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Introduction

In the UK as many as 80,000 people have been estimated to be involved in prostitution (Home Office, 2004). Many women involved in prostitution, particularly street prostitution, come from dysfunctional backgrounds and frequently experience assault, rape, poor health, drug abuse, homelessness and serious mental health concerns (Farley and Barkan, 1998). 

This report was prepared by Kairos, who offer a wide range of services including liaising with other agencies, advocacy, prison visits, day-centre and evening drop–in services, counselling, key working support, summer outings and an annual holiday. Kairos has links with other services which include CDT (Community Drugs Team); SOS (Street Outreach Service) CAS (Community Alcohol Service) Discovery and CADDY (Crime, Alcohol, Drugs, Disaffection among Young people); the Anchor Health Care Centre; and the Genito-Urinary Medicine Clinic.  There are also services providing  help with housing which service users are referred to by Kairos, including Coundon Road Hostel, Coundon Street, Valley House, Coventry Cyrenians. Kairos also has links with Norton House, a centre for the homeless  

The research aimed to increase awareness of the needs of vulnerable women involved in both street and indoor prostitution, and to inform future changes in the organisation and local services. 

Method 

Participants were recruited during drop-in and outreach services, as well as by telephone, by using adverts from local papers, and by word of mouth. Structured face-to-face interviews were undertaken by one of three Kairos employees between February and May 2007. The questionnaire was adapted from a previous study undertaken by the Hull Lighthouse Project (2004).  The questionnaire, which originally included questions on personal details, history, health, drug and alcohol use, violence, housing, criminal justice, was revised to include a number of additional questions on services generally in Coventry and the specific services offered by Kairos. 

Results

Of the 94 women approached to participate in the questionnaire, 74 out of 75 with whom Kairos had previously had contact agreed.  This represents a high proportion of the number of sex workers in contact with Kairos services (105 in 12 months to April 2007). Of the 19 indoor workers contacted for the first time by phone, 1 agreed to take part.  
Participants were aged between 18 to 57 with an average age of  33. They were predominantly white British (77%). Other ethnicities represented included black Caribbean, white Irish, white/Asian, black African, Pakistani, German and Portuguese/Irish.

Of those who responded, (79%) stated that they have children, many of whom where either ‘in care’ or with a relative. Over half of the participants had spent periods in care themselves as children, and just under half experienced violence or sexual abuse as a child. A large majority had experienced violence in adulthood, and around half the participants also reported incidents of sexual abuse as children. Over 40% of participants had no qualifications, only 27% had qualifications up to GCSE level, and 8% to a higher level.
Results showed that participants became involved in sex work at an early age: 36% between the ages of 12 and 18, and 36% aged 19 to 25. The reasons given most frequently were financial or to fund drug use. Over two thirds of participants reported having been introduced to prostitution by others. The majority of participants (74%) indicated that their most recent past or present method of work was street-based. A further 15% reported to work or to have worked from home, and  a number reported that they did or had done agency work or massage parlour work, or exchanged sex for favours. 

Various health problems and attempts to minimise health risk were reported. The majority of participants stated that they use drugs or alcohol. Drug use was reported to have begun on average around age 20. 60% of the participants were involved in drug use before they got involved in prostitution, and 92% of respondents who answered the question stated that they want to stop drug use. 

Many respondents (70%) recounted having had difficulties finding housing, and 49% of stated that they have rent arrears ranging from £150 to £3,000. 85% of those who answered the question stated that they have had criminal convictions, and half had received a prison sentence. 

Services reported as being very helpful or helpful by more than half of the participants were CDT (Community Drugs Team) Kairos, Local GP, SWISH (Sex Workers into Sexual Health, now part of SOS), and the benefits agency. Housing, social services and the benefits agency were rated as not very helpful by a fairly large number  of participants. The participants appreciated feeling listened to, but felt that some services were limited in their opening times and sometimes approached them with prejudice. Kairos’ day centre and evening drop-in services and telephone contact were rated as particularly helpful.
Discussion 

Based on a substantial sample and detailed interviews with all participants, the study found high levels of violence and abuse in the lives of participants . Low levels of education, significant health concerns, housing issues, and high levels of drug use were also reported by participants.  These findings are consistent with existing research (e.g. Taylor-Browne, 2002; Farley & Barkan, 1998).  
The findings support the role of services in meeting child care needs, offering counselling or other approaches to dealing with psychological difficulties, improving education, drug treatment, health care, and housing. Kairos’ services received very positive feedback in terms of the provision of social contact in a safe environment, reduced isolation, the respect women are afforded, and the provision of food and condoms. Overall the results indicate that Kairos should provide more evening drop-in sessions, and perhaps to seek to use one central location rather than multiple locations. Washing and shower facilities, a safe house and a night shelter were also identified as avenues for future service development. 

Three strengths of this study are the size of the sample, the very high response rate, and the fact that detailed interviews were carried out with all participants.  One weakness, however, was the difficulty in recruiting indoor workers to the study.  There is also scope for more detailed research into the journeys the women have taken, and the factors influencing involvement in the different types of work. 
Participants were encouraged to give a rounded view of Kairos’ services. However carrying out further research through an independent research contractor might help to ensure that participants feel free to respond as fully and honestly as possible, although prior knowledge of the client group and a pre-existing, trusting relationship were key factors in completing the present study.
Interestingly there seems to be very little evidence that any of the 75 participants in this study have been involved in trafficking. It is likely that a group of vulnerable and exploited women are still not being reached by most organisations.
Challenges for services include managing the dynamic of working with women who have been victim of serious and painful exploitation yet are also involved in perpetrating serious harm to others, and the need to work in partnership, particularly amongst services as women access a number of organisations.

Conclusions

This study supports the findings of previous research with women involved in prostitution.  It highlights the difficult lives led by these women: their disrupted childhoods, episodes of abuse, violence, and poor education, drug use, homelessness, criminal activity and serious health concerns. It also suggests that services have a key role to play in enabling these women to improve their quality of life.

Aside from the practical consequences of good interaction with services, such as securing accommodation, benefits, and drug treatment, the participants convey an appreciation of the emotional support they enjoy from other women, volunteers and employees. While the study finds positive support was found for the services’ approaches, it also highlights some areas for improvement in the services provided, for example in terms of availability and sensitivity to the women’s needs. 
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In the UK as many as 80,000 people have been estimated to be involved in prostitution (Home Office, 2004). Although the selling of sex is not illegal in the UK, associated activities such as soliciting, loitering, advertising sexual services, and kerb crawling are criminal offences.

Prostitution has long been considered an illicit activity and remains associated with issues of organised criminality, trafficking, drug use, violence and exploitation (Home Office, 2004). Research has shown that many women involved in prostitution, particularly street prostitution, come from a background of dysfunctional families, discontinuous schooling, and domestic violence (Lung, Lin, Lu, and Shu, 2004; Raphael and Shapiro, 2002). Taylor-Browne (2002) also found that many women had experienced the looked-after system, frequently ran away from home, were homeless and had emotional problems. There are also high levels of sexual abuse and prostitution often starts at a young age (Farley and Barkan, 1998; Raphael and Shapiro, 2002).

Involvement in prostitution is associated with significant incidences of assault, rape, poor health including sexually transmitted infections, drug abuse, homelessness and serious mental health issues (Farley and Barkan, 1998). Women often express desires to leave but point out that the lack of alternatives or the role of more powerful others force them to remain involved (Raphael and Shapiro, 2002).  Prostitution also has negative implications for the wider community, including poor economic regeneration, litter, harassment, organised criminality (including drugs and robbery) and trafficking (Home Office, 2004). 

National agenda

The recent Home Office consultation paper ‘Paying the Price’ discussed issues relating to prostitution at a national level (Home Office, 2004). The summary of consultation responses (Home Office, 2006) highlights the key objective of reducing overall levels of street prostitution.  The summary document identifies several ways of doing this: preventing individuals from getting involved; helping those involved to exit; protecting communities from the nuisance associated with prostitution; and ensuring that those acting abusively are brought to justice. It has been recognised that punitive measures aimed at the women in the form of fines, imprisonment, and the use of Anti-Social Behaviour Orders to restrict women from entering certain areas, can lead to increasing their need to earn money through prostitution, and also further endanger the women forcing them to work outside the geographical area where other women work, and isolating them from services (Lowman and Fraser, 1995). 

Thus there has been a shift towards greater emphasis on targeting those involved in coercive practices and kerb crawlers. There has also been an increasing emphasis on multi-agency working between both statutory and non-statutory organisations.  Police and community-based projects have been established to tackle anti-social behaviour, and support programmes have been set up such as drugs and health services focused on preventing entry into prostitution and enabling women to exit (Hester and Westmarland, 2004). 

Recent research in Coventry 

In 2004 SWISH (Sex Workers into Sexual Health, which has since been integrated into the SOS service) conducted face-to-face interviews with 37 women involved in prostitution in the Coventry area, and held discussions with a number of agencies working with the women (Galatowicz, Pitcher and Woolley, 2005). In this study the participants were predominantly indoor-based (23 women, 11 street workers and three had moved on). A third of participants began before they were 18, and half were aged 18-24. Economic need was found to be the principle motivation for entering prostitution, with drug use influencing some participants. Although 84% of participants reported using drugs, indoor workers indicated recreational use whereas there was significant use of crack and heroin within the street workers. Homelessness was an issue particularly for street-workers.  More than a third had experienced being in prison and half reported receiving no support in prison, with less than a quarter feeling supported after they left.

SWISH report good access to their services. Indoor workers reported less use of drugs teams compared to street workers, and two-thirds of participants accessed the GUM clinic. There was mixed feedback on housing issues and reports of poor experiences with social services. 

Services in Coventry

Kairos

The present study was undertaken by Kairos, an ecumenical group with a Christian ethos, working with women involved in or at risk of prostitution and sexual exploitation. The service was set up in April 1999. The holistic nature of the service as it has developed means that women are offered support to access a range of other services, including CDT (Community Drugs Team), DSS (benefits), and housing agencies. Advocacy in the courts, in prison, and with social services is also provided. 

Kairos runs a daytime service providing opportunities to take part in activities such as arts and crafts, and to develop skills such as computing, building self-confidence, good parenting and drugs awareness.  The aim of these activities is to help build bridges towards employment. Kairos also offers home, hospital, and prison visits, counselling, key working support, summer outings and an annual holiday. 

In addition a parent/carers group has been set up, and a ‘recovering’ group has been initiated. The recovering group provides support to women who have progressed some way towards regaining control over their lives from drug and alcohol dependency and working on the streets. The group also looks at ways of getting back into employment, voluntary work or further studies, and ways of addressing any obstacles and barriers that may stand in the way.    

Community Drugs Team

A number of other services operating throughout Coventry are accessed by women involved in or at risk of prostitution or sexual exploitation. Community Drugs Team (CDT) is particularly relevant because a very high proportion of the working women have a drug addiction problem. Set up around 25 years ago, CDT is a comprehensive service for adult drug users in Coventry.  After an initial assessment, service users are referred for a health check-up and an appointment with the doctor, who is able to prescribe a substitute medication if appropriate. Homeopathic remedies, auricular acupuncture, clean needles and paraphernalia are also available. Other services available include in-patient detox, home detox, residential rehabilitation, and access to health professionals. 

CDT work alongside other organisations, providing a drug worker who has specialist knowledge relating to crack cocaine at one of the drop-ins run by Kairos, and supporting the Coundon Road Hostel through their housing worker.  CDT has close links with “Progress 2 Work”, helping with employment and training, the recently launched support group “Recovery Plus” offering information and peer support to prevent relapse, and the Drug Intervention Programme (DIP) working with class A drug users involved in the criminal justice system. DIP is funded by the Home Office and aims to reduce offending through treatment. The team includes court workers, a prolific and other priority offender worker, a high risk offender worker, prison in-reach workers and arrest referral workers. 

Coundon Road Hostel

This hostel was set up around 14 years ago by Orbit Housing, particularly for vulnerable or abused women. It is an eight bed hostel for women with a Class A drug problem. To be considered for a place, women must be engaging with CDT and in receipt of benefits. The hostel provides a wide variety of services, including registration with a GP and dentist, help with filling in benefit forms, financial support including budgeting and crisis loans and liaising with professional bodies regarding existing debt, provision of supporting letters, advocacy, and the development of independent living skills. Coundon Road Hostel also facilitates Social Services’ supervised contact with children and offers help with letter box contact. Women can access the “Progress2Work” programme, have twice weekly appointments with their key workers. Residents also have a Kairos keyworker and a Kairos link worker attends the hostel weekly.

Coundon Street is a 6 bed hostel serving as a move-on stage of housing, accessible to women from Coundon Road or externally (if there is substantial proof of abstinence and recovery). 

The Anchor Health Care Centre

This centre was specifically set up around 10 years ago to tackle the problem homeless people experience in accessing a mainstream GP surgery. People self present at the centre and are then registered. Based at the old A & E department at Coventry and Warwick Hospital, the centre is a nurse-led GP medical service which supports adults over 16 years old who are homeless or vulnerably housed. 

Patients about to be discharged from hospital who are identified as homeless are referred to the Homelessness Discharge Liaison Nurse.  The HDLN will visit before their departure, organise a discharge plan and liaise with relevant services.   
Valley House
Valley House was set up approximately 30 years ago as part of a community project run by volunteers, aiming to provide advice and a drop-in facility to vulnerable women, including those with children. It now provides ‘out of hours’ emergency and short term accommodation for vulnerable women and children, including those escaping domestic violence. The service can be accessed in the evenings, through the night and any time at the weekend. Service users can gain support from female members of staff who will explore the options available, give practical and emotional support, and provide support with and for the children.

In addition, Valley House provides supported housing (up to 2 years) for young parents (aged 16 – 25 years) and women escaping domestic violence. Accommodation is temporary and service users are helped towards getting their own place through individual support workers, action plan development, practical and emotional support and professional counselling. There is also advice and support with housing options, general and mental health matters, drug and alcohol issues, training, education, employment, leisure, legal and benefit issues, parenting and looking after children. They also deliver floating support for people who have (or are offered) tenancy and feel they could benefit from housing related support. “Staying Put” is a new service currently being piloted for people experiencing domestic violence or abuse who wish to stay in their own home.

Genito-Urinary Medicine (GU) Clinic
The GU clinic is part of the NHS offering sexual health advice and treatment and contraception for anyone over 13 years old. During the morning and afternoon weekday opening hours, patients can be seen on the day by the triage nurse (if they are experiencing symptoms).  If necessary they will then be seen by the doctor, or receive an appointment to see the doctor. The service is completely confidential, and patients between 13 – 16 years are assessed in relation to sexual health, advice and contraception.

Street Outreach Service (SOS)
The SOS incorporates the service previously known as SWISH (Sex Workers Into Sexual Health).  SWISH was set up in 1999 by the Terrence Higgins Trust to specifically provide direct outreach services the Trust had previously not offered. Although the service is in the process of being re-commissioned as the SOS, it still includes all services previously provided by SWISH, but now works with all drug users in Coventry wishing to engage or re-engage with Tier Two Services.
 
SOS provides Tier Two drugs services and needle exchange, a dedicated daytime and evening outreach team, free condoms and pregnancy tests, housing and benefits advice, auricular acupuncture, HIV and hepatitis testing.  It also provides sexually transmitted infection checks, counselling, a Court Diversion Scheme, and a Visual Evidence for Victims service. 

Community Alcohol Service (CAS)

This service, set up over 20 years ago, provides help and support for anyone whose drinking is causing problems, or for those who are being affected by someone else’s drinking. This includes giving advice and information such as how to stop drinking safely or get medical help. CAS also helps service users to plan and make changes to their lives. Assessments are available to identify whether the drinking behaviour is risky, and CAS also provide a floating support service.

Discovery and CADDY (Crime, Alcohol, Drugs, Disaffection among Young people)

These services were set up in 1999 from within the Swanswell Charitable Trust to provide drug and alcohol service for young people in Coventry (that is, anyone up to age 19). Discovery is a voluntary treatment service which a young person can access by either by phone or dropping into the office. CADDY is accessed as a legal condition set by the courts. Once referred the young person is assessed in relation to their drugs and alcohol history, family and relationships, education and employment, financial issues, offending, physical, and sexual and emotional health. A care plan is then formulated identifying needs and how these might be met through education sessions or more long term care-planned interventions. Treatment is based on weekly appointments lasting from half an  hour to an hour. There is a prescribing clinic for heroin users one evening each week. 

Following full assessments by a key worker and doctor, substitute medication will be prescribed if appropriate. Key workers and doctors work closely with pharmacists to monitor this medication. There is also access to rehab and detox if this is identified as a need. Links will be made with CDT (Community Drugs Team) or CAS (Community Alcohol Service) to assess a young person and to apply for funding and a place in a detox or rehab facility. Discovery and CADDY also facilitate groups for young people and their parents, deliver educational sessions in schools, and run training for other professionals.

Coventry Cyrenians

This year Coventry Cyrenians has been subject to a number of changes to its service, which was set up roughly 20 years ago. It has changed from providing advice to providing referral, emergency and outreach. They are also now the umbrella organisation for Norton House. Funded by Coventry City Council, Coventry Cyrenians provide a Homeless Intervention Service including assessment, outreach services to enable people to secure long term accommodation and address issues, and an emergency service available seven evenings a week to place clients in temporary accommodation overnight until a full assessment can be carried out.

Norton House

Norton House is also undergoing major changes as it merges with Cyrenians at the time this report was prepared. Set up some 30 years ago, it was established to provide services for homeless men and women over 18 years old. It operates as a day centre which includes shower facilities, laundry facilities (washing and drying), clothes store, subsidised meals, tea and coffee, newspapers, and a games room. Following the merge with the Cyrenians, there will be a direct link into services for accommodation.

Background to this study

This research project developed as an exercise to map need against services offered, and so to identify specific unmet needs.  In addition it aimed to gauge opinions of services currently available to sex workers.  It had the further aim  of improving links with women working from home and to measure the extent to which they are able to access services. It is hoped that the findings can be used to inform the future development of Kairos services. 

Methodology
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Procedure

Participants were recruited during Kairos drop-in and out-reach services, as well as by telephone, by using adverts from local papers and by word of mouth. They were identified as having been involved in or vulnerable to prostitution or sexual exploitation. Structured face-to-face interviews were undertaken by one of three Kairos employees in their homes, their places of work, cafés, or at the Kairos office between February and May 2007. The purpose of the study was explained to the women, including how the information would be used. They were advised that they would be required to provide information about their personal experiences and to reflect on the services they have accessed. They were informed that it would involve around 45 minutes of their time and they would be offered £20 to take part. 

Participants were told that the information they provided would remain confidential, and that they should not feel under pressure to answer any question that caused them to feel uncomfortable. Each questionnaire was identified by a number, in order to ensure the participants’ anonymity. Recognising that some questions could trigger distressing memories, each participant was given the opportunity to talk about how she felt having completed the questions, and follow-up counselling was offered if felt to be appropriate.
Materials

The interviews involved the participants answering questions based on a structured questionnaire adapted from a previous study undertaken by the Hull Lighthouse Project (2004). It contained sections covering personal details, history, health, drugs and alcohol, history of violence, housing, criminal justice, expressed needs and services used. For the present study, there were a number of questions added relating to Kairos and local services.
The questionnaire was adapted to include questions relating to specific services available in Coventry, with a focus on the individual programmes offered by Kairos. After the initial questionnaires were completed, it became apparent that some amendments were necessary. This included requesting more details relating to episodes of homelessness and current housing, adding the ‘Recovering Group’ to the list of Kairos Services, and including  suggestions for improvements in the final section.

Participants

Of the 94 women approached to participate in the questionnaire, 74 out of 75 with whom Kairos had previously had contact agreed.  This represents a high proportion of the number of sex workers in contact with Kairos services (105 in 12 months to April 2007). Of the 19 indoor workers contacted for the first time by phone, 1 agreed to take part. 

Participants were aged between 18 to 57 with an average age of 33. When participants were asked to describe their ethnicity, 77% responded with White British, 8% White and Black Caribbean, 5% White Irish, 4% White Asian, and the categories of Black African, British Muslim, German, Portuguese/Irish each represented 1% of the participants. Around 69% of the participants stated that they were currently involved in prostitution, and 31% had been in the past but were no longer involved.
Results
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Demographics

Participants ranged in age from 18 to 57.
Table 1:
Age of participants
	Age group
	Number
	Per cent

	18-25
	17                          
	23

	26-30
	18
	24

	31-35
	14
	19

	36-40
	8
	11

	41-45
	7
	9

	46-50
	8
	11        

	51+
	3
	4


Of the respondents
, 36 (49%) had a regular partner, and 23 of these stated that their partner was aware of their work. 50 participants (70%) stated that they have children. On average the participants had two children each, with a range of between 1 and 6 children and the children ranging in age from 1 month to 38 years. One woman reported being pregnant at the time of the study, and one woman reported having had a miscarriage, although this was not a specific question in the study. Of the 44 participants who provided information about the living arrangements of their children, 17 reported at least one of their children in foster care or adopted, 13 indicated that their children lived with a relative (predominantly maternal grandmother or the children’s father), 8 children were grown up and living independently, and 6 were in the care of the participant.  

In this study, 31% of respondents indicated that they were no longer involved in prostitution, and referred to the past when answering questions. The factors given that helped them to exit prostitution included meeting partners and getting married, wanting to keep custody of their children, prison, support from Kairos, and recovery from drug use. The remaining 69% reported they were currently involved in prostitution. 

History

When asked about any episodes of care outside of their family home as a child, 52% reported having been in care. Of these episodes of care, around half were foster care, and a third were stays with relatives other than parents. Violence was common in both the participants’ childhoods and their current situations. Half of respondents experienced violence as a child perpetrated by a relative; 27% experienced violence at school; and 15% experienced violence elsewhere. There were also very high levels of sexual abuse as a child reported by respondents (60%). Participants also described having witnessed violence between parents and siblings. 

Violence was much more widely experienced as adults, with 93% of respondents experiencing violence from a partner. These were often described as long-term relationships involving extensive periods (months or years) of consistent abuse, with one woman describing an incident in which she received a broken nose and fractured skull; another woman described how she was almost killed. A further 57% reported violence from punters, and 11% by another woman involved in prostitution. 47% of participants disclosed sexual abuse as a child. Sexual abuse as an adult was also common, reported by 47% of participants, and included serious sexual assault and rape. Between 11% and 27% of participants chose not to respond to these questions on violence, so these figures are likely to underestimate the extent of violence experienced. 

Qualifications

The average age at which participants left school was 15. The chart below shows the highest level of qualification the participants have achieved.
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Figure 1: Highest level of qualification gained by respondents
A total of 32 of the participants (43%) either reported having no qualifications or did not provide details of any. Seven participants reported NVQ qualifications in subjects such as care, food hygiene, numeracy, literacy, administration, health and social care, and cooking. A further six hold City and Guild qualifications (English, Maths, Art, Computer Applications, Business Studies, accountancy, fork lift licence, hairdressing, childcare  display stage/clothes sign writing/window dressing, computers). Four participants stated that they gained qualifications in subjects but did not specify at what level.  Some of these qualifications were achieved in prison. Other qualifications mentioned by participants included parent craft, drama, qualification to teach weightlifting, CLAIT, and RSA.

A total of 20 participants reported GCSE, CSE or O Level certificates, with four specifically mentioning grades A*-C. Some of these participants also hold NVQ and other qualifications. Three participants stated that they have an A level qualification, and one participant holds a diploma in Tourism. Two participants hold degrees, in Accountancy and in Spanish and Latin American Studies. 

Employment

Participants reported having undertaken previous employment in retail (32% of participants), hospitality (30%), domestic roles (25%), care work (23%), warehouse or factory jobs (12%), and administrative roles (12%). A further 75 jobs were reported, each one being undertaken by just one of the participants, including accountancy, beauty and hairdressing, lifeguarding, teaching assistant, call centre work, and work with horses.   

Prostitution 

The average age of becoming involved in prostitution was 24 years old, and 71% of respondents reported that they were introduced to prostitution by others. Of those that provided information about how they became involved, 24 were introduced by friends (five of whom respondents explicitly stated were already involved) and eight were introduced by women already working. Seven were introduced by members of their family, including a foster carer, sister, mother, aunt or cousin. Other persons involved in introducing the participants were boyfriends, pimps, drug dealers, and people they met in their accommodation. One woman related an experience of being kidnapped by a group of between six and seven people and forced to have sex without money, and later blackmailed. Another woman reported responding to an advert, and another participant initially worked as a masseuse. 

Table 2:
Age of respondents when started work in sex industry

	Age group
	Number
	Per cent

	12-14
	                       5
	                            7

	15-18
	                      22
	                          29

	19-25
	                      27
	                          36

	26-30
	                       4
	                            5

	31+
	                      16
	                           21


The reasons cited for becoming involved were predominantly money-related. Twenty nine respondents stated that they began prostitution because they needed money. Of those that gave reasons for their financial need, one woman wished to escape a situation of domestic violence, one was trying to return home, another running away from home, and one woman was afraid of returning to care. Needing to address debt problems was a reason given by one participant; paying bills, needing more clothes and being addicted to money were also mentioned. 

A further 25 respondents specifically mentioned the financial need caused by drug addiction. Other reasons given for becoming involved in prostitution related to violence and abuse, being forced by pimps, low self-esteem and feelings of worthlessness, considering prostitution to be an ‘easy’ way to make money, wanting to feel grown up, knowing others worked, enjoying the attention and power, and being asked in the street. 

25% of respondents reported that other members of their family are involved in prostitution. Participants worked an average of 27 hours a week, and reported that the most common time for them to work was at night (60%), with 20% working both day and night, and 15% working during the day only. 
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Figure 2: Respondents’ most recent method of work 

Of the 68 respondents who indicated their most recent past or present method of work, 74% said that they were street-based. A further 15% reported to work or to have worked from home; the other types of work involved agency work, massage parlour work, or exchanging sex for favours. 

When asked about the types of work participants had tried, again street prostitution was the most common response (71%). Working from home had been tried by 44% of the respondents, and also agency work (21% of respondents), exchanging sex for money or favours (20%), massage parlour (21%), sauna (9%), and internet work (9%). Only half of the participants responded to the question on which was their preferred or least preferred method of working.  Working from home was most frequently preferred, and working on the street was by far the least popular approach. These preferences were generally linked by respondents to the levels of harm linked to the different types of work, with working from home considered to be far safer than working on the streets, and also better paid. 

89% of respondents said they would like to exit, and 71% said they would like help with exiting. Over half of the participants (51%) stated financial or drug-related factors as barriers to preventing them from exiting commercial sex work. 

Health problems

Various health problems were reported, with 63% of respondents stating that they currently have health problems. These included water infections, Hepatitis C, weight loss, diabetes, bronchitis, fibromyalgia, polycystic ovary syndrome, chlamydia, liver and kidney problems, Crohn’s disease, bipolar disorder, borderline personality disorder, heart problems, and many cases of asthma. 66% of respondents had received a vaccination for Hepatitis B, and 84% had been tested for either Hepatitis B or C. A small number had tested positive for Hep C. 51% of the respondents had undergone a smear test in the last two years, 31% in the last 3-10 years, 6% 11 or more years ago, and 12% had never had the test. The remaining participants either did not respond to this question, or were unsure. 71% of respondents had had an HIV test in the last two years, 15% between 3 and 10 years ago, 1% 11 or more years ago, and 13% had never been tested. The remaining participants did not respond to this question. In terms of condom use, 92% of respondents reported always using condoms, 4% sometimes, and 4% never. Condoms were obtained from CDT, Kairos, SWISH, GU clinic, walk in centres, Coundon Road Hostel, and the Anchor Centre.  

Many respondents (69%) had received hospital treatment. These incidences included reproductive related issues (normal births, ectopic pregnancy, sterilisation, hysterectomies), overdose or self harm, injuries following accidents or attacks, and other medical concerns (kidney infection, liver problems, asthma). 


Drug use

The majority of respondents (92%) stated that they use drugs or alcohol. Drug use was reported to have begun between the ages of 11 and 54, with an average starting age of around 20. 


Figure 3: First drug used by respondents
Participants were asked what drug they first used.  Of the 70 participants who answered, the most common responses were cannabis (27%), cocaine or crack cocaine (26%), and heroin (17%). Amphetamines and speed (16%) were also first used drugs, and a few participants reported first using ecstasy, temazepam, alcohol, LSD, solvents, or Valium. 

Over half the respondents reported having changed their main drug. In most cases this represented a shift from less harmful drugs to more harmful and addictive drugs such as crack and heroin.  A few respondents reported less heroin and crack use, replacing it with prescription medication and cannabis or alcohol. Respondents reported having tried a wide variety of drugs including: alcohol (96% of the participants); cigarettes (91%); crack (83%); speed (82%); heroin (77%); cocaine (76%); methadone (67%); ecstasy (61%); cannabis (59%); tranquilisers (51%); LSD (43%); mushrooms (40%); and solvents (23%). The maximum amount spent on drugs varied widely from £3 to £800 per day, with an average of £108. Because some respondents reported having currently decreased their drug use, they quoted figures from periods when they were using drugs more heavily. Further, 41% of respondents reported paying for someone else’s habit. 

Just under a fifth of respondents reported having shared needles (19%) and 29% had given drugs to punters. 60% of respondents were involved in drug use before they got involved in prostitution. When asked whether they wanted to stop drug use, 92% of respondents stated that they did. Fifteen participants did not respond to this question, which may be because they are not currently using illicit drugs. Many respondents (95%) had tried to stop using drugs in the past, and their descriptions of attempts to stop show a complicated picture. The descriptions involve stays in prison, contact with CDT and use of a script, and individual attempts to decrease quantities or suddenly stop altogether with problematic symptoms.  Abstinence often only lasted for a period of days or months before drug use began again. The factors identified as preceding the re-use of drugs including stressful situations, lack of support, withdrawal symptoms, and being around others who are drug users. 

Of the 52 (69%) participants still involved in sex work, 44 stated they were Class A drug users. Of the 23 (31%) who stated they were no longer involved in sex work, 16 stated that they had stopped using Class A drugs. Factors that helped respondents to stop drugs included positive family relationships, wanting to change lifestyle to protect their children, an awareness of their own negative behaviours, and prison. 30% of respondents reported difficulties accessing treatment. This mostly related to the opening hours which were reported to be too short.  Difficulties keeping appointments were also reported.

Housing

Many respondents (70%) recounted having had difficulties finding housing, and 49% stated that they have rent arrears ranging from £150-£3000. Housing agencies used by participants included the Cyrenians, Whitefriars, and Orbit Housing. 
25% of participants are currently of No Fixed Abode. 
Table 3: Housing agencies used (number of respondents)
	Cyrenians
	Whitefriars
	Coundon Rd
	Coundon St
	Bond

Schemes
	Malborough Rd

	39
	40
	26
	8
	12
	1


Some respondents reported using more than one agency. The most common agencies involved were Cyrenians and Whitefriars, and then Coundon Road. Many respondents described episodes of homelessness and difficulties obtaining or retaining accommodation, often due to finances and rent arrears. 

Criminal offences

85% of respondents had been convicted of criminal offences, and 51% of respondents had served a prison sentence. Although many sentences were for weeks or months, some were up to 8 years. The convictions related to arson, fraud, criminal damage, domestic violence, loitering and prostitution, theft, possession with intent to supply, importing drugs, driving without a license, grievous bodily harm, kidnapping, assault, shoplifting, carrying offensive weapons, and drunk driving. Some participants chose not to talk about their convictions.

Almost a third of the participants (29%) reported having received no support when they left prison, but some participants mentioned getting support from Kairos, CARA, Probation, CADDY, Cyrenians, and CDT. Two thirds of women reported returning to working in prostitution as soon as they were released. On release from prison 29% of participants began using drugs either immediately, or within the first month. 
Services

This report covered a wide range of services to find out whether the participants had accessed them, and how helpful they had found them. 

Table 4: Respondents’ views on how helpful services have been

Please note that the data have been rounded to the nearest decimal point thus the figures do not always add up to 100 exactly. The full figures can be found in the Technical Appendix. 

	
	Very Helpful
	Helpful
	Not Very Helpful
	Never Used
	No Response

	Benefits Agency
	7%
	45%
	28%
	19%
	1%

	Community

Alcohol Services
	1%
	1%
	4%
	89%
	4%

	Drug Treatment
	36%
	33%
	7%
	20%
	4%

	GU Clinic
	24%
	21%
	3%
	47%
	5%

	Haven
	1%
	
	
	
	99%

	Housing
	8%
	16%
	45%
	24%
	7%

	Kairos
	81%
	17%
	
	1%
	

	Local GP
	24%
	31%
	19%
	23%
	4%

	NCH
	4%
	4%
	3%
	75%
	15%

	Police
	3%
	8%
	9%
	1%
	79%

	Samaritans
	1%
	
	
	
	99%

	Social Services
	3%
	8%
	37%
	47%
	5%

	SWISH (Now SOS)
	35%
	45%
	5%
	13%
	1%


In addition to the services listed in the above chart, six respondents also mentioned that services including the Jesus Army, Probation, and the Anchor Centre are very helpful. Services reported as being very helpful or helpful by more than half of the participants were CDT, Kairos, Local GP, and SWISH (now part of SOS). Housing (45%), social services (37%) and the benefits agency (28%) were rated as not very helpful by a number of participants. 
When reflecting about the interaction they have had with these services, CDT(36%), Kairos (81%) and SWISH (35%) were mentioned as particularly helpful in exiting prostitution, and providing a service that helped participants feel listened to. However there were also negative aspects of these and other services, including limited opening times or limited services, not being able to see female members of staff, and difficulties experienced when facing prejudices or not being taken seriously. 
The specific services offered by Kairos were investigated in more detail. Other agencies mentioned in Table 5 relates to visits made by representatives to talk to service users at the day-centre eg Anchor Centre, Credit Union, PCSOs etc. 
Table 5: Respondents’ views on Kairos services

	
	Very Helpful
	Helpful
	Not Very Helpful
	Never Used
	No Response

	Access to CDT
	24%
	13%
	
	56%
	7%

	Acupuncture
	19%
	8%
	3%
	60%
	11%

	Aerobics
	9%
	9%
	
	76%
	5%

	Anchor Centre
	4%
	5%
	
	79%
	12%

	Arts and Crafts
	25%
	16%
	1%
	52%
	5%

	Computers
	16%
	12%
	
	67%
	5%

	Cornerstone Day Group
	48%
	15%
	
	35%
	3%

	Counselling
	12%
	7%
	
	72%
	9%

	Credit Union
	3%
	
	
	83%
	15%

	Drop-in
	64%
	15%
	
	17%
	4%

	Help in Court
	25%
	7%
	
	64%
	4%

	Help with

Accommodation
	19%
	12%
	
	64%
	5%

	Help with Benefits
	20%
	5%
	
	68%
	7%

	Help with Childcare
	8%
	5%
	
	77%
	9%

	Holidays
	19%
	3%
	1%
	71%
	7%

	Outings
	36%
	1%
	
	57%
	5%

	PCSOs
	8%
	
	
	83%
	9%

	Progress2Work
	2%
	8%
	3%
	77%
	9%

	Recovering Group
	8%
	1%
	
	79%
	12%

	Self Confidence Course
	5%
	
	
	
	95%

	Sessional Work 
	23%
	9%
	
	63%
	5%

	Supporting Families
	1%
	
	
	85%
	13%

	Telephone Contact
	32%
	20%
	1%
	43%
	4%


More in-depth questions on Kairos’ services revealed that participants appreciate the social aspects of evening drop-ins, interacting with both volunteers and other women. They also enjoy the safe environment provided, with food and condoms, and being treated with respect. For example, one participant stated 

“Women care and don't look on you as a piece of dirt”

The day time drop-in also received positive feedback, relating to the support received from other women and the volunteers, and the activities providing a positive distraction and enabled the development of skills and confidence. Another woman said about the day centre service 

“[It] helped get me back on my feet, take my mind off what was happening … something to look forward to.”

However it was noted that initially it was scary, and one participant commented that the peer support group could be problematic as some women in the group were still working and using drugs. 

The telephone service was reported to give participants support in the knowledge that help is available, reducing isolation and improving contact with other agencies. Outings were especially popular for participants who were able to bring their children along, both for the children’s enjoyment and the participants’s sense of enjoyment in parenting. One participant said about the outings:

“Would not be able to afford it otherwise - also good to bring kids - enjoy as well”. 

And another about the holiday:

“Enjoyed it - helped forget problems and a lovely break, enjoyed activities with women facing similar issues”

It was noted that many of the participants would not have been able to afford such trips on their own, likewise with the annual holiday.  Computing was deemed a useful activity, and arts and crafts seem to be very enjoyable, and like aerobics and acupuncture, a relaxing activity. Various participants stated that they would like to take up the opportunity to have counselling, and wanted help with housing. Kairos had been a help in securing accommodation. Various participants expressed their gratitude for the support they had received from Kairos in having someone with them at court. Sessional work enabled participants to feel useful and responsible as part of a team. It gave them a sense of ownership of the project and they expressed the sense that they felt they were able to ‘give back’ through this work. Particularly positive feedback was given on the recovering group, and it was suggested that the group should have a social worker. A number of participants expressed interest in joining this group. 

Participants were also asked about potential future services that might benefit them. Washing and shower facilities were deemed a potentially beneficial service by 71% of the participants, and the concept of a safe house and a night shelter received a positive response from almost all the participants (97%).  Although many participants stated that it was not something they would require at the moment, they noted the times they had required emergency accommodation and ended up homeless and were keen to see some form of night shelter developed. Overall the participants were keen to see Kairos provide more of the drop-in sessions it already runs, retain one central location rather than using a number of buildings, and introduce other activities including educational programmes leading to qualifications in subjects such as maths and English, although some participants said they were happy with the current opportunities.
More detailed results tables are contained in the separate Technical Appendix, a copy of which is available on request. 
Discussion


This study provides a valuable insight into the lives of women involved in prostitution in and around the Coventry area, based on a substantial sample and detailed interviews with all participants. Information from 75 women aged between 18 to 57 show that just under three quarters of the participants have children, many of whom are in the care of other relatives or foster care/adoption. Participants reflected on the positive impact that the trips and holiday run by Kairos had in facilitating an environment in which the participants felt able to build their relationships with their children. The fragility of many childcare situations means that any active role in encouraging positive parenting, providing child care, and liaising with social services is a very important aspect of services working with the women. 

Half the participants reported having been in care themselves as a child, with experiences of violence and abuse at home, school or elsewhere relatively common. As has been highlighted before, preventative measures are essential in safeguarding such vulnerable children. 

Incidences of adults being victims of violence were even greater, and sexual assault was also reported by around half the participants. Overall these results support pre-existing evidence of high levels of violence and abuse in the lives of women involved in prostitution, both as children (e.g. Taylor-Browne, 2002), and in adult life (e.g. Farley and Barkan, 1998). Poor levels of education, significant health concerns, housing issues, and high levels of drug use were reported. It is clear that the participants have experienced profound levels of trauma in childhood, in adulthood, or both, leading to significant psychological difficulties. There were various indications of mental health problems demonstrated by self harm, overdose, and personality disorders. Feedback was good as regards counselling provided at Kairos, although it is for many a difficult process to undertake. The many indications that other women are keen to undertake counselling highlights the importance of this service offered by Kairos.

In terms of education, the results show a concerning lack of qualifications. Participants had left school at an average age of 15, and many reported having no qualifications. Just over a third had GCSE-level qualifications, and six participants had achieved qualifications at a higher level. There were a number of courses such as maths and English certificates that the participants expressed an interest in. It is clear that when the more immediate problems are dealt with, lack of education is a significant barrier to obtaining work. This supports both Kairos’ rolling programme of courses run at the day-centre - where a number of women have obtained CLAIT certificates - and the emphasis on the “Progress2Work” programme. The results do show that very few participants have used this service. This may be because they are not at a stage where employment is the most pressing issue, but it seems that enabling women to access this service when they are ready would be very beneficial. 

Some participants reported obtaining education certificates in prison. A substantial number of participants reported that they had been involved in criminal activity and received prison sentences, for example for loitering and prostitution, theft, drug related offences, assault, shoplifting, or carrying offensive weapons. Around half had served prison sentences. Although this time had benefited some in terms of the education they received, a good proportion of participants immediately returned to or continued their drug use and prostitution on release. There is clearly a need for services to provide support for women on release from prison.

These findings also highlight the participants’ involvement as perpetrators in various crimes both in relation to prostitution, drugs, and violent offences. Although in many ways victims of abuse, some participants have also been involved in causing serious harm to others. 
Participants reported first getting involved in prostitution on average at the age of 24, introduced by friends, women already working, members of their family, boyfriends, pimps, drug dealers, and people they met in their accommodation. The most common type of work tried was street work and then working from home. This is more likely to reflect the nature of women recruited in this study, rather than to represent an accurate picture of the types of prostitution that occur in the city. Working from home was considered to be far safer than working on the streets, and also was more highly paid. Many participants expressed the desire to exit and said they would like help. 

Drug use often preceded involvement in prostitution, and the reasons cited for becoming involved were predominantly money-related or linked to drug addiction. Participants’ previous attempts to stop drug use were often unsuccessful. Although some participants were working well with a script, others indicated that they had difficulties accessing treatment. Drug use was reported to have begun when participants were between ages 11 and 54, with the average starting age around 20 years old. The first drugs used were most commonly cannabis, then cocaine or crack cocaine and heroin, and a broad range of drugs had often been tried by participants at great financial cost. 

A high proportion of the participants who have exited the sex industry no longer use Class A drugs. The well-documented link between prostitution and drug use emphasises the importance of the services that enable women to stop drug use. Participants gave positive feedback about drug treatment, and being able to access a CDT worker through Kairos. This is evidently an effective partnership that should be continued. There were some indications that drug treatments can be difficult to access and, mindful of resources available, any increased flexibility as to when the service is available would benefit the participants in this study.
High levels of health problems were reported. The use of condoms was fairly high. Around a sixth of the participants reported having shared needles. A number of services are able to meet the participants’ medical needs, including the Anchor Centre, local GP’s, GU clinic, and services operated by what was formally SWISH (now integrated into SOS). There is a strong need for these services to share information in order to ensure that the multiple health problems and health needs of these women are thoroughly and effectively met. 

Other difficulties related to housing, with many participants describing episodes of homelessness. The participants have used a number of organisations that have enabled them to find accommodation. They very keen to see the introduction of washing and shower facilities, a safe house and a night shelter, having experienced the need for emergency accommodation in the past.

A number of agencies particularly stood out as being considered either helpful or very helpful by around half or more of the participants. These included CDT, Kairos, SWISH, and the GU Clinic. Some services were identified as being unhelpful, such as housing and social services. What was highlighted as most important when reflecting about these services was the feeling of being listened to, availability, and prejudice or not being taken seriously. It seems that the less-appreciated services were those whose remit extends to broader populations, rather than specialising in this client group. Staff in these services may benefit from further guidance. Organisations working closely with the women may be able to offer support or training in exploring the nature of these women’s lives, and the difficulties found when delivering services to them. 

The most helpful services provided by Kairos were drop-ins, the day group, and telephone contact. The services provide social contact and support both through volunteers and other women. The participants consider these services to provide a safe environment where they are treated with respect, and they feel that the provision of food and condoms is helpful. Overall the results indicate that Kairos should provide more evening drop-in sessions, and potential future avenues would be to seek to use one central location rather than multiple locations.

Strengths and challenges of this study

This study benefited from a relatively large sample size considering the detailed nature of the research, and covered a wide range of areas. That interviews were carried out by members of staff from Kairos was a particular advantage when participants were asked about very sensitive issues, because they were sharing with people they had a previous relationship with, and with whom they could follow up with in subsequent sessions if they had cause for concern. However this same notion also brings with it difficulties in terms of anonymity, in that the person collecting the information would know the identity of that participant, which could affect what information was divulged. Future evaluations could be undertaken by persons independent of the project in order to attain more honest responses, however practically this would require extensive and potentially difficult training and supervision for researchers to understand the issues involved, create an empathic environment for participants and to handle the potentially distressing information.

The fact that information was collected using structured interviews rather than anonymous written questionnaires may also have affected the information divulged.  However self-completion of questionnaires would have depended on certain levels of reading and writing skill, and would not have allowed Kairos staff to offer participants additional support so readily.

Another challenge met in this study was that despite one of its aims being to find out more about women in Coventry who are working indoors, it became clear that the £20 financial payment for taking part was not sufficient enough to interest them. Although it was possible to gain information from some indoor workers, this is still an area that could be pursued in future studies, and the level of payment would need to be addressed. Previous research in Coventry noted that 23 out of 37 participants were indoor workers (Galatowicz, Pitcher and Woolley, 2005). This allowed comparisons between women working indoor or on the street, for example in terms of the types of drugs used. The results from the present study did not allow this comparative approach because there were some difficulties in categorising women into indoor or street workers. The participants were not asked to explicitly identify themselves as belonging to one category. As the findings from this study show that although the most common method of prostitution was street work over 40% of participants had worked from home on previous occasions. This emphasises the changing nature of the lives and experiences of the participants, shifts in housing, drug use, methods of earning money, health concerns, and police involvement. As many organisations are already acutely aware, there is need for flexible approaches to both identifying and supporting the women. 

The payment did create some difficulties in that it motivated a couple of participants to attempt to complete the questionnaire twice, with different researchers, in order to obtain more money. Fortunately this became apparent, and the duplicate questionnaires were removed from the data. 

There is an issue in terms of how ‘missing data’ was recorded.  As noted in the results section, for most questions some participants either chose not to respond to the question or deemed the question not relevant to them.  While total numbers for non-response to each question were recorded, the numbers of those preferring not to respond were not recorded separately from the numbers of those to whom the question was not relevant.  Recording the information separately for the two categories of participant would have assisted in interpreting the results where the numbers of ‘missing’ responses was high. 
Interestingly there seems to be little evidence that any of the 75 participants in this study originated from different countries and experienced any deception or coercion to come here for exploitative purposes. It is likely that there are trafficked women in Coventry but the fact that none were found during the present study might suggest that the most vulnerable and most exploited women are still not being reached by most organisations. Future work in this area will require substantial partnership working and will rely on insight from persons with extensive experience of both the trafficking issues and insight into particular local and multicultural characteristics. 

Conclusions

This study supports the findings of previous local, national, and international research with women involved in prostitution. It highlights the difficult lives led by these women: their disrupted childhoods, episodes of abuse, violence, and poor education, drug use, homelessness, criminal activity and serious health concerns. It also suggests that services have a key role to play in enabling these women to improve their quality of life.

Aside from the practical consequences of good interaction with services, such as securing accommodation, benefits, and drug treatment, the participants convey an appreciation of the emotional support they enjoy from other women, volunteers and employees. While the study finds positive support was found for the services’ approaches, it also highlights some areas for improvement in the services provided.
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Questionnaire

Ref. No ___

 KAIROS WWT (Women Working Together)  

Completely confidential – YOUR NAME will not be included
PERSONAL DETAILS
	Gender
	M
	F
	Age
	
	Ethnic Origin
	
	Area of Residence
	


	Do you have a regular partner?
	Yes
	No

	If yes, do they know that you work?
	Yes
	No

	
	
	

	How many children do you have?
	

	How old are they?
	
	
	
	
	
	

	
	

	       Who do they live with?
	With me
	
	With Relatives
	
	In Foster Care
	

	Adopted
	


HISTORY

	During your childhood did you spend any period of time:
	In Foster Care
	
	With relatives other than parents
	
	Other
	

	       If yes, please give details:
	

	At what age did you leave school?
	

	Do you have any qualifications/certificates?
	

	What type of jobs have you previously had?
	


	What is/was your most recent method of sex work?

	Internet
	
	Street
	
	Home
	
	Sauna
	
	Agency
	
	Massage Parlour
	

	exchanging sex for money/favours
	


	How old were you when you began working?
	

	
	

	Did someone introduce you to sex work? 
	Yes
	No

	        If so, who?
	

	What made you start?
	

	What other methods of sex work have you tried?

dates?
	

	Which would be your preferred method? 
	

	       Why is this?
	

	Which is your least preferred method? Why?
	

	What time of day do/did you prefer to work?
	

	How many hours per week do/did you work?
	

	What is the main reason that you work(ed)?
	

	
	

	Are other members of your family involved in prostitution? 
	Yes
	No

	       If yes, which members?
	

	If you use drugs, did you start before you began working?

If you are no longer a sex worker, when did you stop?

What helped you stop?

If you are no longer taking drugs, when did you stop?

What helped you stop?
	


HEALTH

	Do you have any health problems?
	Yes
	No

	        If yes, please give details:
	

	Have you been vaccinated for Hepatitis B?
	Yes
	No

	Have you been tested for Hepatitis B or C?
	Yes
	No

	When did you last take a smear test?
	

	When were you last tested for HIV?
	

	
	

	How often do you use condoms?
	Always
	
	Sometimes
	
	Never
	

	
	

	Where do you get them?
	

	
	
	
	
	
	
	

	Have you ever received hospital treatment?
	Yes
	No

	       If yes, please give details:
	

	
	


DRUGS & ALCOHOL 

	Do you take any form of drugs or alcohol?
	Yes 
	No

	If yes, please give details:
	

	
	

	How do you take the drugs?   
	
	
	Smoke
	
	Snort
	
	inject
	

	                                                  Tablet 
	     other
	

	How old were you when you started using?
	

	Which drug did you start with?
	

	What persuaded you to try it?
	

	
	

	Which drugs have you tried?
	
	Alcohol
	
	Cocaine
	
	Cigarettes
	

	
	Heroin
	
	Solvents
	
	Mushroom
	

	
	Crack
	
	Speed
	
	Ecstasy
	

	
	
	cannabis
	methadone
	
	Tranquilliser
	
	LSD
	

	Has your main drug changed

Details

How much do you spend on drugs?

Have you ever shared needles?
	Yes
	No

	 Have you ever given drugs to a punter?
	
	

	      If yes, please give details of type/frequency?
	

	
	

	Would you like to stop taking drugs?
	Yes
	No

	Have you ever tried to stop?
	Yes
	No

	       If yes, please give details:
	

	When/why did you start again?
	

	
	

	Do you pay towards anyone else’s habit?
	Yes
	No

	        If yes, who? 
	

	
	

	Do you find it difficult to access treatment?
	Yes
	No

	       If yes, please give details:
	


HISTORY OF VIOLENCE

	Did you ever experience violence as a child:
	From a relative
	
	At School
	
	 Elsewhere
	

	        Any details offered:
	
	
	
	
	
	

	 Have you ever experienced violence from:
	Your partner
	
	A punter
	
	A worker
	

	       Any details offered:
	
	
	
	
	
	

	Have you ever suffered from sexual abuse?
	During childhood
	
	As an Adult
	


HOUSING
	Have you ever had problems finding housing?
	Yes
	No

	 If yes, please give details:

55. Have you ever been homeless? Dates?

Do you have rent arrears? If so how much?

Which housing services have you used?
Could you describe the type of housing you are living in at the moment.
	Cyrenians


Whitefriars                


Coundon Road         


Coundon Street


Bond schemes

	


CRIMINAL JUSTICE

	Have you ever been convicted of an offence? 
	Yes
	No

	       If yes, please give details:
	

	

	

	Have you ever served a prison sentence?
	Yes
	No

	       If yes, when, how long for?
	

	58.  When released, what kind of support were you offered?                     

59. Did you return to working straight away?
	

	60.If applicable, when did you start using again?
	


EXPRESSED NEEDS

	61. Would you like to exit the commercial sex industry?
	Yes
	No

	       If yes, what do you think is stopping you?
	

	
	

	
	

	62. Would you like any help solving these issues?
	Yes
	No


	63. Have you had any experience of the following agencies?

	
	Very helpful
	helpful
	Not very helpful
	Never used
	Comments

How could it be improved

	Drug treatment (CDT)
	
	
	
	
	

	CAS (Community Alcohol Service)
	
	
	
	
	

	Kairos
	
	
	
	
	

	Local GP
	
	
	
	
	

	Housing
	
	
	
	
	

	SWISH
	
	
	
	
	

	Social Services
	
	
	
	
	

	Benefits agencies
	
	
	
	
	

	GU
	
	
	
	
	

	NCH
	
	
	
	
	

	Other:
	
	
	
	
	

	
	
	
	
	
	


	
	Very helpful
	Helpful
	Not helpful
	Not used
	Comments

	Drop-in
	
	
	
	
	

	Cornerstone (day-group)
	
	
	
	
	

	Telephone contact
	
	
	
	
	

	Access to CDT
	
	
	
	
	

	Outings
	
	
	
	
	

	Holiday
	
	
	
	
	

	Computers
	
	
	
	
	

	Arts/crafts
	
	
	
	
	

	Aerobics
	
	
	
	
	

	Acupuncture
	
	
	
	
	

	‘recovering’ group
	
	
	
	
	

	Counselling
	
	
	
	
	

	Help with accommodation
	
	
	
	
	

	Help with benefits
	
	
	
	
	

	Help in Courts
	
	
	
	
	

	Help with child-care
	
	
	
	
	

	Sessional work
	
	
	
	
	

	Meeting other groups:

Progress2Work

PCSOs

Anchor Centre

Credit Union

Supporting Families


	
	
	
	
	


64. Which Kairos services have you used? 
Are there other Kairos services you would like to see? 

Suggestions  for improvements? 

Would you like to see:

An increase in drop-in sessions?

                Cornerstone sessions?

washing/drying/shower facilities?

Night Shelter?

Safe House, outside Hillfields?

Evening telephone helpline?

Courses?
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� Open access advice, information and support services relating to drug use.


� Except where noted, ‘respondents’ denotes those who answered the relevant question (as opposed to the total number of participants).  There were a number of missing responses for most questions.  In these cases, some participants either refused to answer the question or it was not relevant to them.  Full results tables are available in the Technical Appendix.
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