Enfield and Kensington & Chelsea between 2010 and
2013, on responding to young women in substance
misuse treatment who have experiences of domestic
and sexual violence. This guidance for commissioners
has been developed from our learning over the three
year project. The research, training and guidance are all
funded by the JP Getty Jnr Foundation.
This guidance is designed to be read in conjunction
with Information for Local Areas on the change to the
Definition of Domestic Violence and Abuse, published by
AVA and the Home Office in March 2013 and available
at: https://www.gov.uk/government/publications/
definition-of-domestic-violence-and-abuse-guide-forlocal-areas.
Understanding overlapping issues: teenage relationship
abuse, ‘honour’-based violence, forced marriage,
sexual violence, substance use, mental health, gang
association and offending
With the change in the cross-government definition of
domestic violence and abuse in March 2013 to include
16 and 17 year olds, local commissioners face the
challenge of providing appropriate services to meet the
needs of both young victims and perpetrators. With
one in four young women who’ve been in a relationship
having experienced physical abuse and nearly a third
experiencing sexual violence,1 teenage relationship
abuse has been the main focus of these changes.
However, so-called ‘honour’-based violence and forced
marriage are predominantly experienced by young
women in their late teens and early twenties, and these
forms of abuse from family members often coincide with
a young woman’s first intimate relationship. These young
women can find themselves caught between the threats
from an abusive partner and threats from abusive family
members.
For young women with multiple needs around alcohol
and other drug use, mental health, gang association and
offending, prevalence of domestic and sexual violence
is even higher. Research conducted by Middlesex
University as part of the Stella Project Young Women’s
Initiative involved routine screening of young women
across eight specialist substance misuse services, youth
offending teams and domestic and sexual violence
services over a two month period in 2011. Of 27
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young women identified, 17 (63%) had experiences of
domestic and sexual violence, including three who were
experiencing abuse from family members. Ten (37%)
of the young women had experiences of both genderbased violence and problems with substance use.
see figure 1 below).
Research conducted for the NSPCC2 found that half of
all disadvantaged young women report experiences of
sexual violence in their intimate relationships, compared
with 31% of girls generally. A third of all people reporting
rapes to the Metropolitan Police are under 18, one in
six have a mental health problem and a third had been
using alcohol or other drugs when they were raped.3
The Office of the Children’s Commissioner’s Inquiry
into Sexual Exploitation in Groups and Gangs found
widespread evidence of the use of sexual violence
against gang-associated young women, including
frequent reports of multiple perpetrator rape.4 The
Children’s Commissioner highlighted particular concern
around failures to address these young women’s
overlapping health needs, naming drug and alcohol
problems, self-harming and mental health problems as
specific areas of concern, as well as the links between
experiences of abuse and young people’s offending.
Figure 1: Prevalence of domestic and sexual violence
and substance use among women screened
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Equalities and marginalisation
All young women face discrimination on two counts:
their gender and their age. Alongside this, some young
women are also marginalised because of their ethnicity,
disability, sexual orientation, gender identity, class,
nationality and immigration status, religion or beliefs, or
because they are pregnant or young mothers. Young
women will experience these discriminations in different
ways, depending on the way these aspects of their
identity interact in their own lives.
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The Stella Project Young
Women’s Initiative
Over three years, AVA’s Stella Project worked with two
local authorities to improve responses to young women
in substance misuse treatment who were experiencing
domestic and sexual violence. As this work developed,
it became clear that a wider focus was needed. The
young women we met through our research, and those
who came through the services over the course of the
project, were not only dealing with experiences of abuse
and substance use, but had problems around mental
health, gang involvement and offending, as well as
experiences of being looked after.

Case study: Jamila

Jamila is 17. During the period of the Young Women’s
Initiative, she was referred to the local Independent
Domestic Violence Advocacy Service because of the
abuse she was experiencing from her boyfriend. Jamila
lived with her parents and her younger sister, and
Jamila’s abusive boyfriend had threatened to burn down
their house. Jamila’s parents didn’t know that she had
a boyfriend, and Jamila was worried about what would
happen if they found out.
• A referral to children’s services had to be made for
Jamila’s younger sister, because of the risk to her
safety.
• However, by making the safeguarding referral for
Jamila’s sister, agencies were revealing Jamila’s secret
relationship to her parents.
• Once Jamila’s parents knew about the relationship,
this created a new risk to Jamila of experiencing socalled ‘honour’-based violence and forced marriage
from her family.

• Jamila’s contact with services eventually resulted in
her facing increased risk, now having to manage the
threats from her boyfriend and from her parents.
Over the course of the Young Women’s Initiative,
agencies had contact with many young women in similar
positions to Jamila. In some cases, this was further
complicated by the young woman’s substance use or
offending. For some families, a young woman’s drinking
or offending may be seen as evidence that she is ‘out
of control’, and be a trigger for the use of coercive or
controlling behaviour towards her.

Case study: Fatima

Fatima is 16 and is from a country in the Middle East.
She lives with her family in London, where her father
is a diplomat. She has called the police several times
because her father has beaten her up, and has engaged
with the Independent Domestic Violence Advocacy
service who have identified that she is experiencing
‘honour’-based violence. She is depressed and has
overdosed several times. She has no recourse to public
funds, and the police can’t press charges against her
father because of his diplomatic immunity.

Needs assessment
Violence against women and girls and problematic
substance use are significant contributors to the global
burden of disease and are common everywhere.5 The
combined impacts of these experiences on young
women constitute risk factors for health problems and
social disadvantages in adulthood. For this reason, local
needs assessment around young women’s experiences
of violence and substance use should not only be
undertaken within the separate areas of commissioning,
but should form part of the Joint Strategic Needs
Assessment (JSNA).
Data from statutory sources as well as voluntary
agencies is a great starting point for understanding the
needs of young women in your local area. However,
this data will not tell you anything about young women
experiencing these issues who aren’t accessing services
and is therefore likely to miss particular marginalised
groups. This data may also suggest lower levels of
complex needs than service users actually experience, if
practitioners collecting the data are not skilled in working
across multiple issues. You need to consider where
the data is coming from and why young women might

World Health Organisation (2013), Global and regional estimates of violence against women: prevalence and health effects of intimate partner violence and
non-partner sexual violence, WHO: Geneva
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under-report certain needs in a particular service e.g. a
young parent’s service is probably particularly unlikely to
get disclosures about substance use problems because
young women are fearful this will result in their child
being removed.
To address deficiencies in data from services and other
statutory sources, a proper needs assessment must
also involve consultation with young women directly.
You could commission an external researcher to do this
for you, or you could use resources you already have
in your local area, such as a youth engagement panel
if you have one. Young women themselves are your
greatest resource for any needs assessment.
Data sources
Often, JSNAs present multiple needs in ‘silos’, with
violence discussed separately to substance use, mental
health and offending. For all young people, it is the
interaction of these experiences that compounds the
risks and cross-referencing data from multiple sources
will give you a clearer picture of young women’s needs.
As well as data from Children’s Services and the Local
Safeguarding Children’s Board, the following data
sources may be useful.
• Domestic and sexual violence services: There is no
standard dataset for domestic and sexual violence
services, but some services do collect information on
their service users’ substance use and mental health.
If they don’t collect this data but you are the funder,
you could request that this data is collected. If you
make such a request however, please also ensure that
disclosure of substance use or mental health problems
would not result in a young women being excluded
from the service.
• Substance misuse services: All young people’s
substance misuse services now record data on their
service users’ experiences of domestic violence for the
National Drug Treatment Monitoring System (NDTMS)
dataset. This data will give you an indication of the
number of young people in drug treatment identified as
having current or past experiences of violence.
• Child & Adolescent Mental Health Services (CAMHS):
The national CAMHS dataset does not provide
prevalence data on experiences of sexual or domestic
violence. However, it will tell you the number of young

people in treatment in your local area, along with the
numbers affected by learning difficulties, learning
disabilities, those who are young carer, looked after
children or on a child protection plan.
• Youth offending service: Alongside information on
offending patterns by gender in your local area, the
Asset dataset (soon to be replaced by AssetPlus)
provides information about substance use and mental
health, as well as risks to the young person’s safety.
Needs assessment - things to consider:
• Is domestic and sexual violence against young women
specifically addressed in your JSNA?
• Are the links with violence against young women
addressed in the sections of your JSNA on young
people’s substance misuse?
• What services in your local area work with young
women, and do they collect data on their service
users’ experiences of domestic and sexual
violence, substance use, mental health and/or gang
association?
• What factors might have influenced under-reporting of
particular needs in the data you do have?
• Are there any particular groups of young women who
aren’t currently represented in your data, and can you
talk to them to understand their needs?
• How will you support young women to participate in
the development of your needs assessment?

Joint commissioning

A needs assessment that references information across
young women’s multiple disadvantages should be
supported by commissioning that addresses these
needs as a whole. A joint approach to commissioning
is not just good for service provision for young women,
it also supports efficiency, avoiding unnecessary
duplication and ensuring that the service designed by
one set of commissioners is not then undermined by
commissioning in other areas.
For young women with multiple needs, the quality of
care they receive in one area will almost always have an
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impact on their functioning in other areas. For example,
if a young woman is not receiving adequate protection
in relation to her experiences of domestic violence or
gang involvement, she may not feel safe enough to
attend required sessions with the Youth Offending Team,
or appointments with sexual health services, the young
parent’s project or the young people’s substance misuse
service.
While it is key to ensure that the specialisms of
responding to particular needs are not lost, joint
commissioning of services may allow providers more
flexibility to work across different areas of need. This
could include, for example, commissioning of multidisciplinary teams, funding specialist workers within
different services (e.g. a young person’s gender-based
violence advocate in a sexual health service), or funding
link workers.

Case study: Young People's Advocates, Ending
Gang & Serious Youth Violence
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At the end of 2012, the Home Office provided funding to
several local authorities and voluntary sector providers
for a Young People’s Advocate for three years. The role
of these Advocates is to provide 1:1 support to gangassociated young people who have experienced sexual
violence, as well as to promote partnership-working in
the local authorities they are based in.
As part of their role to promote safety related to
sexual violence and gang-association, Advocates are
responding to needs around substance use, mental
health, sexual health and pregnancy, homelessness
and involvement in the care system. When funding
from central government ends for these roles in 2015,
if evaluation show that these roles have been effective
they could potentially be funded by joint commissioning
across community safety, substance misuse, health
(including mental health) and criminal justice.
Each role is currently funded at £30,000 annually. Joint
commissioning would mean a relatively small budgetary
input from each area of commissioning for a role that
has both an immediate impact on each sector, as well
as being likely to reduce young women’s need to access
services provided through community safety, substance
misuse, health and the criminal justice system later in
their lives.

Young women’s participation
Talking directly to young women with multiple
disadvantages, including those with experiences of
sexual and domestic violence, should be the starting
point of any commissioning process. Young women
themselves are best placed to tell you about which
services they currently access, what they like and don’t
like about different services, and what might stops them
accessing support.
Ideally, local authorities should have structures in place
to formalise opportunities for engagement and support
young women to participate in decision-making. For
young women with multiple needs who may be very
marginalised, additional considerations may need to
be taken into account to ensure that there are able to
contribute.
• Is access to childcare available or can young women
bring their children with them to consultation events?
• Are there ways for young women to participate if they
have poor literacy skills?
• Are different participation methods available e.g. online
methods for young women who can’t travel to an
event or don’t feel confident in groups?
• Are face-to-face events held in several different
locations in a local authority? Apart from risks such
as travelling across gang territories, young women
with mental health problems may have anxieties about
travelling very far, or young women simply may not be
able to afford to travel somewhere further than walking
distance.

Case study: Youth participation panels

In April 2013, with funding from the Big Lottery, AVA
began a three year project which will be delivered in
partnership with Platform 51 and the Children and
Young People’s Empowerment Project (Chilypep).
Young people across 6 regions in England will be trained
as accredited peer educators and will be developing
resources on domestic and sexual violence and will
co-ordinate campaigns, training and group work for
other young people and practitioners. The project will
be evaluated throughout and briefings on our findings
relating to youth participation and co-creation will be
published over the course of the project. Please contact
us for more information.

Joint commissioning - things to consider:
• Have you mapped local services for young people and
identified any duplication of work?
• Could joint commissioning between community safety,
substance misuse, health and criminal justice provide
more effective and efficient services?
• What structures do you have in place to engage with
young people and hear their views?

Key aspects of services

Domestic and sexual violence services have traditionally
been designed with the needs of adult women in mind.
With changes to the definition in domestic violence in
March 2013, it would be tempting to simply drop the
age of access to these services to allow them to accept
younger women. However, this fails to address the
specific developmental needs of adolescent girls. Young
women have specific needs that are different to those
of adult women and commissioners have a key role to
play in ensuring that the services they commission for
young women are fit for purpose. This means providing
adequate funding to resource an age-appropriate
service that will meet young women’s needs, but also
requiring providers to account for how their proposed
services meet these specific needs.
This section highlights some of the key aspects that
commissioners should be looking for when funding
services for young women, however it should not be
read as a checklist. Every service must be tailored
to local needs, and providers in your area will have
important expertise to contribute about your specific
local context. Most importantly, the best people to tell
you what a service should look like in your area are the
young women the service is there for. The most effective
services will always be co-produced in partnership with
young women themselves.
A safe and supportive location
Location is one of the most important considerations
in developing a service that meets the specific needs
of young women, as distinct from the needs of adult
women. Young women’s services need locations - both
physical and virtual - that are flexible, safe and youthfriendly.

It is common practice for work with adult women
experiencing domestic violence to be conducted over
the phone. While this is less than ideal for adults, it is
completely inappropriate for a service for young women
to be provided by phone only. Young women are even
less likely than adults to have access to a private space
where they can be alone to talk, since they are often
either living at home with their families or in shared
accommodation. This doesn’t mean that workers
shouldn’t contact young women by phone - for some
young women this may be their preferred method of
contact. However, telephone support should not be the
only support available, and young women must be able
to access support without being required to complete
an initial assessment over the phone.
Online spaces have the potential to provide a good
alternative to telephone support for initial assessment. In
developing an online space, safety should be a primary
concern.

Case study: Shepherd's Bush Housing Project
“It’s easier to type an emotion”
Huge numbers of young people are choosing to engage
with online spaces to seek information and support and
to disclose their own experiences of abuse. In a recent
AVA survey (2012), 76% of young people said they
would prefer an online service as opposed to a face
to face service. Shepherd’s Bush Housing Association
wanted to ensure they were supporting under 25’s in
Hammersmith and Fulham and AVA were commissioned
to develop an online solution. After consultation with
local young people, developed an online resource (a
secure website designed to look like a mobile phone
app site to not seem suspicious) whereby young people
can talk via instant messaging to trained domestic
violence practitioners. For more information on this
service and how to safely engage with young people
online please contact joanna.sharpen@avaproject.org.uk

The location of the service in relation to other young
people’s services is important. For example, if the young
people’s domestic/sexual violence service is close to
the Youth Offending service, a young woman might
not access support for domestic and sexual violence
because her abuser/s attends the youth offending
service and she is concerned about running into him. If
the service will be open to young people resident in a
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geographical area in which more than one street gang
operates, they are unlikely to be able to safely access a
location if it’s in the territory of a rival gang. This is true
not only for gang members, who are often boys, but
for girls who may be associated as sisters, cousins or
girlfriends of gang members. Requiring multiple locations
doesn’t necessarily mean greater expense, however, but
rather more flexible thinking about how services share
spaces across the local area.
Schools can provide a good base from which to work
with young women, and this may be particularly useful
for young women experiencing ‘honour’-based violence
who are closely monitored by their family outside school
hours. In gang-affected areas, schools are also often
designated ‘safe’ spaces so may offer a secure location
for interventions. However, young women are unlikely
to be able to access these services without their peers
knowing, and these services will not reach young
women who are not in education.

6

Just as the geographical location needs to be secure for
the young woman to access, the physical space itself
also needs to be safe. This means offering a private,
confidential space that will allow them to talk about their
experiences of violence without fear of being overheard
or seen. This may seem obvious, but in our experience
it is not uncommon for one-to-one work with young
people to be done in rooms where they can easily be
heard through the walls, or where there is a glass panel
in the door that anyone can look through.
Finally, practitioners need to have the flexibility to work
with young women in whatever space the young woman
feels comfortable. While providing secure locations is
important to allow young women to disclose safely,
allowing workers the flexibility to meet her in a space
that’s on her own terms - whether that’s McDonalds,
Starbucks or the local park - can be integral to building
a trusting relationship. However, use of public spaces
should be done with an understanding of the risks that
may be involved and the service must also provide
private spaces. It is not appropriate or safe for a young
woman to disclose experiences of abuse in a public
place, and being seen in public with a worker could
place her at risk.

Location - things to consider:

communication and partnership-working between the
LSCB and the MARAC.

• Will young women be able to access the service
without conducting an initial assessment over the
phone?

Confidentiality and a loss of control over their personal
information is a key barrier to disclosure for young
women and was brought up repeatedly by young
women with multiple disadvantages interviewed as
part of the Stella Project Young Women’s Initiative.
Young women are already marginalised by their age,
giving them a lack of power and agency in society.
Young women with multiple disadvantages are often
even further marginalised and have even less access to
power and agency. For this reason, it is important that
structures designed to promote partnership-working are
designed to uphold young women’s right to participation
and decision-making about their own lives. Ideally, this
means that a young woman should be supported to
be present at partnership meetings where decisions
are made about her. While this is true universally, young
women with multiple needs often experience even less
agency than other young women and often have a
history of perceived negative interventions from statutory
services throughout their lives.

• Can the service provide a secure online space as a
first point of disclosure?
• Do you need to provide more than one space in
different geographical locations to ensure the service is
safe to access for all young women?
• Will young women have access to a confidential space
where they can disclose their experiences without
anyone else seeing or hearing them?
• Will practitioners be able to access social networking
tools (e.g. BBM, WhatsApp) to maintain contact with
young women on an organisation-provided phone?

Age-appropriate opening times
Promoting engagement with education, employment
and training is an important factor in supporting young
women’s resilience. Being able to access services
around her experiences of sexual and domestic violence
should not come at the expense of a young woman’s
school or college attendance. For young women in
employment, the fact that they are usually in fairly junior
roles means that they are even less likely than adult
women to be able to negotiate time off work to attend
appointments. This means that in addition to daytime
hours, services will need to be open late afternoon and
early evening at least some days during the week or on
weekends.

I’d speak to my family, or like someone I know that I
could trust... rather than a professional because I would
worry that it’s not confidential or that they might say
something or judge me or call some other services like
social workers.
Having opportunities to influence and make decisions
about their lives is a well-established factor for building
resilience, so for young women experiencing a number
of different vulnerabilities, their ability (or lack thereof)
to be involved in decisions made about their safety
has the potential to either compromise or support their
resilience.

Opening times - things to consider:
Partnership working - things to consider:
• Will young women be able to access the service
if they are still at school or college without missing
education?

• Do you have clear care pathways into local
partnership structures, both for under 16s and those
16 and over?

Productive partnership working
Partnership working in response to domestic and sexual
violence will either focus around the Local Safeguarding
Children’s Board (LSCB) for under-16s or the MultiAgency Risk Assessment Conference (MARAC) for
young women aged 16 or over. Clear care pathways
should be developed both for agencies referring
into these bodies, alongside protocols for effective

• How partnership structures provide opportunities for
young women to influence decisions made about
them?

Firmin, C., 2010. This is it. This is my life… London: Race on
the Agenda. Available: http://www.rota.org.uk/webfm_send/27.
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Access to safe accommodation
General guidance around the provision of
accommodation for 16 and 17 year olds fleeing abuse
is available in AVA and the Home Office’s Information
for Local Areas on the change to the Definition of
Domestic Violence & Abuse. (see p.9 for more details).
When commissioning for young women with multiple
disadvantages, there are some additional factors that
need to be considered.
Where specialist accommodation services exist for
young people, these are still not necessarily appropriate.
Young women with experiences of gender-based
violence, and in particular those with overlapping
problems around alcohol or other drug use, mental
health or learning disability, may be at risk of further
sexual exploitation in mixed accommodation. For the
same reason, accommodation in B&Bs is particularly
inappropriate for this group of young women. Access
to women-only accommodation should always be
considered as a preferred option.
While moving gang-associated young women to a
different area may increase their safety, family members
who remain in the local area she is moved from may still
be at risk of retaliation from gang members and their
safety will need to be assessed as well. These young
women have also expressed concerns that they can be
easily traced by ex-partners, giving examples such as
their ex-partners sending other women into refuges to
find them.6 It may be useful specific protocols around
safely accommodating gang-associated young women,
their children and families.

Accommodation - things to consider:
• Do you have arrangements in place to ensure that
young women with multiple needs are not placed at
further risk in mixed accommodation or B&Bs?
• Are you confident that accommodation options
available to gang-associated young women and their
families are adequate to protect them?
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Meaningful participation for young women
Young women’s participation in needs assessment
and the commissioning process has been discussed
above. This principle should carry through into the
commissioned services themselves. Providers should
ensure that young women are involved in every
aspect of their service, from the development of the
service, to delivering the service and then evaluating it.
Commissioners should expect providers to be able to
account for the ways in which young women are able to
be involved in processes, influence decisions and make
change.
Participation - things to consider:
• Has the service provider demonstrated young
women’s involvement and their power to make
changes in the services?
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A skilled and supported workforce
Just as the service overall needs to be age-appropriate
and reflect young women’s developmental needs,
practitioners need to be trained and experienced in
working with young people. For example, to effectively
work with young women with multiple disadvantages,
including experiences of domestic and sexual violence,
practitioners needs to have an understanding of
adolescent development in order to be able to
understand the way a young woman’s substance use,
mental health or offending problems might be impacted
by her age.
At a minimum, practitioners working with young women
with multiple needs should have access to training or
other professional development on the following topics:
• How to support young women to disclose their
experiences of domestic and sexual violence in a
supportive way, including ‘honour’-based violence and
forced marriage
• Local processes for responding to disclosures of
domestic and sexual violence by young women,
including differences in process for different age
groups
• Young people’s use of social media, it’s associated
risks and how to use these tools.

As well as having these core skills around working
with young people experiencing sexual and domestic
violence, engaging and providing effective support to
young women with multiple disadvantages requires
cultural competence. Professional development should
include opportunities for practitioners to develop their
awareness, knowledge and skills on needs related to
different forms of marginalisation, including gender,
ethnicity, sexual orientation, gender identity, class,
nationality and immigration status, religion and beliefs,
and being a young parent.
By the nature of the work they do, practitioners who
work with young women with multiple disadvantages
come into close contact with trauma. Whilst the
immediate responsibility for ensuring practitioners are
supported lies with their employer, commissioners
have a role to play in holding providers accountable
for having measures in place to support staff, such as
access to clinical supervision and limits on the number
of young people a practitioner is expected to support at
any one time. Practitioners are less likely to experience
the negative effects of contact with trauma if they feel
supported and able to make a difference. By using
monitoring frameworks that go beyond measuring the
number of young people supported and focusing on the
quality of service provided, commissioners can promote
providers’ support for their staff and a higher quality
service on the frontline.

Workforce - things to consider:
• Do practitioners have skills and experience in
working with young people?
• Have all practitioners received basic training in
responding to domestic and sexual violence,
including ‘honour’-based violence?
• Do practitioners understand young people’s use of
social media and its risks?
• Are practitioners encouraged to develop their
cultural competence?
• Does your commissioning framework encourage
providers to adequately support their staff?

Monitoring and evaluation
Reporting requirements in service specifications can
serve dual functions: they prompt a provider to focus
on their responses to a particular issue, and they
provide data to feed back into needs assessment. If
commissioners agree to collect common data from
all commissioned services for young women in a local
area, comparison of this data would provide a better
understanding of how young women with multiple
needs are accessing services and how they’re being
supported.
For example, commissioners could require all services
supporting young women under 18 who conduct 1:1
assessments to report on:
• How many young women, and of what ages,
accessed the service?
• How many had past or current experiences of
domestic violence?
• How many had past or current experiences of sexual
violence?
• How many have used alcohol?

However, while this quantitative data will tell you some
useful information about your services, it will not provide
you with an understanding of how or why different
services work or not. As with needs assessment and
commissioning and service delivery, young women
themselves must be involved in evaluation.
Monitoring and evaluation - things to consider:
• Can you work with other commissioners of young
people’s services to collect common data on domestic
and sexual violence, substance use, mental health and
offending?
• How will you find out from young women themselves
what is working and what isn’t?

Other AVA resources
The following resources are available on the AVA
website, (www.avaproject.org.uk) or call 020 7549 0280
to order hard copies.
• Information for Local Areas on the change to the
Definition of Domestic Violence and Abuse, available
at: https://www.gov.uk/government/publications/
definition-of-domestic-violence-and-abuse-guide-forlocal-areas

• How many have used other drugs?
• How many had a mental health problem?

• Complicated Matters: A toolkit addressing domestic
and sexual violence, substance use and mental illhealth

• How many had been involved in offending?
• How many were gang associated?
• What referrals were made to other agencies, and how
often were they taken up?
The questions above relate to risk factors that
practitioners need to know about in order to work
safely with the young woman, so it should be data that
providers hold anyway. Comparing this data across
different types of services may help you to see how
young women are being identified in different services
and the effectiveness of partnership working. This will
then feed back into future needs assessments.

• How to help your mates: Young people and
relationship abuse (leaflet for service users)
• “It blocks out the problem and becomes the
addiction”: The intersections between problematic
substance use and domestic and sexual violence
experienced by young women in two London
boroughs
• Between a rock and a hard place: how parents deal
with children who use substances and perpetrate
abuse
• Improving Safety, Reducing Harm: Children,
Young People and Domestic Violence. A toolkit for
Practitioners.
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