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1. Introduction 
 

This strategic plan has been developed through a number of participatory workshops and event with 

WHiST’s volunteers, staff and Management Committee members during February to July 2016. These 

have been facilitated by Dr Sue Robson, an independent consultant and development worker for the 

Women’s Commissioning Support Unit1. The process of developing the strategic plan began in 

November 2015 with research into demographic, socio-economic and political context surrounding 

WHiST. This information provided the background to a “Thinking Together Day” 26th February 2016 

where initial workshops were conducted to form WHiST’s five year vision and strategic objectives.  A 

further “Away Day” and workshops were held on 29th April 2016 to refine the vision and objectives and 

begin the process of action planning. This was followed up with an action planning session for staff on 

27th June 2016. Throughout this six month process there were ongoing discussions and reflections 

within management committee and staff meetings which also informed and developed the plan. Two 

surveys have also been carried out involving WHiST members: a user satisfaction survey in March 2016 

involving a cross section of 100 members and an impact assessment involving 240 members using 

services over a two week period in June 2016   

The strategic planning process has been also informed by recommendations of the Reaching 

Communities Consultancy Project report (July 2015).2 As part of the Building Capabilities project (Big 

Lottery), New Skills Consulting was appointed by WHiST to undertake an organisational strength review 

to identify priority areas of action and focused recommendations for addressing these priorities. The 

review identified the need for a review of staffing and management committee skills.  

Based on WHiST’s strategic plan, identify current and future workforce 

needs. These needs should be mapped against the current roles and 

capabilities of the workforce to identify any gaps, training needs or any 

areas where roles need to be redefined.  

Identify key skills needed for the WHiST Management Committee and 

arrange for current members to undertake relevant training and 

development. In addition, undertake a recruitment process to further expand 

the Committee, ensuring that members bring a new set of skills to 

complement the existing members and contribute to the strategic 

development of the organisation in the future.  

Reaching Communities Consultancy Project (July 2015) 

 

Alongside the development of the strategic plan, a developmental process was also carried out to 

assess the skills and knowledge of WHiST Management Committee and staff team and to identify the 

team roles carried out by each member.  The purpose of this phase of the work was to build the 

capacity of WHiST management committee to govern the organisation effectively and to identity staff 
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capacity and resources for the delivery of the strategic plan. The analysis and findings of this 

assessment in relation to future learning, development of recruitment of staff and management 

committee members are reported in sections 10.1.1 and 10.2.1 of this strategic plan.  

 

2. About WHiST 
 

Whist is a woman centred independent charity working for women’s physical/mental wellbeing offering 

confidentiality and non-judgemental services, encouraging independence and empowerment.   Being 

gender specific allows women the opportunity for growth and development creating a positive impact on 

their children, families and the local community.  

WHiST breaks down barriers faced by women by offering individual and group support, training and 

volunteering opportunities that are shown to be effective in assisting them to overcome isolation, health 

and economic inequalities. WHiST is based in South Shields, a coastal town at the mouth of the River 

Tyne, in North East England. South Shields is part of the metropolitan borough of South Tyneside, 

comprising of eight wards and including the towns of Jarrow and Hebburn.  

WHiST was established in 1986 by a group of local women working voluntarily to address gaps in 

services and support. It has continued to develop services in response to identified local needs and has 

flourished into a holistic ‘wrap around’ model of provision that women can dip in and out of to suit their 

changing needs and circumstances. WHiST supports over 250 different women per week to become 

more independent so they feel more empowered and confident about making decisions that affect their 

and their families’ health, wellbeing and progression.  

3. WHiST’s Approach 
 

WHiST offers a wide range of “Wrap Around” services offering mental, physical and emotional support 

in a safe, confidential and non-judgemental environment that encourages equality, independence and 

empowerment. It places importance on continuing to work with women who are well, in order to help 

them stay that way. WHiST encourages women to take control of their own health and decision making 

by supporting them to choose their own route through services to suit their changing needs and 

supporting them to access services in the wider community to assist their progression.  

WHiST has a targeted approach to tackling gender inequality ensuring that alongside improving health 

and well-being, women’s social and economic position is strengthened. This involves promoting equality 

of opportunities and outcomes for women and men, working through networks and with partners to 

remove structural and cultural barriers. As such WHiST’s approach is based upon a de facto or 

substantive model of equality as defined by the Convention for the Elimination of Discrimination Against 

Women (CEDAW).3 It involves women becoming empowered by an enabling environment to achieve 

equality and addressing the underlying causes of discrimination and inequality. 
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FIGURE 1: WHIST'S WRAP AROUND APPROACH TO DELIVERING HEALTH AND WELL-BEING SERVICES 
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4. WHIST’s 2021 vision  
 

By 2021 WHiST will be widely recognised as a leading organisation in women’s health and well-being in South of Tyne:  

 A safe and non-judgemental space for women’s self-development that values the complexity and diversity of 

women’s lives, and; 

 A platform for wider transformation and change to bring about gender equality at every level 

5.
 Strategic objectives and anticipated outcomes 

 

TABLE 1: WHIST STRATEGIC OBJECTIVES WITH OUTCOMES 

Strategic Objective 1: Identifying and responding to the breath and diversity of women's health and well-

being needs in South Tyneside. 

Strategies Outcomes 

A. The development of strategic and operational 

measures to increase the participation of 

women with different protected characteristics, 

in particular: Black, Asian, and Minority Ethnic 

(BAME4), young women, disabled women, 

lesbian, and bisexual women and women of 

different faiths 

i. Improved representation and inclusion allowing 

a stronger voice in the provision and delivery of 

services 

B. A review governance, management and 

staffing systems, including selection and 

recruitment so that WHiST better reflects the 

diversity of women in South Tyneside   

ii. A more diverse WHiST membership base, 

Management Committee and staff team 

C. Diversification and/ expansion of WHiST’s 

services in response to a range of identified 

needs 

iii. More diverse and expanded services for 

women in response to a range of identified 

needs 

Strategic Objective 2: Develop WHiST as a Centre of Excellence for women only health & wellbeing services 

across South of Tyne 

Strategies Outcomes 

A. Collaboration and partnership development 

with other women's organisation and voluntary 

organisations to attract funding and investment 

 

 

i. Improved partnership working, leading to: 

ii. More diverse services for women  

iii. Generation of funding for WHiST 

iv. Clearer, better resourced  progression routes 

and pathways for women 

B. Providing space and developmental support for 

generic organisation to develop services aimed 

specifically at women  

 

 

Strategic Objective 3: Introducing changes to strengthen the governance of WHiST leading to improved 

future sustainability 
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Strategies Outcomes 

A. Exploring the feasibility of developing a trading 

arm as a source of services diversification, 

expansion and income generation for WHiST 

whilst remaining a not for profit organisation 

(this could include the development of a 

training consultancy within WHiST) 

i. A trading arm of WHiST 

ii. WHiST has more diverse and expanded 

sources of income 

 

B. Reviewing the legal structure of the 

organisation 

iii. A revised governance structure 

 

Strategic Objective 4: Developing a range of social and economic responses to women’s health and well-

being, to include: 

Strategies Outcomes 

A. Exploring enterprise and self-employment as 

progression routes for women within WHiST 

and the wider community  

i. More holistic options available to women for 

increasing their economic independence 

B. Establishing partnerships for women's guidance 

and support in employment and business 

development 

ii. Strengthened partnership working around 

progression routes for women 

iii. Clear supported pathways within WHiST and 

the wider community for women progressing 

towards economic independence  

 

 

 

Strategic Objective 5: Develop and implement a comprehensive marketing and communications strategy 

 

Strategies Outcomes 

A. Promoting WHiST’s health and well-being 

services, in particular its holistic and gender 

specific approach for all women in the area   

i. Better sharing of good practice and influencing 

future service provision for women, including 

those with complex and enduring 

circumstances and health difficulties 

ii. Better understanding of the value and impact of 

delivering gender specific services to achieve 

improved outcomes for women and families in 

the area 

 

B. Influence the future service delivery and policy 

of other agencies with an interest in health and 

well-being 

iii. WHiST is commissioned to deliver women’s 

health services  
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6. The Market 
 

6.1 Primary Market 
 

WhIST’s primary market is women living in South Tyneside. WHiST is situated on the border of two of South Tyneside’s 

most deprived wards – Simonside and Rekendyke and Beacon & Bents and a large proportion of women using its 

services are from these wards. It has drawn a larger proportion of the women who use its services from these wards 

although its members come from all over. Women who use WHiST’s services typically live with severe deprivation in 

terms of health and educational inequalities. 

 

FIGURE 2: WHERE THE WOMEN CURRENTLY USING WHIST'S SERVICES LIVE 

Over the past 30 years, WHiST has grown to provide a range of services to women over 16 years of age living across 

South Tyneside to improve and maintain their mental, physical and emotional health, irrespective of class, sexual 

orientation, ethnicity, religion or disability and to advance their education.   Services are delivered in a confidential and 

non-judgemental environment to encourage independence and empowerment and include individual support, advice 

and guidance, personal development courses, group work and a range of preventative activities and training courses to 

reduce problems associated with difficulties including anxiety, depression, diet, fitness, isolation and loss, family and/or  

relationship difficulties. 
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6.2 Secondary Market 
 

Due to the role WHiST plays in improving women’s health and well-being, reducing health inequalities and the wider 

impact of this upon children, families and communities, WHiST’s secondary market is NHS England and local health 

and well-being policy makers and commissioners, namely the South Tyneside’s Clinical Commissioning Group, Health 

and Well Being Board, Public Health, Business Employment and Skills the adult educational department of the Local 

Authority. WHiST contributes directly to Domain 2 of the Public Health Outcomes Framework (2015/2016). 5 

‘Enhancing quality of life for people with long-term conditions.’  

Overarching indicators - Health-related quality of life for people with long-term conditions (ASCOF 1A**) 

Improvement areas: 

Ensuring people feel supported to manage their condition 

 Proportion of people feeling supported to manage their condition - Improving functional ability in people 
with long-term conditions 

 Employment of people with long-term conditions (ASCOF 1E** & PHOF 1.8*) 

 Reducing time spent in hospital by people with long-term conditions 

 Unplanned hospitalisation for chronic ambulatory care sensitive conditions 

 Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s 
 

Enhancing quality of life for carers 

 Health-related quality of life for carers (ASCOF 1D**) 

Enhancing quality of life for people with mental illness 

 Employment of people with mental illness (ASCOF 1F** & PHOF 1.8**) 

 Health-related quality of life for people with mental illness (ASCOF 1A** & 

 PHOF 1.6**) 
 

Improving quality of life for people with multiple long-term conditions 

 Health-related quality of life for people with three or more long-term conditions (ASCOF 1A**) 

FIGURE 3: WHIST’S CONTRIBUTION TO PUBLIC HEALTH OUTCOMES  

WHiST specifically contributes to the priorities outlined in Figure 3 through initiatives such as: its asthma project which 

results in less hospitalisation, better more effective use of medication, supporting women to improve self- management 

of conditions, overcoming isolation, making long term behaviour changes, stopping smoking, support nutritional 

advice/courses, supporting women with multiple issues/difficulties, long term health conditions support work, exercise 

sessions for those who are confident/comfortable accessing or cannot afford mainstream gym provision.  

The primary findings from an evaluation of WHiST’s long term health conditions pilot project demonstrates the value 

of WHiST’s approach in achieving high compliance in the uses of medication, identification of individuals who could not 

afford some medications designed to prevent asthma attacks. Some of the findings and lessons learnt from this pilot 

study, have been recognised as important and valuable by groups such as Asthma UK and the Kings Fund assessors 
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involved in judging applicants for the GlaxoSmithKline award.  Among the 66 women who participated, the findings were 

as follows:  

 

The change of environment from hospital to WHiST had been beneficial to the information 

which they were able to digest. 

Group discussion revealed that when attending hospital appointments anxiety and stress 

became so bad that some women were unable to take in the information given. In contrast 

they were able to absorb information delivered in the sessions, they felt relaxed at WHiST, 

were less anxious and able to listen more effectively. 

Decrease in symptom severity 

Increase in attending GP visits to monitor severity and management 

Decrease in acute inhaler use 

Increase in amount of exercise hours / week 

Increase in wellbeing 

Increase in confidence 

Increased use of asthma plans 

Decrease in hospitalisation  

Evaluation of WHiST’s long term health conditions pilot project (2015) 

 

This pilot led WHiST to offer support to women with other long term health conditions including diabetes, heart 

conditions, panic attacks, and mental health – along with the isolation, mobility issues and depression that cuts across 

sufferers of these conditions.  These lessons are recognised by WHiST as potentially important for the future 

development of a strategy that includes pro-active initiatives designed to reduce specific kinds of modifiable health risks, 

unplanned hospitalisations, and earlier deaths. 

Recent research for the Richmond Group of Charities highlights the untapped potential of the voluntary sector’s 

strengths around health and care transformation,’ particularly around preventative interventions and reducing the 

number of people needing higher intensity health and wellbeing interventions, including help for those with long-term 

conditions, or circumstances, to manage their condition and to 'live well'. 6  
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During June 2016, the Women’s Commissioning Support Unit (WCSU) conducted a “snap-shot” survey covering 16 

women’s VCOs across the NECA area. Between them, these VCOs address issues such as; women’s mental and 

physical health, violence against women and girls (VAWG) and employment, training and enterprise. 602 North East 

women participated in the survey over a two week period, 240 (40%) of these women were WHiST services users. The 

results of the survey of WHiST service users are illustrated in the following tables: 

WHiST services users use of acute NHS services during the last 12 months: 
 84% (202) had visited their GP, 55% (131) of these three times or more 

 41% (99) had seen a hospital consultant or surgeon, 17% (42) of these three times or more 

 30% (73) had accessed NHS counselling or talking therapies and19% (45) used community mental health 

services 

 10% (23) had accessed the mental health crisis team, 4% (9) had done so three times or more 

 28% (67) had visited Accident and Emergency, 12% (30) of these on more than three occasions 

 15% (37) had been a hospital inpatient  

 11% (27) had attended an NHS minor injuries centre 

TABLE 2 PREVENTION AND RECOVERY MEASURES TAKEN DURING THE LAST 12 MONTHS VIA WHIST 

Answer Options Response 
percentage 

Meeting people/ friendship 80% (191) 
Personal development e.g. confidence building/ feeling better about 

yourself 
64% (154) 

Courses or training 58% (140) 
Social opportunities, such as drop-in, coffee mornings 55% (131) 

Exercises/ keep fit 53% (127) 
Help with emotional health e.g. anxiety, depression, relationships 50% (121) 

One to one help and support 38% (90) 
Advice and guidance 35% (85) 

Counselling/ Talking Therapies 35% (83) 
Help with physical health conditions/ illness 33% (79) 

Support group/ self-help group 28% (67) 
Healthy eating 23% (56) 

Volunteering 18% (44) 
Health checks 15% (37) 

Childcare/ crèche 8% (19) 
Help to find work/ a job 6% (15) 

Help to stop smoking 5% (13) 
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TABLE 3: HEALTH AND SOCIAL CARE IMPACTS AS A RESULT OF TAKING UP SERVICES AT WHIST 

Answer Options Response 
percentage 

I have more confidence 82% (196) 
I feel better about  myself 78% (187) 

I am healthier 75% (179) 
I feel less alone/ isolated 72% (172) 

I am able to manage my physical health condition(s) better 68% (162) 
I can care for myself better 65% (157) 

I feel fitter 62% (148) 
I am able to manage my mental health condition(s) better 59% (142) 

I have increased the amount I exercise in a week 56% (135) 
I have less symptoms now 53% (126) 

I visit my GP less for illness/ or acute flare ups of my illness 50% (119) 
I attend my GP surgery to monitor and management condition regularly 47% (113) 

I have lost weight/ or eat healthier 44% (106) 
I have less flare ups/ acute episodes of my physical health condition now 43% (102) 

I have less relapses now 40% (97) 
I have started doing learning/training courses 40% (97) 

I have less emergency treatment for my condition (accident and emergency, mental 
health crisis team) 25% (59) 

I have reduced my medication 19% (46) 
I have started volunteering 18% (43) 

I have stopped smoking 10% (23) 
I am doing a course at college/ or University 6% (14) 

I have got a job 5% (13) 
 

The employment statistics for progression routes for WHiST’s volunteer counsellors show that 7 out of 16 

volunteers have gained paid employment in the last year, 4 part time and 3 full time and 1 has gained a place at 

University. In terms of counselling clients.  

 2  went on to become WHiST volunteers 

 1 has an interview for university, 

 2 have become volunteers in other organisations  

 1 from the group counselling who has since got paid employment.  

6.3 Competitors 
 

Despite increasing demand for women only services such as WHiST, the future sustainability of the women’s sector in 

the North East and in the UK is severely under threat.7  The North East has experienced declining investment in the 

women’s sector over a sustained period from 2009 to 2012. The primary reasons for the causes of reduced funding to 
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women’s VCOs are fewer grants being available, the economic recession and austerity measures. A recent Equality and 

Human Rights Commission (EHRC) review8 found that during 2009-12 there were considerable changes in policies 

covering women-only services, with devolution from central to local government of decision making about resource 

allocation, and a shift from grant-aid to commissioning.  Although many funders still procure women-only services 

through grant aid, contract sizes are increasingly driven by budget rather than need, and all funders consulted expected 

that most of their services would be subject to competitive tendering over the next two to three years.   

Studies show that commissioning processes exclude women-only services and gender-neutral approach means the 

different needs of women are not properly considered9.  With a gender-neutral approach, the specific needs of women 

are not recognised. 10 The trend of combining several smaller contracts into one larger contract favours large providers, 

against which women only services cannot compete. Where women’s organisations are contracted to deliver health and 

well-being services they are under pressure to adopt a medical model in favour of holistic approaches. 

According to the survey results of a cross section of 101 users conducted in 2016, 65% (61) of users said that 
they could not find the service they were looking for anywhere other than WHIST. 

 
FIGURE 4: PROPORTION OF WHIST USERS WHO SAY THEY CAN/ CANNOT FIND SERVICES THEY ARE LOOKING FOR 

ELSEWHERE 

 
Of the 7% (7) who said they could find the same services elsewhere, these were the responses: 
 

 Age UK (2 said this) 

 Apna Ghar 

 Carers Association in South Tyneside (CAST) 

 CREST (Compact for Race Equality in South Tyneside) 

 Doctors 

 Primary Care 
 
Some of Whist’s competitors are as follows: 

7% 

65% 

28% 

Can you find the service you are looking for anywhere else? 

Yes

No

Don't know
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 Non gender specific organisations providing health services, such as: Family Impact Services (incorporating 

Options) and the Carers Association in South Tyneside (CAST) 

 Larger national regional charities such as Age UK and MIND 

 Newly emerging Community Interest Companies (CIC) set up by people leaving Clinical Commissioning Groups 

(CCGs) etc. such as First Contact Clinical 

 Counselling agencies – such as Rape Crisis Tyneside and Northumberland, Options, Escape and the Improving 

Access to Psychological Therapies programme. 

 Cancer Connections  

 

However, through the lifetime of this strategic plan, WHiST aim to transform what is currently a competitive climate into 

one of collaboration and partnership for the purpose of providing diverse services for women, better progression routes 

and clearer pathways towards recovery, survival and economic independence.  To this end WHiST has recently begun 

to involve competitors in delivering their services from WHiST’s premises, these agencies include: Apna Ghar, First 

Contact Clinical (substance misuse recovery), Bright Futures (young people).  

7. Background and context  
 

7.1 History of WHiST 
 

In 1980 Sir Douglas Black, Chief Scientist in the then Department of Health and Social Security  chaired the expert 

committee that reviewed the health of the nation. It showed that although overall health had improved since the 

introduction of the welfare state, there were widespread health inequalities resulting in earlier deaths, and higher 

prevalence of long term (chronic) health problems for lower socio-economic groups. The Whitehead Report published in 

1987 came to similar conclusions as the Black report, as did the Acheson Report later in 1998, the Marmot Review in 

2010 and most recently, ‘Due North,’ an independent inquiry commissioned by Public Health England.   

Because of poorer health, many people in the North have shorter lifetimes and longer 

periods of ill-health than in other parts of the country.  That health inequalities exist and 

persist across the north of England is not news, but that does not mean that they are 

inevitable.  

Paul Johnstone, Public Health England August 201411 

'Black Report' (1980) listed the 10 areas that "have the highest death rate, standardised for population and age/sex 

structure". South Tyneside was fifth on the list. The Black Report recommended that priority programmes should be 

established for these areas, focusing on mothers and children, disabled, and prevention. Thirty five years on, there is 

little change, the latest rankings for premature deaths in England (2012-2015), show South Tyneside as ranking 139th 

out of 150 local authorities in England.12 South Tyneside has the highest cancer mortality rates in the North East and is 

http://en.wikipedia.org/wiki/Department_of_Health_and_Social_Security
http://en.wikipedia.org/wiki/Welfare_state
http://en.wikipedia.org/wiki/Health_inequalities
http://en.wikipedia.org/w/index.php?title=Whitehead_Report&action=edit&redlink=1
http://en.wikipedia.org/wiki/Acheson_Report
http://en.wikipedia.org/w/index.php?title=Marmot_Review&action=edit&redlink=1
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currently ranked 146th out of a 150 local authority areas in the country.13 High death rates due to lung cancer make a 

large contribution locally to the life expectancy gap.   

A public meeting was held in South Shields in 1985 to consider ways of improving women’s health and gaps in provision 

and a group of local women met regularly to decide a way forward, setting up WHiST as a group of volunteers. The 

establishment of WHiST is paralleled by a wider women’s health movement that was happening nationally and 

internationally. From the 1970s onwards, women formed groups to provide advice and practical health services to 

women. The movement started by women meeting in small groups to self-examine, to explore natural remedies to 

common problems and to support each other. The publication by the Boston Women’s Health Book Collective provided 

inspiration and practical information. ‘Our Bodies Ourselves,’ the title of their publication, became an important slogan 

for the movement.14 The women’s health movement began with a view that medicine had disempowered women by 

medicalising the normal changes in women’s bodies. 15 It was argued that: 

[The medical model] subordinated women who were reduced to passive subjects, shorn of 

bodily knowledge known to women of previous generations.  

Jalna Hanmer (1998) 

The aim was to regain that knowledge, thus returning control over women’s bodies to themselves, the movement 

challenged the medical role in defining women’s mental health, including negative stereotypes of women and a lack of 

understanding of how women’s life situations impacted negatively upon their mental health.  However, from around the 

late 1980s onwards bureaucratic and financial requirements of government funding streams and a dominant model of 

professionalism based upon the medical model constrained the women’s health movement by putting pressure on 

organisations to bend their principles in order to attract funding.16 It is testimony to the long dedication and commitment 

of WhIST’s volunteers, staff and Management Committee members that is has not only survived these processes, it has 

grown from strength to strength. 

7.2 The policy and legal context for women only services 
 

7.2.1 The Health and Social Care Act 2012  
The Health and Social Care Act enshrines in legislation for the first time, explicit duties on the Secretary of State, NHS 

England Clinical Commissioning Groups (CCGs) to have regard for the need to reduce inequalities in the benefits which 

can be obtained from health services. The duty on the Secretary of State extends to functions in relation to both the 

NHS and public health. The duties on NHS England and CCGs incorporate both access to, and benefits from, 

healthcare services.  The Act puts clinicians in charge of shaping services. A number of CCG’s key responsibilities are 

directly designed to help reduce health inequalities:   

The Act states that each local authority must take such steps as it considers appropriate for improving the health of the 

people in its area. Health and wellbeing Management Committees must engage with their local communities to 

understand and assess local needs. However, Equality and Human Rights Commission (EHRC) review17 found 

considerable changes in policies covering women-only services, with devolution from central to local government of 

decision making about resource allocation, and a shift from grant-aid to commissioning.  Concerns are highlighted about 

funders’ understanding of the role of women-only services with Health funders; in particular, appearing to be keen to see 

services ‘open to all.’ 18 The Marmot Review also raises challenging issues in relation to funding that adversely affect 
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consistency in health planning and delivery that especially affect the smaller women’s organisations such as WHiST that 

already lack capacity and resources but cater to women with specialised needs. 19 

7.2.2 Public Services (Social Value) Act 2012  
Public Services (Social Value) Act (2012) explicitly requires the HM Treasury to incorporate the “value for money” 

definition and other legislation, such as the Health and Social Care Act, into its policies and to extend this to a broader 

range of public bodies.  The Act requires that the commissioning authority must consider: 

(a) How what is proposed to be procured might improve the economic, social and environmental well-being of 

the relevant area, and   

(b) How, in conducting the process of procurement, it might act with a view to securing that improvement.   

It delimits the scope of such wider impacts as follows:   

The authority must consider only matters that are relevant to what is proposed to be procured and, in doing so, 

must consider the extent to which it is proportionate in all the circumstances to take those matters into account.”   

In addition, the Act calls on commissioning authorities to ‘consider’ undertaking consultation in its area to 

understand relevant impact.   

It is well documented that women only services are much needed, highly effective, and excellent value for 

money. Investment decisions based on women’s specific health needs are a practical, cost-effective way of 

delivering Health and Social Care.  

The cost of violence against women and girls to the NHS is around £1.2 billion a year and in 

the North East the related physical and mental health care costs is estimated at £27 

million.20  

A conservative calculation estimates that, the women’s health sector saves the NHS 

£454,296,693 annually. This estimate is based upon directly health-related costs; the cost 

savings beyond the NHS (e.g. social care and the economy) are likely to be considerably 

higher. 21 

The return on investment on prevention is highly significant: for example, low-cost 

community-based support services reduce the demand on GP services, Accident and 

Emergency and hospital admissions.22  

In 2015, the savings directly accrued to the NHS  from just women’s organisations in the 

North East was over £1.3 million. This works out as £16.69 for every £1 spent on this 

project.23 

 

As women are under-represented in high-level decision-making there is a risk of inadequate knowledge of women’s 

specific needs in important processes such as Joint Strategic Needs Assessments (JSNAs) Health and Social Care, 
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Voluntary and Community Groups that work with women and girls can provide valuable intelligence on their needs 

which is so essential for good quality JSNAs. In 2013, the Women’s Health Equality Consortium identified that this will 

help Health and Wellbeing Boards understand the assets and local communities can offer to help meet local needs and 

improve health and well-being outcomes. The return on investment on prevention is therefore significant: for example, 

low-cost community-based support services can reduce the demand on GP services, A&E and admissions to hospital. 

24 

7.2.3 The Equality Act 2010  
The Equality Act makes it clear that it is legal and appropriate for public authorities to fund (and provide) female-only 

services.  

The Equality Act should not be interpreted to mean that both sexes should be treated the 

same. Single sex services are permitted where it can be shown to be the most effective way 

of providing those services or where the service is needed by one sex only. 

Equality Act 2010, Schedule 3, Part 7. 

However, North East research highlights concerns that women-only services are being threatened by misinterpretation 

of Equalities legislation.25 

7.2.4 The UN Convention for the Elimination of Discrimination Against Women (CEDAW)  
As a signatory of the United Nations Convention for the Elimination of all forms of Discrimination Against Women 

(CEDAW),  the UK Government and public bodies, including the NHS and the North East Combined Authority are 

obligated under international law to eliminate discrimination against women. 26 Unlike domestic UK and European 

Community legislation on sex discrimination and equal treatment, CEDAW is solely concerned with the position of 

women rather than discrimination faced by both sexes. Discrimination against women is defined as:  

Any distinction, exclusion or restriction made on the basis of sex which has the effect or 

purpose of impairing or nullifying the recognition, enjoyment or exercise by women, 

irrespective of their marital status, on a basis of equality of men and women, of human 

rights and fundamental freedoms in the political, economic, social, cultural, civil or any other 

field. 27 

In accord with the concluding recommendation of the CEDAW committee’s 2013 examination of the UK Governance 

performance to eliminate discrimination against women and with specific reference to funding of women only health and 

social care services public bodies are obligated to: 28 

Mitigate the impact of austerity measures on women and services provided to women, 

particularly women with disabilities and older women. (Paragraph 21) 

Review the policy of commissioning services where it may undermine the provision of 

specialised women's services. (Paragraph 21) 
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Strengthen implementation of programmes and policies aimed at providing effective access 

to health care, particularly women with disabilities, older women, asylum seeking and 

Traveller women. (Paragraph 53) 

Provide access to justice and healthcare to all women with insecure immigration status, 

including asylum seekers, until they return to their country of origin. (Paragraph 57) 

Improve black and minority ethnic women's access to social services such as healthcare, 

education and employment. (Paragraph 61) 

 

7.3 The contemporary health and social care landscape 
 

The most recent comprehensive recent overview of the implications of health inequalities for health policy was the 2010 

Marmot review, 'Strategic Review of Health Inequalities in England post-2010.’ Its findings helped to identify aspects of 

health policy, which other bodies and agencies may prioritise. 29 The review highlighted that cardiovascular disease 

and cancer are unevenly distributed across society, particularly among low-income groups, minority groups and in the 

north of England. Illness and death from these diseases are also higher amongst people with poor mental health 

“suggesting an interaction between mental and physical well-being.” The holistic approach to the health and well-being 

of women, involving their mind, body and spirit are particularly relevant and the Marmot Review acknowledges this 

alongside the value of voluntary and community sector organisations in supporting community engagement to identify 

need. 

The Marmot Review shows that gender inequality in the UK health sector resulted in huge 

differences in health outcomes. It also highlights the importance of the third sector 

suggesting that voluntary and community sector organisations that could be effective in 

eliminating such inequalities in health service provision through systematic community 

engagement.  

Women’s Health and Equality Consortium (2015)   

An independent inquiry commissioned by Public Health England, Due North (2014), identified a growing body of 

evidence indicating that greater community control leads to better health. Indeed, there is evidence indicating that: 

The democratic participation of women is particularly important for the health of the whole 

population. 

Due North, 201430 

 

Both South Tyneside's Public Health Strategy and that of the Clinical Commissioning Group reflect the findings of the 

Marmot Review, and the health research on which it drew. They also have identified their priorities on the basis of their 

own research, and user demands. In identifying its future priorities WHiST seeks to support these strategies in those 
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areas where its own experiences and successes suggest that we may be well placed to do so. Examples of this in 

current practice are as follows: 

 Participation by WHiST members in in ‘A better U’ strategic group Public health initiative around self-care 

 Participation by WHiST staff and volunteers in Healthnet core group looking at assisting in piloting Self Care 

model adopted in New Zealand. South Tyneside about to adopt this model 

 Developing a kite mark for Voluntary sector regarding Self Care referrals  

In what has been hailed as a radical devolution of funding, powers and responsibilities,’ 31 The North East Combined 

Authority (NECA)32  is a new legal body that brings together the seven councils which serve County Durham, 

Gateshead, Newcastle, North Tyneside, Northumberland, South Tyneside and Sunderland . NECA and the NHS have 

established a Commission for Health and Social Care Integration for the purpose of establishing, ‘the scope and basis 

for integration, deeper collaboration and devolution across the Combined Authority’s Area in order to improve outcomes 

and reduce health inequalities.’   The Health and Social Care Integration Commission will cease to be once it makes its 

recommendations to NECA in Autumn 2016.   

The Health and Social Care Integration Commission, chaired by Duncan Selbie, Chief Executive of Public Health 

England. The Commission will look across the whole system, including acute care, primary care, community services, 

mental health services, social care and public health.  It will set out a plan for improvement of public health outcomes 

across the North East, for narrowing health inequalities and linking with measures to address worklessness and 

inequality. This will include assessing the feasibility of options for the devolution of powers to address public health 

challenges, including obesity, smoking and substance misuse; and linking to plans for innovation and economic growth.  

A key challenge for the Health and Social Care Integration Commission is breaking ‘The cycle of missed opportunity’ – 

this relates to the majority of NHS spending being in acute care (hospital treatment, A&E etc.) and not enough money 

being put into prevention, particularly secondary prevention. The effect of not spending on prevention means that health 

continues to decline and the pressure on acute services remains/ increases. In the North East the pressure on acute 

care services is higher than in England generally – not all of this can be explained by poor health, there is culture of how 

we use services. There are 3 themes to the Health and Social Care Integration Commission’s work:33 

1. Investing in prevention – particularly risk profiling and secondary prevention (e.g. managing long term 

health conditions, improving reliance upon secondary care) 

2. Health and well-being and productivity – targeting employers, recognising conditions before they 

become acute and getting people back to work (e.g. mental health first aid). More prosperity, more jobs.  

3. System leadership – leaders working together, valuing each other, building trust –working as a whole 

system.  

With its long track record in improving women’s health and well-being, whilst simultaneously promoting social and 

economic inclusion and substantive equality, WHiST is well placed to contribute to achieving the health and social care 

integration vision of NECA in South Tyneside.  

Women’s organisations already delivering services in the local area have experience of 

what works and what does not work. They provide valuable input in local service planning 
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and tendering processes, as part of strengthening equalities work. Engagement would 

result in better commissioning, which in turn would provide recurring savings, building trust, 

and empowering community partners to support and lead change across the community. 

Women's Health Equality Consortia (2014) 34 
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8. Evidence of need/ demand 
 

8.1 Demography of WHiST’s current membership 
 

WHiST has 4000 members, with 710 actively attending at present.  Over 250 different women attend every week.  

The number wanting to access its services has been increasing rapidly, and - with generous help from the Big Lottery 

and a small group of charitable trusts and local companies - WHiST has recently extended its premises to enable it to 

develop both the range of its services, and to address the needs of specific groups. In particular: BAME, young women, 

disabled women. 

 

FIGURE 5: AGE RANGE OF CURRENT WHIST MEMBERS 

Other equality and diversity data is as follows: 

 11% (292) of membership providing ethnic data are from ethnic groups other than white British 

 18% (710) of members identify themselves as being disabled (women do not always consider themselves to be 
disabled although others may describe them as being so). 

 All Management Committee members are white  

 Among 48 of WHiST’s volunteers, 37(77%) women identified as white British, 5 as Bangladeshi, 2 as Pakistani 
1 as African, 1 as mixed race, 1 as Brazilian and 1 as Indian/British.  

 3 (6%) of the volunteers identified as having a physical disability 

 



 

20 

 

 

FIGURE 6: ETHNICITY DATA FOR WHIST MEMBERS 

 

8.2 Referrals to WHiST’s women’s health services 
 

Women find their way to WHiST through different routes. Among the 240 WHiST service users who participated in the 

health and social care integration survey conducted by Women’s Commissioning Support Unit in June 2016; 

 47% (112) found out about WHiST from a friend or family member  

 50% (119) WHiST’s service users found out about WHiST from a public sector health or social care agency:  

o 21% (51) from their GP 

o 10% (25) from Community Mental Health Service 

o 8% (20) from an NHS Counsellor or Talking therapies 

o 6% (15) from Care worker/ Support worker/ Health visitor 

o 2% (5) Social Worker 

o 1% (3) Family Support Worker 

 3% (8) from another agency such as Probation, Job Centre or voluntary organisations 

WHiST’s internal monitoring data shows that in the 3 months November 2015 to January 2016, 35% (29) of referrals of 
women to WHiST services were from NHS services, representing a 9% increase in NHS referrals, such as health 
centres, hospitals, primary care centres and GP surgeries. However, the survey of WHiST service users conducted in 
March 2016 revealed the following and this will need to be addressed through WHiST marketing and communications 
strategy. 



 

21 

 

 

There are no health or agency referrals among BME women current using WHiST’s 

services. All were self-referrals and they heard about WHiST by word of mouth from friends.  

The changing needs identified by other partners, such as the Probation Service, Changing Lives, Options, and Family 

Impact Services incorporating Options, reinforces the need for WHiST to provide support to women who are living with, 

or have a history of receiving violence and/or abuse. Some women in this situation self-refer, and only reveal the extents 

of the violence / abuse when they feel able to deal with their situation in a safe and considered way.  

During 2015 there was a 20% increase in the delivery of WHiST’s counselling services  

WHiST responds to requests for help referred to it by its partners. Some of these partners (such as South Tyneside 

Council, with its public health programmes, and the Clinical Commissioning Group), have developed strategic 

programmes designed to address the area's health needs. As these priorities have developed, and become clearer and 

WHiST's building constraints have been overcome, the organisations is well placed to refocus some aspects of its future 

programme in support of the priorities of its strategic partners, and to reflect the needs identified by its users and 

membership. 

 

FIGURE 7:  HEALTH RELATED CONCERNED REPORTED BY WHIST SERVICE USERS (WCSU SURVEY, JUNE 2016) 

In order of numerical importance the health-related problems addressed in WHiST counselling services have included 

anxiety, depression, loss, bereavement, sexual abuse, loss of confidence and self-esteem as shown in the following 

chart. 
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FIGURE 8: ISSUES BROUGHT TO COUNSELLING BY WOMEN 

8.3 The need for women only services  
 

Women’s community voluntary organisations (VCOs) provide safe women-only spaces which are underpinned by an 

understanding of gender discrimination and power imbalances that may have contributed to their position.35 Women’s 

VCOs have been responsible for bringing about significant gender-equality changes in legislation, policy and public 

perceptions.36 

Women themselves value women-only space, which is safer, especially for those who have 

experienced childhood sexual abuse, sexual violence, and/ or domestic violence. Run by 

women-only staff with diverse backgrounds, reflecting the diversity of service users 

themselves. Within these spaces, women also value service responses that are tailored to 

the woman’s individual circumstances and support needs.  

Women’s Health Equality Consortia, 201437 

Women only space is shown to be central to women’s self-development and provides the basis for “breaking silences” 

about women’s oppression, and organising collectively to build personal skills, knowledge and confidence to challenge 

discrimination.38 At WHiST, this model of delivery has been proven to empower women, to enable them to move on 

and make informed effective decisions about their lives. WHiST is entirely focused on helping women in South Tyneside 

to improve their personal health and well-being. WHiST knows through experience and research findings that a gender 

specific model works well for women. 

Research presented by North East Women’s Network to the United Nations in 2013 shows that austerity measures and 

welfare reforms are impacting upon already unacceptable levels of gender inequality in the North East of England and 

rising levels of female unemployment in the UK hitting women in this region much harder. 39 These issues are having a 

detrimental impact upon women and this situation reverberates upon children and families. The need for women-only 

services is even greater during these challenging times.  In 2015, two thirds (66%) of women’s organisations had 
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witnessed increases in demand for their services in the last 12 months and these were as high as 38%.40  Earlier 

research (2013) attributed this increase in demand for their organisation’s services and attributed this to women’s needs 

increasing around issues such as poverty, domestic violence and homelessness as well as loss or lack of availability of 

other services.41  One region-wide organisation reported a four-fold increase in demand for domestic violence support 

for Black and minority ethnic women and children.42 

Those who completed the user survey in March 2016 gave the following reasons for wanting to come to WHIST: 
 
TABLE 4: WHY SERVICE USERS WANT TO COME TO WHIST 

Answer Options Response 
Percent 

Response 
Count 

I feel comfortable here 82% 81 

To meet people 77% 76 

It is friendly 77% 76 

To get out of house 69% 68 

It’s supportive and caring 69% 68 

I feel part of something here 69% 68 

It makes me feel better about myself 68% 67 

I trust people here 66% 65 

I feel safe here 66% 65 

I meet women from different backgrounds 65% 64 

I meet like- minded women 63% 62 

It is easy to get to 61% 60 

I am not judged here 61% 60 

It is just for women 58% 57 

I learn about myself and others 52% 51 

I feel valued here 51% 50 

Everything is in one place 41% 41 

It has good food 35% 35 

I can make a difference here 26% 26 

 
Upon filtering the 12% of survey respondents who stated they were of Black and minority ethnicity, the top two answers 
are different, with feeling safe, 92% (11) and being women only, 92% (11) being of paramount importance for these 
women.  

 

8.4 South Tyneside health and socio-economic profile 
 

8.4.1 Population and ethnicity 
Results from the 2011 Census show that the population of South Tyneside is falling (148,000, a fall of 6,000). There are 

148,740 people living in South Tyneside (Community Insight Profile June 2016) it is estimated that the BAME population 

in South Tyneside has more than doubled, from 5,500 to 11,600 between 2001 and 2009 – People from BAME 

comprise 8% of the total population of South Tyneside, compared to 17% across England as a whole. The largest broad 

ethnic groups in South Tyneside are 6,000 who classify themselves as Asian or Asian British and 2,500 people who 

describe themselves as White non-British. The highest concentrations of BAME communities are in the area where 

WHiST is located, Beacon and Bents, ‘Simonside and Rekendyke’ and the West Park wards in the Riverside area.43  
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 7,310 people are from BME background this is 4.9% compared with English average of 20.2%  

 1,280 0.9% are White non British compared with 5.7% nationally 

 1,325 0.9% are Mixed race compared with 2.3% nationally 

 All people in households have English as main language - 65,730: 97.9% (England average = 90.9%) 

 At least one adult (not all) has English as main language – 620: 0.9% (England average = 3.9%) 

No adults but some children have English as main language – 160: 0.2% (England average = 0.8%) 

 No household members have English as main language – 655: 1.0% (England average = 4.4%) 

 98.1% of people living in South Tyneside speak English. The other top languages spoken are 0.5% Bengali, 

0.2% Arabic, 0.1% Urdu, 0.1% Polish, 0.1% Panjabi, 0.1% Persian/Farsi (Census 2011).44 

8.4.2 Deprivation 
Ranked 23rd in the most deprived LA districts in England, it is among 20 with the highest levels of income and 

employment deprivation.45 South Tyneside is ranked 15th for income deprivation (22.3%) and 7th for employment 

deprivation (19.8%). (IMD 2015). Around 46% of residents in South Tyneside live in the most deprived areas of England 

and 6% in the least deprived areas (South Tyneside Health Profile 2015). The number of children living in poverty is 

almost 5% higher in the North East than the rest of the country and there is a higher proportion of elderly people and 

unemployed people (South Tyneside LA profile 2013). 

TABLE 5: NUMBER OF PEOPLE IN SOUTH TYNESIDE LIVING IN NEIGHBOURHOODS RANKED AMONG THE MOST DEPRIVED 

20% OF NEIGHBOURHOODS IN ENGLAND ON IMD 2015 AND THE SEVEN IMD DOMAINS. 

Number of people in South Tyneside living in the most deprived 20% of areas of England by Indices of Deprivation (ID) 2015 

domain 
Index of Multiple 

Deprivation 
 Income domain  Employment domain  Education domain 

68,420  75,314  50,762  41,814 
46.1% (England average = 

20.1%) 
 

 50.7% (England average = 

20.1%) 
 

 58.7% (England average = 

19.7%) 
 

 28.2% (England average = 

19.8%) 

Health domain  
Barriers to Housing and 

Services domain 
 Living Environment domain  Crime domain 

100,627  7,065  0  1,478 
 67.8% (England average = 

19.8%) 
 

 4.8% (England average = 

21.2%) 
  -  

 1.0% (England average = 

20.6%) 

Source: Communities and Local Government (Indices of Deprivation 2015) 

 

  



 

25 

 

8.4.3 Child poverty/ Child health 
Over one quarter (28%) of children and young people under 16 years in South Tyneside (7,400 young people) live in 

low-income families who are either claiming workless benefits or receiving tax credits. Around half of children in families 

receiving workless benefits live in lone parent households.46  

In 2015, in 22% of lower layer super output areas (LSOA) are among the top 10% in England where income deprivation 

is most affecting children (English Indices of Deprivation 2015). Affected wards are: Beacon and Bents, Bede, Biddick 

and All Saints, Boldon Colliery, Cleadon Park, Horsley Hill, Primrose, Simonside and Rekendyke and West Park. 

The Child Health Profile from NHS England (June 2015), highlights the following: 47 

 The health and wellbeing of children in South Tyneside is generally worse than the England average.  

 The level of child poverty is worse than the England average with 26.9% of children aged under 16 years living 

in poverty. The rate of family homelessness is worse than the England average. 

 10.4% of children aged 4-5 years and 23.9% of children aged 10-11 years are classified as obese. 

 There were 310 children in care at 31 March 2014, which equates to a higher rate than the England average.  

TABLE 6: POVERTY INDICATORS FOR CHILDREN IN SOUTH TYNESIDE 

Children in ‘out of work’ households 

(2014) 
 

Children in lone parent 

households (2012) 
 Children in poverty (2013)  

6,550  11,135  6,565 
22.3% (England average = 15.2%)  36.8% (England average = 27.2%)  25.9% (England average = 18.6%) 

Source: HM Revenue and Customs, Department for Work and Pensions 

 

8.4.4 Health inequalities 
South Tyneside lags behind the England position with an average life expectancy of 76.8 years for males and 81.6 

years for females compared with 79.4 years and 83.1 years respectively for England.48  The gap in life expectancy 

between South Tyneside and England is widening as is the health inequalities gap between the most deprived and least 

deprived communities with South Tyneside (South Tyneside CCG, 201449). South Tyneside is among a fifth of local 

authorities with the lowest female life expectancy at birth50 and in 2015 this was 8.3 years lower for women in the most 

deprived areas than in the least deprived areas of the borough. (South Tyneside Health Profile 2015). 

There are 76,900 women in South Tyneside (NOMIS 2014)  In the 2014 health profile the same figure for women was 

6.4.  
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8.4.5 Ill health 
 

TABLE 7: ILL HEALTH STATISTICS FOR SOUTH TYNESIDE 

Number of people living in health 

deprivation ‘hotspots’ (Indices of 

Deprivation 2015 – Communities 

and Local Government) 

 

People with a limiting long-term illness 

(Census 2011)  

People aged 16-64 with a limiting 

long-term illness (Census 2011) 

100,627  34,480  16,660 
 67.8% (England average = 19.8%)  23.3% (England= 17.6%)  17.5% (England= 12.8%) 

 
 

 
 

 

People living in owner occupied 

housing, with a Limiting long-term 

illness (Census 2011) 
 

People living in social rented housing, 

with a Limiting long-term illness 

(Census 2011) 
 

People living in private rented 

housing, with a Limiting long-term 

illness (Census 2011) 

16,646  16,220  1,740 
18.3% have a limiting long-term illness 

(England average = 15.2%) 
 

30.8% have a limiting long-term illness 

(England average = 27.4%) 
 

22.6% have a limiting long-term illness 

(England average = 14.9%) 

 

 

In South Tyneside, the rate of incapacity benefits claimed for mental illness and hospital stays for alcohol related harm 

are worse than the England average (South Tyneside Health Profile 2015). Prevalence of chronic obstructive pulmonary 

disease is high and rising in South Tyneside, being strongly linked to the high levels of smoking in the borough (ibid). 

The latest health profile produced by Public Health England (2015)50 show all of the following to be significantly worse 

than the England Average 

Deprivation 
Children in poverty 
Statutory homelessness 
GCSE achieved (5A*-C) 
Long term unemployment 
Smoking status at time of delivery 
Breastfeeding initiation 
Obese children (Year 6) 
Alcohol-specific hospital stays 
Smoking prevalence 
Hospital stays for alcohol related harm 
Recorded diabetes 
Hip fractures in people aged 65 and 
over 
Smoking related deaths 
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Forty percent of the life expectancy gap between South Tyneside and England is attributed to higher rates of mortality 

due to cancer alone. 51  Although overall smoking prevalence in the borough has fallen in recent years, rates of 

smoking remain high among some sectors of the population and within some wards and the percentage of pregnant 

women still smoking at time of delivery is around 26% in South Tyneside compared to 21% in the region and 13% in 

England as a whole.52  

It was estimated in 2011 that 18,384 women in South Tyneside had at least one limiting long-term illness, including 

respiratory and mental health problems. Approximately 13,200 women had been diagnosed with depression, which was 

proportionately higher than the rest of the North East and England.  

 

8.4.6 Education, employment and skills 
 

 

The Strategy for investment of European Social Funds in the UK (2014-2020) identifies that the gender pay gap and 

gender employment gap are not properly addressed in the UK, and there should be targets on female participation.53 It 

identifies lack of childcare as a major barrier requiring investment. National statistics show that 25% of inactive women 

would be interested in working (26.1% of women are inactive compared to 13.5% men) and 12% of part-time female 

workers cannot find a fulltime job. 54 The European Investment strategy advocates that there should be activities 

specifically targeting women to increase their participation, particularly in occupations or sectors where women are 

under-represented, including activities aimed at specific groups such as BAME women, lone parents, older women 

(p.43) 

In 2012, nearly half of women who were working in North East were employed in the public sector (46%)55 and two in 

three of public sector jobs were done by women.56 There are also regional variations to consider. Women in the North 

East are therefore being harder hit than men by the cuts in the public sector in terms of jobs, pay freezes and pensions. 

The latest public sector employment figures from the Office of National Statistics (ONS) show that two years into the 

Coalition government (Quarter 2 2010 and Quarter 1 2012), the North East had already lost 27,000 public sector 

workers according to ONS figures (the ONS do not break down these figures by gender). Figures obtained by the GMB 

TABLE 8: UNEMPLOYMENT STATISTICS, SOUTH TYNESIDE 

Jobseekers Allowance (JSA) 

claimants (May-16) 
 

JSA claimants claiming for more than 

12 months  (May-16) 
 

Youth unemployment (JSA claimants 

aged 18-24) (May-16) 
 Female JSA claimants (May-16) 

3,710 
 

1,005 
 

670 
 

1,265 

3.9% (England average = 1.4%)  1.1% (England average = 0.4%)  4.1% (England average = 1.1%)  2.6% (England average = 1.0%) 

       

Male JSA claimants (May-16)  Incapacity benefits claimants (Nov-15)  
Working age workless benefit claimants 

(Nov-15) 
 

16-24 year olds receiving workless 

benefits (Nov-15) 

2,445  8,835  12,690  1,625 

5.3% (England average = 1.7%)  9.4% (England average = 6.0%)  13.5% (England average = 7.5%)  10.0% (England average = 4.0%) 

Source: Department for Work and Pensions 
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union show that nationally 69% of the 14,603 people made redundant by local authorities since the 2010 General 

Election were women.57  

According to Nomis Labour Market analysis the percentage of North East unemployed women claiming Job Seekers 

Allowance (JSA) in June 2012 (5.2% or 29,410) was the highest it has been since it peaked amid the recession in 

January 1990.58 The current female figure remains at 5.2%, against a national figure of 3.2% (Nomis, March 2013).  

The number of female JSA claimants in South Tyneside in Feb 2015 was 1,374, this is 

2.9% of females in the working age population (aged 16 to 24) and represents twice the 

England average of 1.4%. 

Coalfields Regeneration Trust (2015)59 

The labour market statistics for September 2011 revealed that the number of women made redundant in the North East 

had increased 72.3% on the previous quarter and unemployment amongst North East women is at its highest since 

records began.60 Women’s unemployment is currently higher in the North East (8.7%) than nationally (7.5%) (Nomis, 

March 2013). In the last quarter of 2015, the North East was the only region in England to have increased 

unemployment for women, with a figure of 14%. Women’s employment in the North East region is higher that youth 

unemployment.61   

Given that female unemployment rose by 14% in the last quarter in the region and the fact 

that two thirds of public sector workers are women, it’s also likely that many thousands of 

North East women will be adversely affected by these policies in the months ahead.  

Northern TUC Policy and Campaigns Officer Neil Foster (Nov 2015)62 

 

Substantial cuts in education, especially in university budgets, mean that poorer women are now even less likely to 

access further education because of financial constraints (annual tuition fees alone have increased from £3,375 to a 

maximum of £9,000). This will seriously affect both their future employment prospects and their earning potential.  

Women who want to return to education after raising children will struggle because there is little or no statutory funding 

for ‘first steps’ courses or for those returning to learning and no financial support for childcare or other caring 

responsibilities.  Recent strategic changes in Adult Community Learning budgets has resulted in less funding being 

available for people with complex needs including health problems who are furthest away from the jobs market. 

In 2009, a joint report by the Fawcett Society and Oxfam suggested that BAME women were particularly at risk from the 

recession, with even more ethnic minority women being made vulnerable to poverty.63 In 2012, Equanomics-UK, an 

agency that works to build awareness of structural and systemic racial disadvantage, submitted evidence to the All Party 

Parliamentary Group on Race and Community that women generally and BAME women specifically are 

disproportionately affected by the recession and government cuts, with the short term and long term employment and 

economic positions of “Black” young women in particular being harmed.64  

A 2012, study examined women’s unpaid work in the Bangladeshi, Pakistani, and African communities in Tyne and 

Wear in the UK. The study found that barriers to paid employment, education, and training for these women were a lack 

of access to childcare, language difficulties, lack of understanding of the tax and benefits system, low self-confidence, 
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lack of support from husbands and family, and inflexibility of working patterns. Women from African communities 

sometimes received help with childcare from their husbands or friends, in contrast to women from the Pakistani and 

Bangladeshi communities.65  

All Party Parliamentary Group inquiry into ethnic minority female unemployment (Runnymede Trust, 2012) found that 

unemployment for BAME women has stagnated over 30 years and highlighted widespread discrimination, faced by 

BAME women seeking employment.66 Research presented to the United Nations in July 2013 by a delegation of 

women from the North East, found the situation to be even more severe for BAME and other marginalised women in the 

North East of England and their barriers even more entrenched.67 A 2011 study, exploring Maternal Poverty in Tyne 

and Wear, recommended that there should be investment into grassroots community organisations that enable BAME 

women gain employment by building long term relationships and tackling the barriers to BAME women’s employment, 

including poor English and  weak numerical skills, a lack of affordable childcare, and low self-confidence. 68 

  

9. Marketing and engagement strategy  
 

The Reaching Communities Consultancy Project report (July 2015) identified potentially significant opportunities for 

WHiST to further develop relationships with statutory bodies and to identify ways of generating income from working in 

partnership with them, including a number of other potential funding and partnership opportunities that the organisation 

could explore, such as. 69  

Consider discussing future funding arrangements with the Big Lottery, possibly with a view 

to developing a longer-term funding arrangement for a pilot project.  

Research potential funding opportunities via the new European Structural Funds 

Programme, for example ESF funding opportunities available through the social inclusion 

themes of health inequality; multiple barriers to employment; community mobilisation; and 

digital inclusion…  

Reaching Communities Consultancy Project – Summary Report (July 2015) 

 

However, the report also identifies a need for the organisation to reprioritise this area of activity and create the capacity 

for the Chief Executive and other members of the team to dedicate time to it.  Thus the development of a marketing and 

engagement strategy is one of 5 core objectives of this strategic plan and will begin with the following activities: 

Identify opportunities to access and influence statutory bodies, sharing with them evidence 

of impact and value for money, and exploring ways of generating income by providing 

services on their behalf. 

Enabling the Chief Executive to dedicate more time to networking opportunities and 

attending relevant meetings. 
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Develop a stakeholder map to identify all current and potential stakeholders of WHiST, 

including clients, influencers, partners and funders. 

Use the stakeholder map to develop a prioritised stakeholder engagement plan that defines 

specific groups and individuals to target as stakeholders; key messages to communicate to 

each stakeholder group; and methods for engaging with them, including networking 

opportunities, working groups, committees, events, PR and social media.  

Reaching Communities Consultancy Project (July 2015) 
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10. Resource Requirements for delivering the Business Plan 
 

10.1  People 
 

WHiST has a well-defined culture with a strong set of shared values and a high level of commitment to the 

organisation’s mission and objectives. This is a core strength and one which helps to ensure WHiST’s beneficiaries 

receive a very high standard of support and care, and that staff and volunteers feel valued by the organisation. It is, 

therefore, important to protect this core asset and ensure the culture is maintained and developed. In particular it will be 

important to consider the potential impact on organisational culture when recruiting staff, Management Committee 

Members and volunteers; or making decisions on which sources of funding to pursue and which services to deliver.   

This development of the strategic plan has included a comprehensive assessment of the skills, knowledge and 

experience of the existing staff team and management committee members, for the following purposes: 

a) To identify and map the skills, knowledge and ability required within WHiST management committee to govern 

the organisation effectively  

b) To identify and map the skills, knowledge and ability required within the staff team to deliver the strategic plan 

c) To identify gaps in a) and b) and to outline areas for learning, development and recruitment  

The methodology for skills and knowledge analysis it derived from critical theory, a school of thought that stresses the 

reflective assessments and critique of society and culture by applying knowledge from the social sciences and the 

humanities. Critical theory maintains that dominant belief systems (ideology) or dogma are the principal obstacles to 

human liberation.70 For critical theorists, if learning is to address equality and social justice, the following three 

“knowledge constitutive interests” need to be present and have equal priority:  

Technical interests, emphasising learning task oriented and competency based learning;  

Practical (interpersonal) interests - emphasising learning interpersonal skills and to have 

empathy with others; 

Emancipatory (transformational) interests - emphasising learning for perspective 

transformation.  

From Webb in Zuber-Skerritt (2003)71 

The first stage of the development process was to vision the skills, knowledge and experience required for WHiST 

management committee and staff team using these three areas of skills and knowledge. The second was to prepare a 

skills knowledge and experience audit for all individual management committee and staff team members to complete. 

Team roles were assessed using a Belbin® exercise which was also completed by all individuals. Then both sources of 

data and information were collated for mapping and analysis of the gaps.72 
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10.1.1 Staffing 
The Reaching Communities Consultancy Project review (2015) identified that it is important for WHiST to retain and 

make the most of the existing skills within the staff team. The review notes that the staff have a great deal of knowledge 

about WHiST and the services it delivers, as well as a strong loyalty to the organisation and passion for its ethos and 

vision. The assessment of the staff team roles conducted in June 2016 using a Belbin® exercise, highlighted the 

strength and balance within the existing staff team.  

TABLE 9: ANALYSIS OF TEAM ROLES FOR TEAM WORK - WHIST STAFF 

 

However, as the organisation has grown, and job roles have expanded, the review conducted in 2015 highlighted some 

scope to consider the overall staff structure, as well as individual roles and responsibilities. The review also highlighted 

that: 

A review of structure and roles needs to take into account the planned retirement of the 

current Chief Executive to ensure that all key tasks are covered, a clear and well defined job 

description can be developed for the role, and that the transition process causes minimal 

disruption to the organisation. In addition, there is scope to strengthen the current 

Management Committee through a combination of training and development, and 

recruitment of additional Committee members. 

Within the current structure, the CEO has direct management and supervision responsibility for all of the operational 

staff and this means she does not have enough time for strategic development, influencing, marketing and networking. 

This issue is now heightened given that a development worker’s post was made redundant. 

113 
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Management Committee 

Meets monthly 9 elected members 

including service users and one Local 

Authority representative.

Counselling 

coordinator Job 

share post

Chief 

Executive 

Officer full 

time.

2 part time 

Child 

Support 

Workers

Volunteer 

counsellors

Volunteer 

support worker

Job share 

post

Finance  

Worker full 

time post

Office admin  

Full time

.

Volunteer 

Group (41

women)

Tutors employed 

sessionally

Staff members and volunteers attend the management committee meetings; usually 2 of the staff 

team are present.  Volunteers and organisation users sit on the committee as elected members. 

MANAGEMENT STRUCTURE

Course 

coordinator 1 
day a week

 

FIGURE 9: EXISTING WHIST MANAGEMENT AND STAFFING STRUCTURE  

 

The skills and knowledge assessment highlighted a diverse set of skills and knowledge within the staff team in relation 

to delivering the strategic plan as detailed in the table below. 

TABLE 10: SKILLS AND KNOWLEDGE TO DELIVER THE STRATEGIC PLAN WITHIN EXISTING STAFF TEAM 

Technical skills and knowledge 

strengths 

Practical/ interpersonal skills and 

knowledge strengths 

Emancipatory/ transformational skills 

and knowledge strengths 

 Prioritising and time 

management 

 Administration 

 Organisational skills 

 Planning, evaluation and review 

 Course Co-ordination 

 Human resources management 

(personnel, grievance, 

complaints etc.) 

 Monitoring outcomes and outputs 

 Policy making and review 

(internal) 

 Management skills 

 Listening 

 Honest and open communication 

 Non-judgemental (professional at all 

times no matter what the situation 

is) 

 Open-mindedness 

 Working as part of a team 

 Recognising member’s needs – 

Intuitive 

 Effective communication skills 

(written) 

 Empathy and understanding 

 Facilitating relationships  of staff 

team and it’s interaction with tutors 

and volunteers 

 Compromising 

 Supportive 

 Effective communication skills 

 Commitment to the values and 

goals of WHiST 

 Understanding and commitment to 

the values and ethos of women 

only services 

 Ability to look at many points of 

view 

 Belief in youth and effectively the 

future 

 Reflective practice (the capacity to 

reflect on action so as to engage in 

a process of continuous learning) 

 Understanding and commitment to 

equality and diversity 

 Awareness of the needs of diverse 

communities 

 Thinking together 

 Gender awareness 
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Technical skills and knowledge 

strengths 

Practical/ interpersonal skills and 

knowledge strengths 

Emancipatory/ transformational skills 

and knowledge strengths 

(spoken) 

 Facilitation of group work/ learning 

 Non-verbal communication 

 Relationship building 

 Team support/ team building 

 Clarity 

 Collaboration with other agencies 

 Assertiveness 

 Managing and dealing with conflict 

 Promoting staff autonomy and 

confidence 

 Staff support and supervision 

(individual) 

 Volunteer support and supervision 

 Objectivity/ being objective 

 Willingness to adapt to change 

 Anti-oppressive practice 

 Cultural awareness (nationality, 

ethnicity, religions, sexuality, age 

and specifically young women) 

 Decision making 

 Seeing change as an opportunity 

 Understanding and commitment to 

a social model of health services 

 Ability to build relationships 

between different groups 

 Adaptable, welcoming and 

embracing change 

 Critical awareness (questioning 

assumptions, claims and norms) 

 Forward thinking 

 Problem solving 

 Self-awareness 

 Understanding of theory and 

practice of education and training 

 

In relation to delivering the strategic plan, skills and knowledge gaps were identified within the staff team in the following 

areas: 

TABLE 11: ANALYSIS OF SKILLS AND KNOWLEDGE GAPS IN THE EXISTING STAFF TEAM IN RELATION TO DELIVERING THE STRATEGIC PLAN 

Technical skills and knowledge gaps Practical/ interpersonal skills and 

knowledge gaps 

Emancipatory/ transformational skills 

and knowledge gaps 

 ICT skills (particularly excel 

and graphics and social media 

skills, storage and data 

protection and IT sales 

 Business knowledge 

 Information and  

 Business management 

 Strategic accounting 

 Developing funding strategies, 

including: 

 Communicating through the 

media 

 Marketing 

 Strategic overview and 

planning 

 Social enterprise 

 Business and enterprise skills 

 Entrepreneurial skills 
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 Fundraising skills and abilities 

 Understanding the funding 

landscape, funders’ priorities, 

grant-making, business loans 

etc. 

 Knowledge of local and 

national government targets 

 Knowledge of commissioning 
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From the analysis of the skills and knowledge assessment, it was proposed that four new posts are created within the 

staff team, amounting to an additional 2 full time posts, these are: 

1. A Business Enterprise and Marketing Officer (0.8FTE), appointed on the NJC scale SO2, points 32-34 

2. A Business Finance Officer (0.2 FTE), also appointed on the NJC scale SO2, points 32-34 

3. Diversity Outreach Development Worker (0.5FTE) appointed on the NJC scale SO1, points 29-31 

4. A caretaker (0.5 FTE), appointed on NJC points 3-4  

The aim is to have funding in place for new posts 18 months into the project (April 2018, pending funding) and have the 

posts appointed by October 2018. 

 The proposed staffing structure to be implemented in the lifetime of this strategic plan is as follows: 

 

 

 

 

 

 

 

 

 

 

 

 
 

10.1.2  Management committee 
The management Committee of WHiST currently consists of a group of nine women who are fully committed to WHiST 

and passionate about its mission and vision. The Committee has historically been user-led. Most members have a long-

standing association with the organisation, often progressing through WHiST to become volunteers, and this ensures a 

Committee that has a sound understanding of the client group and how best to support them. The Reaching 

Communities Consultancy Project report (July 2015) recommended the following.73 

a. Identify key skills needed for the WHiST Management Committee and arrange for current members to 

undertake relevant training and development.  

b. Undertake a recruitment process to further expand the Committee, ensuring that members bring a new set of 

skills to complement the existing members and contribute to the strategic development of the organisation in the 

future. 

During May and June 2016, a development process was implemented to assess the skills and knowledge of WHiST 

Management Committee and the team roles carried out by each member, this work is detailed in a separate report.74 

The approach to this work was entirely consistent with the Good Governance Code for the Voluntary and Community 

Chief Executive Officer (FT) 
Overall responsibility for delivery 
and monitoring of strategic plan, 
management of all staff, policy 
development fundraising and 

marketing 
 

Delivery Team 
Counselling Co-ordinator (FT) 
Volunteer support worker (FT) 

Outreach worker, BAME, disabled, young 
and LBi women (FT) 

Course coordinator (0.2 FTE) 
Crèche workers (2 x PT) 

Caretaker (PT) 

Business and Finance Team 
Business Enterprise and Marketing Officer 

(0.8 FTE) 
Business Finance Officer (0.4 FTE) 

Finance Worker (FT) 
Administration Worker (FT) 

 

FIGURE 10: PROPOSED STAFFING STRUCTURE TO BE IMPLEMENTED DURING THE LIFETIME OF THIS STRATEGIC PLAN 
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Sector, developed by a consortia of national sector tier voluntary and community sector organisations and supported by 

the Charity Commission. 75 

Management committee members willingness and commitment to carry out the assessment is a starting point 

embedding an action learning approach that could support the sharing of skills and knowledge and begin to address the 

learning needs identified in a cyclic and reflective way. The skills and knowledge assessment highlighted a diverse set 

of skills and knowledge within the existing management committee and many strengths to build upon, as detailed in 

Table 11. 

TABLE 12: SKILLS AND KNOWLEDGE STRENGTHS OF WHIST COMMITTEE  

Technical skills and knowledge: Key strengths to build on 

 Organisational skills 

 Information collating 

 Evaluation and review 

 Human resources management (personnel, grievance, complaints etc.) 

 Management skills 

Practical/ interpersonal skills and knowledge: Key strengths to build on 

 Non-judgemental 

 Listening 

 Working as part of a team 

 Empathy 

 Flexibility 

 Volunteer support and supervision 

 Communication skills (spoken) 

Emancipatory/ transformational skills and knowledge: Key strengths to build on 

 Self-awareness 

 Understanding and commitment to the values and ethos of women only services 

 Adaptable, welcoming and embracing change 

 Critical analysis of WHIST’s work 

 Critical awareness (questioning assumptions, claims and norms) 

 Eliciting the opinions of members and potential members 

 Understanding and commitment to equality and diversity 

 Understanding of theory and practice of education and training 

 

The assessment of the Belbin® exercise highlighted that by far the most predominant roles performed by members is 

that of the “Team Worker” (score 143) and “Company Worker” (score 122). This suggests that WHiST has a 

management committee that is highly co-operative, relationship focused, sensitive and diplomatic and has many good 

listeners who can build relationships. Also that they have the capacity to govern in a disciplined, reliable, efficient way 

and to act upon ideas.  

Developing the skills and knowledge of the Board to more effectively govern the organisation will be built into the annual 

cycle of management committee meetings, in keeping with the principles of “Good Governance: a Code for the 

Voluntary and Community Sector.” Within this, the management committee will repeat self-assessment of management 

committee skills and knowledge at annual intervals using and reviewing the tools developed. For this purpose, a 
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learning action plan template with timescales, leads and assessment measures has been devised for the management 

committee to develop, implement and review (see appendix 3).  

10.2  Premises 
WHiST's recently acquired and refurbished the building adjoining its purpose built premises in Mile End Road in South 

Shields with money from the Big Lottery Fund. The building was acquired to address the increasing demand for services 

which WHiST was experiencing and to provide much-needed additional space.  The refurbishment provides more multi-

purpose training/conference facilities, extra counselling/consultation rooms, a new therapy room and much needed 

office space for volunteers and staff. 

WHiST owned its premises. However, as part of the funding agreements attached to the BLF grant depreciation of the 

entire building  started again and will be written off in 10 years Feb 2024. If WHiST need to sell the building, they have 

to seek the permission of Big Lottery Fund and conditions may be attached. 

 The premises comprises of the following: 

 A crèche 

 A Library 

 Exercise studio 

 Coffee bar and kitchen  

 1 main office, small 1 person office, Volunteer office, Counselling coordinator office 

 4 seminar rooms 

 5 counselling/consultation rooms 

 Multi use room 

 Server room 

 3 disabled and 4 non-disabled toilets, 1 child toilet and 1 child changing area 

 Organic herbal garden 

10.3  Information and Communications Technology 
 

Current ICT Equipment consists of: 

 9 PC’s windows Intel (R) Core ( TM) i5-24, network, database 

 1 laptop on premises 1 laptop for homeworking (AO) 

 1 camera 

 1 old mobile phone – no screen 



 

39 

 

 1 Samsung tablet not networked 

 3 mounted projectors 

 1 wall mounted old TV 

 1 freestanding old TV/video 

 1 mobile projector 

 1 photocopier 

 2 Notebooks 

All staff can use computers word programme but have  skill gaps in the use of  excel, powerpoint, IT use of website, 

twitter, facebook, database, etc. 
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The ICT needs for hardware are as follows: 

 Expected replacements over time (unless premature failure occurs). 

 10 Desktops - every 3-5 years at a cost of £300 ex VAT each. 

 1 Desktop - ASAP at a cost of £300 ex VAT, then every 3-5 years as above. 

 3 Laptops - every 3-5 years at a cost of £300 ex VAT each. 

 2 Laptops - ASAP at a cost of £300 ex VAT each then every 3-5 years as above. 

 Server - 3-5 years’ time at a cost of £3000-5000 ex VAT depending on number of computers. 

 Firewall - By 2022 - estimated £800 ex VAT replacement including first year of operation 

 Switch - 5 years - £500 to £1000 estimated. 

 Battery for UPS - every three years - £100 to £300 per battery depending on model. 

 There may be additional needs such as a replacement printer. 

Expected improvements over time 

 Fibre/secondary internet connection - £10-£50 per month extra to resolve issues with Speed/Connectivity. 

 21x Office 2016/2019 Pro license - £20-25 ex VAT each. 

 Ongoing operational costs (excluding support from ourselves) 

 Firewall - up to £200 per year ex VAT. 

 3 Wireless AP licenses - £90 ex VAT per AP. 

 Managed Software (Antivirus / Patching etc) - £2.20 ex VAT per pc. 

10.4  Equipment and Other Materials  
 

Ongoing equipment needs such as: office equipment, toys, desks/ storage for new staff have been costed into the 

projected budget and expenditure in section 11. 

10.5  Professional Advice and Assistance   
 

Projected needs for professional advice and assistance during the lifetime of the strategic plan as follows: 

 Governance training for existing and new management committee members  

 Marketing plan development Website and ICT development  

 ICT training for staff and Board members 
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 Interim external evaluation in 2018 and final evaluation, forward strategy in 2020/21 

These have been costed into the projected budget and expenditure in section 11.  
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11. Financial Requirements and Forecasts 
 

To meet the objectives of this Strategic Plan, finance is required for staffing costs, running and other costs related to 

running the building, specific project activity costs and some equipment. 

11.1 Projected Expenditure 

  
To meet the objectives of this Strategic Plan, income is required to finance overheads such as staffing costs, running 

and other costs related to running WHiST and for direct costs relating to outreach, volunteering, education and training 

and other activities Direct costs and overhead costs have been apportioned on a full cost recovery basis76 and are 61% 

and 39% respectively over the five-years of the Strategic Plan.  

 

FIGURE 11: PROPORTION OF DIRECT COSTS TO OVERHEAD COSTS 

Overhead costs are apportioned as follows: 

 Premises and office costs – 12.5%  

 Central function costs – 25.5%  

 Governance and strategic development costs – 1.8%  
 

To deliver the objectives of this Strategic Plan it is estimated that WHiST will require the following finance over the 

period (a full financial Forecast of projected income and expenditure is in Appendix 4 and 5). 

TABLE 13: SUMMARY OF EXPENDITURE BY SUB-HEADING 

TYPE OF INCOME 

2016 2017 2018 2019 2020 
5 YR 
totals 

Total Direct Costs 186,646 179,521 242,787 250,306 261,140 1,120,399 

Premises and office costs 41,029 41,767 48,023 50,235 49,880 230,933 

Central function costs 106,258 107,689 111,020 114,407 117,985 557,359 

Governance and development costs 7,763 7,995 8,236 8,483 8,737 41,214 

Total Overheads Costs 155,050 157,452 167,278 173,125 176,601 829,506 

TOTAL 341,696 336,972 410,065 423,431 437,741 1,949,906 

£1,242,292, 61% 

£809,834, 39% 

Direct costs Overhead costs
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11.2 Projected Income 
 

Amid the Government’s austerity measures and public spending cuts, financial support for this Strategic Plan will rely 

upon charitable giving, and the recognition that there is a public interest in ensuring the services of WHiST are 

maintained and developed.  This amounts to 49% (around £964K) from major grant making trusts, with around £375K 

being subject to an application to the Big Lottery to secure the salary of the Counselling Co-Coordinator (job share) 

Child Care Worker and the Finance and Administration Worker and associated direct and overhead costs.  

Despite the impact of the Government’s austerity measures on the public sector, the management committee believe 

that the public sector have a vested interest in the nature of WHiST’s services and will be seeking to evidence and 

promote the social and economic value and impact of WHiST to public bodies and to secure partnerships and service 

level agreements around the delivery of the Strategic Plan objectives, it has therefore set a target of raising 22% 

(around £435K) of its income from service level agreements and contracts with the public sector over the 5 year life time 

of this Strategic  plan. 

The risks attached of reliance upon external funding are well recognised and WHiST intends to expand forms of income 

generation within the term of this Strategic  Plan, such as expanding its interpreting services and developing a training 

package to build more diverse cultural capacity among policy makers, commissioners and practitioners. Increasing 

income generation over the life of this Strategic Plan will place WHiST in a more sustainable position. The level of self-

generated income to contribute to the delivery of this Strategic Plan is 6% (around £113K) over 5 years.  
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12. Governance and Management  
 

12.1  Governance and management structure 
 

 

CEO

Finance 
and 

Admin  
workers

Crèche 
workers

CEO

Finance 
and Admin 

workers
Crèche 
workers

Counsellors 
meet bi 
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Core Staff group 
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Counsellors
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and 
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workers
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monthly

CEO

Volunteer 
Coordinators

Counselling 
Coordinators

Volunteers

THINKING TOGETHER DAYS Involving 
users, project workers, volunteers 
and management committee 
members are held regularly to 
consider development, best practice, 
evaluation,  feedback, and procedural 
issues.

COMMUNICATION .
The blue lines show  2 way 
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The green line depicts 
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4
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FIGURE 12: MANAGEMENT COMMITTEE/MANAGEMENT COMMITTEE MEMBERS RELATIONSHIP WITHIN ORGANISATION 
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12.2 Compliance with Legislation   
 

WHiST will adhere to all relevant company legislation and will ensure that all files, policies and procedures required for 

proficient and safe management and service delivery, and to promote the welfare of the community, are maintained. 

All documents will be reserved in line with Data Protection legislation and WHiST will comply with all relevant legislation 

relating to employment, health and safety, disability discrimination, equality and child protection issues which we 

encounter in the running of WHiST and in providing our services. 

12.3 Equal Opportunities  
 

WHiST’s Board will ensure that equity, diversity and equality of treatment for all sections of the community is embedded 

into all of the organisation’s structures, processes, developments, projects and plans. 

WHiST has an Equal Opportunities Policy and will operate its business under the following ethos and has in place 

policies and procedures to ensure compliance with the Policy and its responsibilities as an Employer   

WHiST’s Equality and diversity policy statement is as follows: 

Women’s Health in South Tyneside welcomes diversity throughout the organisation – 

valuing differences in race, gender, sexual orientation, disability, religion or belief, class and 

age.  We actively oppose discrimination, aim to remove all conditions that put people at a 

disadvantage, strive to improve access and to provide outstanding support. 

We are committed to providing an inclusive environment.  We have produced an equality 

and diversity policy and we have policies in place regarding vulnerable adults, race, 

disability and gender sexual orientation, disability, religion or belief, class and age. 

We have procedures in place setting out our response to statutory obligations and our 

response to the active promotion of equality and diversity.  

12.4 Insurance 
 

WHiST has in place and will maintain all appropriate insurances against significant risks, including Employer’s Liability, 

Public Liability and Professional Indemnity insurance. 

12.5 Complaints 
 

WHiST will conduct its business to the highest achievable standards.  WHiST is committed to dealing with all situations 

leading to a complaint immediately and fairly and has in place a Complaints Policy and Procedure for people who feel 

they have been discriminated against, by WHiST or who feel they have received less than acceptable levels of service 

from WHiST.  
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12.6 Children and adult safeguarding 
 

WHiST has policies in place which are updated on a regular cycle.  The organisation also keeps abreast of changes 

such as those introduced by the Prevent legislation.  We take active steps to ensure that staff, volunteers and users are 

aware of the updating of policies and that appropriate action is taken as a result of the policies. 

12.7 Risk Analysis 
 

A thorough risk analysis has been conducted in relation to the implementation of this Business Plan.  A number of risks 

have been identified within governance, operations and finance and an action plan to reduce the risks will be 

implemented alongside the implementation of this Business Plan.  The detail of the risk analysis is shown in Appendix 2.  

13. Quality Standards 
 

WHiST has won numerous awards for its health and well-being services, such as: 

 2009 the Queens Award for voluntary services 

 2012 the Voluntary Sector Provider of the Year by Adult Community Learning 

 2013 won the UK inaugural Bevan Prize for delivering 'outstanding health and wellbeing services'.  

 2014 runners up for the national GlaxoSmithKline award in recognition of excellence in delivery of services. 

 2015 NIACE North of England Award winner 2015 in recognition of outstanding learning  achievement 

 2016 A Change 4 Life quality award 

WHiST is currently working towards accreditation PQASSO level 3 
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14. Action and Delivery Plan Timeline 
 
Year 1:   

 Sustaining and developing existing services 

 Developing equality and diversity of practice 

 Staff development around ICT, social enterprise development and fundraising/ commissioning 

 Management committee development around governance legislation, external policy environment and developing a 
trading arm 

 Funding strategy development and implementation  

 Marketing and communications strategy development 

 ICT and Website development 

 Annual review, including review of skills and knowledge  
 
Year 2: 

 Sustaining and developing existing services and developing equality and diversity of practice 

 Staff and management committee development in response to identified needs 

 Funding strategy implementation and review 

 Marketing and communications strategy implementation and review 

 Beginning to develop social enterprises approaches and other employment pathways 

 Beginning to develop a trading arm for WHIST 

 Recruitment of new staff posts 

 Annual review, including review of skills and knowledge  
 
Year 3: 

 Appointment of new staff posts 

 Sustaining and developing existing services and developing equality and diversity of practice 

 Staff and management committee development in response to identified needs 

 Funding strategy implementation and review 

 Marketing and communications strategy implementation and review 

 Social enterprises and other employment pathways development and delivery  

 WHiST trading arm in place 

 Interim external evaluation 

 Annual review, including review of skills and knowledge  
 
Year 4: 

 Sustaining and developing existing services and developing equality and diversity of practice 

 Staff and management committee development in response to identified needs 

 Funding strategy implementation and review 

 Marketing and communications strategy implementation and review 

 Social enterprises and other employment pathways development and delivery  

 Income generation from trading 

 Annual review, including review of skills and knowledge  
 
Year 5: 

 Sustaining and developing existing services and developing equality and diversity of practice 

 Staff and management committee development in response to identified needs 

 Marketing and communications strategy implementation and review 

 Social enterprises and other employment pathways development and delivery  

 Income generation from trading 

 Visioning and strategic planning for the way forward 



 

48 

 

Appendix 1: Projected expenditure 

DIRECT COSTS 
2016-
2017 

2017-
2018 

2018-
2019 

2019-
2020 

2020-
2021 5 YR totals 

Crèche worker 20 hours   9418 9589 9877 10173 10478 49,535 

Senior Crèche worker 25 hours  12779 12907 13294 13693 14104 66,778 

Sessional Workers 34,468 35,502 36,567 37,664 38,794 182,995 

Counselling Co-Coordinators Job Share post  27,799 28,077 28,919 29,787 30,680 145,262 

Volunteer Co-Coordinators Job Share post  29,033 29,323 30,203 31,109 32,042 151,710 

Business & Enterprise Marketing Officer  .4 FTE 0 0 23,472 24,176 24,901 72,548 

Finance Officer  .2 FTE 0 0 11,736 12088 12451 36,274 

Diversity Outreach Development Worker .5FTE 0 0 13,365 13,766 14,179 41,310 

Employers NI (Project Staff 13.8%) 6,428 6,548 10,223 10,765 11,323 45,287 

Pension costs - project staff (12%)  9,483 9,588 15,704 16,175 16,660 67,610 

Project staff training (£300 per FTE member of staff) 1,650 1,700 1,750 1,803 1,857 8,760 

Project staff travel (£250 per FTE member of staff) 1,375 1,416 1,459 1,502 1,548 7,300 

Project Equipment  500 515 530 546 3,653 5,745 

Project sundries 750 773 796 820 844 3,982 

Consultancy, Advice & Evaluation 10,436 3,593 3,701 3,812 3,926 25,468 

Training costs (beneficiaries) venue costs and course 
materials 25,500 26,265 27,053 27,865 28,700 135,383 

Training expenses for new volunteers (£200 per volunteer) 2,000 2,060 2,122 2,185 2,251 10,618 

Volunteer expenses (travel) £240 each x 26 6,240 6,427 6,620 6,819 7,023 33,129 

Events and outings 4,700 1,030 1,061 1,093 1,126 9,009 

C Bar Expenditure (Volunteer Project) 3,336 3,436 3,540 3,646 3,755 17,713 

Project Marketing & Publicity 750 773 796 820 844 3,982 

TOTAL DIRECT COSTS 186,646 179,521 242,787 250,306 261,140 1,120,399 

OVERHEAD COSTS             

PREMISES & OFFICE             

Heat, light and water 12,584 12,962 13,351 13,751 14,164 66,812 

Building maintenance (Cleaning, alarms, Repairs, servicing, 
etc) 16,896 17,403 17,925 18,463 19,017 89,704 
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Insurances 4,403 4,535 4,671 4,811 4,956 23,376 

Computer Equipment, Maintenance and Support plus 
telephone system 4,096 3,534 8,643 9,674 8,101 34,048 

Office Furniture 1,000 1,030 1,061 1,093 1,126 5,309 

Business Rates & Refuse Collection 2,050 2,303 2,372 2,443 2,516 11,684 

TOTAL PREMISES & OFFICE COSTS 41,029 41,767 48,023 50,235 49,880 230,933 

CENTRAL FUNCTION             

Co-ordinator (NJC points 45) - (30 hours)  50% 39,660 40,058 41,260 42,498 43,772 207,248 

Finance Officer (NJC points 23) 21057 21268 21906 22563 23240 110,034 

Administrator/ Receptionist (NJC points16)   17169 17419 17942 18480 19034 90,044 

Pension costs - central function staff (12%)  9,346 9,449 9,733 10,025 10,326 48,879 

Employers NI - central function staff 7,390 7,508 7,834 8,170 8,516 39,419 

Staff Training (£300 per FTE) 1,050 1,082 1,114 1,147 1,182 5,575 

Annual subscriptions & Membership 1,500 1,545 1,591 1,639 1,688 7,963 

Printing & Stationery 6,220 6,407 6,599 6,797 7,001 33,024 

Telephone and postage 2,866 2,953 3,041 3,087 3,226 15,173 

TOTAL CENTRAL FUNCTION COSTS 106,258 107,689 111,020 114,407 117,985 557,359 

GOVERNANCE & DEVELOPMENT             

Accountancy & Audit Fees 2,400 2,472 2,546 2,623 2,701 12,742 

Bank Charges 248 255 263 271 279 1,316 

Trustees training  1,250 1,288 1,326 1,366 1,407 6,636 

External evaluation & forward strategy 2,275 2,343 2,414 2,486 2,561 12,078 

AGM & Annual Report costs 1,590 1,638 1,687 1,737 1,790 8,442 

TOTAL GOVERNANCE COSTS 7,763 7,995 8,236 8,483 8,737 41,214 

OVERHEADS TOTAL 155,050 157,452 167,278 173,125 176,601 829,506 

DIRECT COSTS TOTAL 186,646 179,521 242,787 250,306 261,140 1,120,399 

GRAND TOTAL 341,696 336,972 410,065 423,431 437,741 1,949,906 

       

 

INCOME 
ANALYSIS      April 16 to March 2021     
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DIRECT 
COSTS 

5 year 
totals 

Big 
Lottery 
Volunte
er 
Support 
to 
March 
19 

Big 
Lottery 
Counsel
ling to 
Dec 16 

ST 
Adult 
Service
s to 
March 
16 

STB
ES 
July 
16 

WEA to 
July 17 

North
umbri
a PCC 

Heritag
e 
Lottery 
Fund  

Com
munit
y 
Found
ation 
Wms 
Fund 

 Grant 
Funders 

Servic
e level 
agree
ments 

Social 
Enterpri
se 
Project   

Crèche 
worker 1 x 
20 hours  49535   7,063             

      
42,472      

Senior 
Crèche 
worker 25 
hours 66778 38,980               

      
27,798      

Sessional 
Workers 182995 5,094     

6,16
0 8,098 4,680 1,500 1950 

      
83,513  72000   

Counsellin
g Co-
Coordinato
rs Job 
Share post  145262   20,849             124413     

Volunteer 
Co-
Coordinato
rs Job 
Share post 151710 

119,66
8               32042     

Business & 
Enterprise 
Marketing 
Officer .4 
FTE 72548                 35560   

      
36,988  

Business & 
Finance 
Officer .2 
FTE 36274                 17780   

      
18,494  

Diversity 
Outreach 
Developme
nt Worker  
2.5FTE 41310                 41310     

Employers 
NI (Project 45287 10,884 5,856             24249   4299 
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Staff 
13.8%) 

Pension 
costs - 
project 
staff (12%)  67610 15,305 4,476 0           39246   8583 

Project 
staff 
training 
(£300 per 
FTE 
member of 
staff) 8760 4,918               3842     

Project 
staff travel 
(£250 per 
FTE 
member of 
staff) 7300                 7300     

Project 
Equipment 5745             500   5245     

Project 
sundries 3982             750   3232     

Consultanc
y Advice & 
Evaluation 25468 4,310               21158     

Training 
costs 
(beneficiari
es) venue 
costs and 
course 
materials 135383           2,740 1,500   65572 65571   

Training 
expenses 
for new 
volunteers 
(£200 per 
volunteer) 10618           200     10418     

Volunteer 
expenses 
(travel) 
£240 each 33129           1,000 700   31429     
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x12 

Events and 
outings 9009             4,000   5009     

Coffee Bar 
(Volunteer 
Project) 17713                     17713 

Project 
Marketing 
& Publicity 3982           500 250 525 2707     

TOTAL 
DIRECT 
COSTS 1120399 199159 38244 0 

616
0 8098 9120 9200 2475 624295 137571 86077 

                         

OVERHEA
D COSTS                         

PREMISE
S & 
OFFICE                         

Heat, light 
and water  66812 11162 0 500 0 0 0 0 0 23544 28060 3546 

Building 
maintenan
ce  89704 13772 0 500 0 0 0 0 0 36852 36852 1728 

Insurances 23376 5466 0 500 0 0 0 0 0 8082 8081 1247 

Computer 
Equipment, 
Maintenan
ce and 
Support 34048 5466 0 226 0 0 0 0 0 25047 2757 552 

Office 
Furniture 5309 0 0 0 0 0 0 0 0 4309 0 1000 

Business 
Rates & 
Refuse 
Collection 11684 5466 0 500 0 0 0 0 0 2569 2568 581 

TOTAL 
OVERHEA
D  COSTS 230933 41331 0 2226 0 0 0 0 0 100403 78318 8654 

                          

CENTRAL                         
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FUNCTIO
N 

CEO F/T 207248 0 0 26868 0 0 0 0 0 90190 90190 0 

Finance 
Officer  F/T 110034 0 21057 0 0 0 0 0 0 41811 41811 5355 

Administrat
or/ 
Receptioni
st  F/T  90044 52530 0 0 0 0 340 0 0 15909 15910 5355 

Pension 
costs - 
central 
function 
staff (12%)  48879 6304 2527 4759 0 0 0 0 0 23318 10687 1285 

Employers 
NI - central 
function 
staff 39419 3891 1263 0 0 0 0 0 0 20355 12518 1392 

Staff 
Training 
(£300 per 
FTE) 5575 0 0 0 0 0 0 0 0 2638 2637 300 

Annual 
Subscriptio
ns & 
Membershi
p 7963 0 0 0 0 0 0 0 0 3941 3942 80 

Printing & 
Stationery 33024 0 0 0 0 0 0 0 0 15037 15036 2951 

Telephone 
and 
postage 15173 0 0 0 0 0 0 0 0 7487 7487 199 

TOTAL 
CENTRAL 
FUNCTIO
N COSTS 557359 62724 24847 31627 0 0 340 0 0 220686 200218 16917 

                          

GOVERNA
NCE & 
DEVELOP
MENT                         

Accountan 12742 0 0 0 0 0 0 0 0 6231 6231 280 
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cy & Audit 
Fees 

Bank 
Charges 1316 0 0 0 0 0 0 0 0 633 633 50 

Trustees 
training  6636 0 0 0 0 0 0 0 0 3144 3144 348 

External 
evaluation 
& forward 
strategy 12078 0 0 0 0 0 525 500 0 5210 5211 632 

AGM & 
Annual 
Report 
costs 8442 0 0 0 0 0 0 0 0 4000 4000 442 

TOTAL 
GOVERNA

NCE 
COSTS 41214 0 0 0 0 0 525 500 0 19218 19219 1752 

                          

OVERHEA
DS TOTAL 829506 104055 24847 33853 0 0 865 500 0 340307 297755 27323 

DIRECT 
COSTS 
TOTAL 1120399 199159 38244 0 

616
0 8098 9120 9200 2475 624295 137571 86077 

GRAND 
TOTAL 1949906 303213 63091 33853 

616
0 8098 9985 9700 2475 964602 435326 113400 

 

 

 

Appendix 2: Projected Income 
TYPE OF INCOME 

2016 2017 2018 2019 2020 
5 YR 
totals 
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Total Direct Costs 186,646 179,521 242,787 250,306 261,140 1,120,399 

Premises and office costs 41,029 41,767 48,023 50,235 49,880 230,933 

Central function costs 106,258 107,689 111,020 114,407 117,985 557,359 

Governance and development 
costs 

7,763 7,995 8,236 8,483 8,737 41,214 

Total Overheads Costs 155,050 157,452 167,278 173,125 176,601 829,506 

TOTAL 341,696 336,972 410,065 423,431 437,741 1,949,906 
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Appendix 3: Risk analysis action plan  
GOVERNANCE RISKS 
 

G1 Risk: Lack of awareness of the role and responsibilities of Management Committee Members 
 

Actions  Responsibility  Timescales 

An annual assessment and analysis of the Management 
Committee’s skills, knowledge and experience for 
effective governance. An ongoing Management 
Committee development process based on the analysis 
will help to identify gaps in awareness and understanding 
and provide appropriate responses to address this.  
 
There will be induction process for all new Management 
Committee  Members to ensure they have sufficient 
knowledge of the organisation and its operation 
 

Management Committee Members are individually 
responsible for ensuring they are aware of their legal 
responsibilities and commitments 
 
The CEO will identify and provide appropriate training 
and information and carry out the annual skills and 
knowledge assessment and analysis  
 
The Chairperson & CEO will conduct the induction 
process for new Management Committee members 
including a detailed understanding of the Memorandum 
of Association and Articles and their legal implications. 

Annual skills and knowledge assessment immediately 
after each AGM 
 
Training to address gaps on -going 
 
Induction process immediately after AGM 

G2: Risk: Lack of knowledge on legal and regulatory requirements 
 

Actions  Responsibility  Timescales 

Regular updates through Charity Commission and 
Companies House 
 
Regular monitoring of regulatory requirements.  
 
Assess Management Committee  skills and knowledge 
(as above) 
 

CEO to monitor changes in regulation and inform 
Management Committee  and staff through reporting 
mechanisms 
 
CEO to identify training and seek professional advice 
where needed  
 
 

Review regulatory requirements  
 
Continue to monitor and report quarterly 
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Ensure adequate Management Committee  information 
and knowledge through reports 
 
Provide training (for staff and Management Committee ) 
where required  
 
Seek professional advice where necessary 
 

G3 Risk: Potential conflicts of interest of Management Committee Members 
 

Actions  Responsibility  Timescales 

Review Trustee Code of Conduct providing guidance 
and procedures for handling potential conflicts of 
interest.  
 
Maintain a Register of Interests at Management 
Committee  Meetings and review annually 

Management Committee  and CEO to review Code of 
Conduct 
 
Chairperson to act as point of contact for managing 
potential conflicts of interest that are raised by 
Management Committee Members and Company  
 
Secretary to maintain Management Committee 
Members’ Register of Interests.  
 
All Management Committee Members are individually 
responsible for signing up to and acting in accordance 
with the code of conduct and register of 
interests/conflicts 
 

Ongoing 
 
 

G4 Risk: Lack of Trustee accountability and transparency 
 

Actions  Responsibility  Timescales 

Increase the public profile of Management Committee 
Members and increase member involvement  
 

CEO to co-ordinate production of Annual Report and 
organisation of Annual General Meeting 
 

Annual General Meetings in last quarter of calendar year 
each year 
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Increase information available to members about 
WHiST’s governance and decision-making procedures 
 
 
Provide opportunities for members to meet Management 
Committee Members and ask questions at the AGM and 
produce and Annual Report 
 

CEO to ensure information about Management 
Committee Members and governance in publicised  
 
 

 

G5 Risk: Failure to grasp available opportunities  
 

Actions  Responsibility  Timescales 

Ensure appropriate leadership and Management 
Committee  capacity to take advantage of opportunities  
 
Strengthen strategic planning procedures to clarify 
priorities and inform decision making  
 
Consider approach to risk taking and enterprise 

Chair of Management Committee  
 
 
 
 
CEO and Management Committee  
 
 
 
CEO and Management Committee  
 
 

Ongoing 

OPERATIONAL RISKS 

O1 Risk: Insufficient methods to gauge the impact of WHiST’s activities 
 

Actions  Responsibility  Timescales 

Develop effective procedures to evaluate the impact 
WHiST’s work  
 
Monitor achievements against agreed targets through 

CEO to co-ordinate and manage annual service user 
surveys 
 
CEO to co-ordinate regular reporting to Management 

Annual surveys 
 
 
Quarterly Management Committee  reports 
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reporting at Management Committee  meetings and 
Annual General AGM 

Committee  and AGM  
Annual Report 

O3 Risk: Loss or insecurity of internal data (ICT failure) 
 

Actions  Responsibility  Timescales 

Conduct and audit of current ICT capability and 
interoperability, standardise and upgrade as appropriate 
to a standard platform 
 
Outsource IT support services and utilise external 
expertise to enhance back-up and data security. Ensure 
effective Firewall and Anti-Virus measures are in place 
and procedures for regular on/off-site back-up 
 
Provide ICT training opportunities for staff and 
procedures for notification of problems and an 
acceptable ICT use policy 
 

Management Committee  to co-ordinate audit, bringing in 
external expertise if required 
 
 
 
Management Committee   to co-ordinate effective IT 
security, bringing in external expertise  
 
 
 
 
CEO to  assess staff IT training needs and identify 
appropriate training 
 
 
 

Audit complete and standard platform in place by 2018 
 
 
 
 
Effective security in place by Dec 2017 
 
 
 
 
From Feb 2018 

O3: Risk: Danger of damage to WHiST’s reputation 
 

Actions  Responsibility  Timescales 

Develop, implement and review effective systems and 
procedures for staff and volunteer management and 
appraisal, Management Committee development, 
financial monitoring, administration, communication and 
quality assurance. 
 

Management Committee  with CEO 
 

Ongoing 
 
 
 

FUNDING AND RESOURCING RISKS 

FR1 Risk: Insufficient capacity to deliver effectively on all priorities 
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Actions  Responsibility  Timescales 

Implement and review Strategic Plan and Fundraising 
Strategy and if necessary, re-define priorities 
 
Mid-term evaluation of Strategic Plan and future needs  
 

CEO 
 
 
CEO with external evaluator 

Six monthly and annual internal reviews  
 
 
 
2019 
 

FR2 Risk: Over-reliance on Grant funding or funding from one (few) source(s) 
 

Actions  Responsibility  Timescales 

Devise a Fundraising Strategy to ensure diversified 
funding sources.  
 
Implement and review Fundraising Strategy  
 
 
Increase the proportion of self-generated income as a 
proportion of the annual budget.  
 

CEO, Finance Worker, Treasurer 
 
 
CEO, Finance Worker ,Treasurer  
 
 
CEO,  Finance Worker, Treasurer and associated staff 
appointed to drive forward developments 

Six monthly and annual internal reviews  
 
Annual review of Fundraising Strategy  
 
 
 
2017 onwards 
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Notes and references 
                                                                 

1 Women’s Commissioning Support Unit (WSCU) is a three year project funded by the Esme Fairbairn Foundation, the aim is to develop the strategic and delivery capacity of 

the women’s voluntary sector to engage in commissioning opportunities. WCSU is hosted by Women’s Resource Centre – www.wrc.org.uk  

2 Reaching Communities Consultancy Project – Summary Report, On behalf of WHiST, New Skills Consulting Ltd. (9th July 2015) 

3 General recommendation No. 25, on article 4, paragraph 1, of the Convention on the Elimination of All Forms of Discrimination against Women, on temporary special 

measures, United Nations -http://www.un.org/womenwatch/daw/cedaw/recommendations/General%20recommendation%2025%20(English).pdf  

4 Black, Asian, and minority ethnic (used to refer to members of non-white communities in the UK). BAME students are making good use of higher education opportunities. 

Around 20% of the teachers are from BAME backgrounds. - www.oxforddictionaries.com/definition/english/bame  

5 The NHS Outcomes Framework 2015/16, NHS Group, Department of Health (December 2014) - 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/385749/NHS_Outcomes_Framework.pdf 

6 “Untapped potential: bringing the voluntary sector’s strengths to health and care transformation,’ by Andrew Weston, David Bull, Iona Joy, Sally Bagwell (April 2016)- Research 

for the Richmond Group of Charities and partners to inform their Doing the Right Thing project—which aims to shape health and care system reform by showcasing the voluntary 

and community sector’s value http://www.thinknpc.org/publications/untapped-potential/  

 

7 Women’s Resource Centre (2011), survey on women’s organisations and funding. 

8 Hirst, A. and Rinne, R., (2012) The impact of changes in commissioning and funding on women-only services,  Equality & Human Right Commission, Manchester. 

9 Women’s Resource Centre (2008) The impact of commissioning and procurement on the women’s voluntary and community sector, WRC, London. 

10 As last end note 

11 Due North: The report of the Inquiry on Health Equity for the North (2014), Inquiry Chair: Margaret Whitehead, Report prepared by the Inquiry Panel on Health Equity for the 

North of England, First published in Great Britain in September 2014 by University of Liverpool and Centre for Local Economic Strategies. 

http://www.wrc.org.uk/
http://www.oxforddictionaries.com/definition/english/bame
http://www.thinknpc.org/publications/untapped-potential/
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12 Mortality rankings of 150 Local Authorities in England http://healthierlives.phe.org.uk/topic/mortality/comparisons#are//par/E92000001/ati/102/pat/  

13 South Tyneside Partnership Cancer Strategy (2014 to 2019) - http://www.southtynesideccg.nhs.uk/wp-content/uploads/2015/08/South-Tyneside-Cancer-Strategy-2014-19-

FINAL.pdf 

14 ‘Our Bodies, Ourselves’ http://www.ourbodiesourselves.org/  

15 Jalna Hanmer (1998), ‘Women's health Movement,’ in ‘Women`s Health Network: State of the Art, Concepts, Approaches, Organizations in the Women`s Health Movement’, 

European Women's Health Network, Country report Great Britain, September 1998. pp12-15.  

16 Dominelli L., (1993)‘Women, Community Work and the State in the 1990s’ in eds Jacobs S. and Popple K. Community Work in the 1990s.Spokesman Books: Nottingham. 

17 Hirst, A. and Rinne, R., (2012) The impact of changes in commissioning and funding on women-only services,  Equality & Human Right Commission, Manchester. 

18 As last foot note 

19 The Value of Women’s Health Services, Polly Trenow and Dr Eva Neitzert on behalf of the Women’s Health and Equality Consortium (2015)  

http://www.whec.org.uk/wordpress/wp-content/uploads/2015/07/The-Value-of-Women%E2%80%99s-Health-Services-FULL-REPORT.pdf 

20 http://webarchive.nationalarchives.gov.uk/20100104215220/http://crimereduction.homeoffice.gov.uk/domesticviolence/readyreckonerv3.xls 

21 The value of the women’s voluntary and community sector in delivering health services, Women’s Health Equality Consortium (2016, pending publication). 

 

22 Better Health for Women: how to incorporate women’s health needs into Joint Strategic Needs Assessments and Joint Health and Wellbeing Strategies, Women’s Health 

Equality Consortium, January 2013 

23 The value of the women’s voluntary and community sector in delivering health services, Women’s Health Equality Consortium (2016, pending publication). 
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http://www.southtynesideccg.nhs.uk/wp-content/uploads/2015/08/South-Tyneside-Cancer-Strategy-2014-19-FINAL.pdf
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Equality Consortium, January 2013 

25 In ‘The Health of the Women’s Sector’ Survey conducted by NEWomen’s Network in January 2011, 37% of respondents attributed a reduction in funding to women’s 

organisation to a misinterpretation of the Equalities Act 2010. 

26 United Nations (UN) General Assembly in 1979, the CEDAW Convention is often referred to as the Women’s International Bill of Rights. 

http://thewomensresourcecentre.org.uk/our-work/cedaw/  

27 http://www.un.org/womenwatch/daw/cedaw/text/econvention.htm 

 

28 CEDAW/C/GBR/CO/7  

29 'Strategic Review of Health Inequalities in England post-2010,' (Marmot Review), Task Group 8, 'Priority public health conditions: Final report,' Prepared on behalf of Task 
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Sue Robson, Women’s Commissioning Support Unit. 

34 Six actions every clinical commissioning group should take to meet the mental health needs of women, Women's Health Equality Consortia (2014) 

35 Women’s Resource Centre (2008) The impact of commissioning and procurement on the women’s voluntary and community sector, WRC, London. 
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