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2016 through A Better U grant
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Section Four*
Results from recent survey of 240 members concerning
the impact accessing WHiST services has on their
health and the services they have accessed.
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Prevention and Recovery measures taken
during the last 12 months via WHiST
Help to stop smoking

13

Help to find work/ a job

15
19

Childcare/ crèche

37

Health checks

44

Volunteering

56

Healthy eating

67

Support group/ self-help group

79

Help with physical health conditions/…
Counselling/ Talking Therapies

83

Advice and guidance

85
90

One to one help and support

121

Help with emotional health e.g. anxiety,…

127

Exercises/ keep fit

131

Social opportunities, such as drop-in,…

140

Courses or training

154

Personal development e.g. confidence…

191

Meeting people/ friendship
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Section Five; Case studies of other provision
included in the A Better U grant outcomes

Learner Case Study, Courses: Understanding Stress, Anxiety and Low Mood;
Relaxation Tutor: Jenny Orr

I came to WHIST in 2014 and I have done two courses. I was ill at the time with
stress, depression and anxiety, which are long term conditions for me. When I came
to WHIST, I was not in employment. I had been a teacher but had not worked in that
profession for a while due to ongoing physical and mental ill health. My self
confidence was very low and I felt unable to manage professionally.
At WHIST I have learned a great deal about how to manage my health conditions
and how to care for myself. After doing one course I was able to take up part time
employment again. Without that specialist support it would have been much harder
to return to work. Now, I use what WHIST has taught me in order to care for myself
and stay in work - I have been able to take on more hours and new responsibilities.
WHIST has provided a unique, safe, specialist environment where it is acceptable
and normal to discuss one’s mental and physical health difficulties. I have not had
such effective support from any employer’s occupational health team. Any ongoing
health condition can be a real barrier to securing and / or staying in employment, and
the provision at WHIST supports women through that.
Case Study of a Learner Raising Self Esteem Tutor: Meg Caygill
L has just accepted a job and is leaving the course slightly early to take up this
employment offer. This is her story:
“I came to WHIST with severe post natal depression. I had always been in
employment and saw myself as a professional woman, but since developing
depression after my daughter’s birth, I could hardly function. It affected every area of
my life. I couldn’t work and my personal relationships were under pressure.
WHIST was a lifeline for me. I have done three courses now and the skills I have
learnt have enabled me to start again. I have more confidence now, and I have learnt
how to care for myself and other people. The medication I had was helpful, but I also
needed to talk and learn in a non-judgmental environment where it is okay to talk
about mental health and self esteem.The tutors and other learners at WHIST have
given me belief in myself again.
I have now started a support group for other mums with post natal depression. I am
at college, training to be a counsellor, and I have just accepted a job too, which will
pay for my professional training. None of this would have happened without the
specialist care and courses at WHIST. Thank you.”

12

The Benefits of partnership and collaborative working.
Report from Compassionate Mindfulness Course
As a clinical psychologist working with service users in a mental health setting, I find
it extremely beneficial to their recovery if we can run services in conjunction with the
voluntary sector for a number of reasons:
1. The alternative would be to run groups from a hospital base. This reinforces
the message that people are ill as the hospital base has an ‘illness identity’. It
is therefore more recovery oriented if we can offer groups in mainstream
settings so that managing mental health can be seen as part of everyday life
and well-being as opposed to always attached to illness.
2. Offering groups within the voluntary mainstream sector build bridges to
recovery. It can take a service user some time to build the confidence to
attend a community group however by offering health groups in community
settings we have helped them to overcome the hurdle of going into the
building and getting to know the staff and other clients of the service. This
makes it less intimidating for them to access places such as WHIST
thereafter.
3. For the women that attended my group, having it in WHIST enabled them to
get to know about all of the other valuable opportunities that WHIST could
offer them many of which could promote their recovery further and indeed
most went on to attend another course.
4. Being in a mixed group of mental health service users and non-service users
also enabled the women attending my course to understand that they can
have difficult feelings without it being a mental health problem e.g. It
normalised the experience of problems and struggles as part of human life.
It is beneficial that the group is women only. There can be higher than normal rates
of abuse by male perpetrators among women with mental health problems and this
can make it difficult for them to attend groups where males are present. We might
not have accessed such women in a mixed group. In addition it created a safe
space for women to bond over common experiences that affect them as women
such as struggles in relationships with partners. Again I don’t think they would have
shared this so much in a mixed environment due to power issues they perceived in
relation to men as a result of their experience. I think the evaluation forms showed
that the women valued the group in this context.

Joanne Milner
Clinical Psychologist
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Section six; A Better U grant report April 2016
The project delivered the following exercise sessions on a weekly basis
7 different sessions of weekly exercise sessions were delivered to 133 women as follows


2 sessions of Active for life a week attended by 48 women



Aerobics attended by 11 women



Tia Chi for beginners attended by 16 women



Tia Chi intermediate level attended by 18 women



Yoga attended by 11 women



BAME session attended by 11 women

We had hoped to deliver one of the Tia Chi sessions from Apna Ghar but unfortunately due to
difficulties arising within Apna ghar this did not go ahead. We ran weekly sessions of exercise for
BAME women here at WHiST attended by women from these communities who were already
engaged at WHiST
Evaluation of the provision was undertaken, 64 women (48%) completed the evaluation and we can
report the following benefits

Evaluation reports from 64 women doing exercise sessions
show improvements in the following areas. The number of
women reporting is shown

Social interaction (feeling less isolated)
Self esteem and sense of wellbeing
Relationships (family, friends,…
Reduction in medication
Problem solving skills
Planning own development and return…
Motivation
Mood
Independence
Fitness and health
Decision making skills
Confidence with budgeting
Confidence
Concentration and focus
Attitudes and behaviours towards…
Ability to combat issues around anxiety…

44
43
22
5
13
4
43
39
28
64
10
6
49
45
11
31

We offered the following courses
Community mental health completed by 8 women

14

Effective communication with 8 women
Healthy eating with 8 women
Mindfulness with 9 women
Holistic Health with 12 women
45 women in total completed the courses and 27 (60%) completed evaluation

27 Women returning evaluations reported
improvements in the following areas. The number of
women reporting is shown.

Social interaction (feeling less isolated)

28

Self esteem and sense of wellbeing

18

Reduction in medication

4

Problem solving skills

6

Planning own development and return to…

14

Parenting skills

4

Motivation

7

Mood

12

Independence

10

Fitness and health

14

Decision making skills
Confidence with budgeting

8
3

Confidence

9

Concentration and focus

12

Attitudes and behaviours towards learning

7

Ability to combat issues around anxiety…
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Age groups
159 (89%) of 178 women attending the courses and exercise provided by the grant gave their age
which is broken down as follows.
46 -55 years of age – 28 women (17.6%)
56 – 65 years of age - 49 women (30.8%)
66 plus - 82 women (51.5%)
BAME inclusion
15 women were involved in this project (8.42%)
Carers and Long Term Health
Unfortunately we did not gather information about carers or women with long term conditions as we used
an existing evaluation form however we would include this in future should the opportunity arise.
We can inform you that from a survey of 101 women accessing services during a week in March which includes
women involved in this project
16% (16) are carers.
12% (12)are from BAME communities
57% (42) users want help or advice about physical health conditions/ illness
55% (41) want help or advice about Emotional health
53% (39) want help or advice about their personal development
Angela Oxberry April 2016
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