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Introduction: Context and background  
 

The idea of safe places or ‘community touchpoints’ as portals from which victims of domestic abuse (DA) 
could seek information and access help rose to prominence during the pandemic, when usual routes to 
safety and services were restricted. In the UK, schemes were introduced on a national or country-wide basis 
with some local initiatives also emerging. Pharmacies were the main place of safety used by the schemes, 
and one key initiative extended this to high street banks. Linked to this, the use of a code word to seek help 
in pharmacies was promoted by the UK Home Office. The concept of an online safe space that provided 
information was also developed during 2020. This case study outlines the key features of these initiatives, 
considering their development, impact, and the strengths and limitations of the schemes. Recommendations 
for future research, policy and practice are made.  
  

1. Key Initiatives: Overview and description  
 
Four main initiatives were developed during 2020-2021, and these are shown in Figure 1. A small number of 
localised and related safe space or community touchpoints were also identified. Figure 1 shows the settings 
and location of the four key national schemes identified by this study. 
 
Figure 1: Key National Community Touchpoint Schemes 
 

 
  
 
 
 
 
 
 
 *Locations served by the Initiative by country, to the best of our knowledge 

 

1.1 Safe Spaces  
 
‘Safe Spaces’ was a key initiative developed by Hestia/UK Says No More, a London-based DA organisation, 
which sought to provide safe spaces for DA victims in community pharmacies. This work was based on a 
previous pilot scheme in one London borough. In May 2020, the UK-wide scheme was launched with four 
pharmacy chains (Boots, Morrisons, Superdrug and Well Pharmacy) in collaboration with the General 
Pharmaceutical Council and the Royal Pharmaceutical Society. The scheme encouraged pharmacies to 
enable their consultation space to be used by DA survivors, who were given access to a telephone and 
provided with the national DA helpline number, Hestia’s Bright Sky app details and information about their 
local DA organisation (the latter was not a required aspect of the provision). Pharmacies were selected 
initially due to their community location and because pharmacists receive level 2 safeguarding training. Safe 
Spaces was expanded to include TSB bank branches in May 2021, with staff receiving an online training to 
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are listed on the Hestia/UK Says No More website. The initiative was delivered as part of the Hestia’s ‘UK 
Says No More’ campaign, which also works with businesses and to raise public awareness. In 2022, it 
received funding until 2023 from the People’s Postcode Lottery for two co-ordinator posts in Wales and 
Scotland to develop the work further across these countries. There is no co-ordinator role for Northern 
Ireland as the funder’s remit does not cover the country.  
 
1.2 Online Safe Spaces 
 
Online Safe Spaces were introduced on company websites in 2020.  This new scheme was developed 
through a collaboration between Hestia and staff at Royal Mail Group and Hawkrose, a Management 
Consultancy. It was developed by Royal Mail and Hawkrose staff in response to a competition organised by 
the Financial Times seeking innovative solutions to Covid-19 challenges.  A partnership was formed with 
Hestia to use their existing ‘Bright Sky’ online webpages and app to provide online information to DA 
survivors. A logo button or ‘widget’ on a wide range of commercial and Government websites allows users to 
access DA information quickly with tracking of their internet use disabled. The initiative began with the Royal 
Mail, Parcelforce and six other websites and, by March 2022, had extended to the websites of 64 UK 
organisations, including Thames Water, Network Rail and the Ministry of Defence (Hestia, 2022b). The 
technology required was donated by the Royal Mail and Hawkrose. A project advisory board included 
academics from The University of Bristol and a former senior police officer to inform the ongoing 
development of the work.   
 
1.3 Ask for ANI  
 
The ‘Ask for ANI’ (action needed immediately) codeword initiative was launched by the Home Office on 14 
January 2021. This scheme was developed by the Home Office through collaboration with SafeLives (2021) 
who worked with their Pioneers survivor group, and other service providers such as the Metropolitan Police 
and Women’s Aid Federation England. The scheme publicises the use of an emergency code word survivors 
can use in a community pharmacy to signal a need for help, and staff will then assist them to contact the 
police or local or national support helplines. It was inspired by initiatives during lockdowns in other countries 
such as the Canary Islands’ ‘Mask 19’ (BBC News, April 2020). The Home Office website provides training 
leaflets and videos as well as posters for pharmacies to display to survivors, these are available in different 
languages if required. Promotion and training materials were devised in consultation with survivors. Training 
materials detail how staff should support survivors to call 999/101 or a local DA organisation. The initiative 
was introduced subsequent to Safe Spaces being implemented and a separate training pack outlining how 
the two schemes can operate alongside each other was produced in December 2020 (Home Office, 2020). In 
Spring 2022, Hestia took over the operational running of the scheme from the Home Office. 
  
1.4. Scotland’s ‘Improving Community Pharmacies Response to Rape and Sexual Assault’ 
scheme  
 
In Scotland, the Rape and Sexual Assault Victims’ Services Taskforce has a remit to improve healthcare and 
forensic medical services for survivors of rape, sexual assault and child sexual abuse (Scottish Government, 
2022). The taskforce considered a proposal to establish a community pharmacy scheme to respond to rape 
and sexual assault early in 2020, and although initially delayed by the pandemic, the scheme was 
subsequently adapted in the context of Covid-19 with the amendments being signed off by the taskforce in 
July 2021.  
 
The project targets adult victims/survivors of rape and sexual assault, specifically women and people 
accessing a prescription for emergency contraception, however, there is some consideration of safeguarding 
procedures for young people as emergency contraception can be prescribed to people aged over 12. It is 
funded by the Scottish Government for two years until December 2022/early 2023. Public Health Scotland is 
the lead on the project, with the Gender-Based Violence Unit acting as the lead delivery agent. Initially, the 
project is being delivered in four NHS boards in Scotland, starting with Greater Glasgow and Clyde (an NHS 
board which is in the top ten prescribers of emergency contraception). Training began here in January 2022, 

https://www.ft.com/content/1545fd6e-7816-11ea-af44-daa3def9ae03
https://safelives.org.uk/Ask-for-ANI-launch
https://www.bbc.co.uk/news/world-europe-52216966
https://www.gov.uk/government/publications/ask-for-ani-and-safe-spaces-schemes-training-toolkit
https://www.gov.scot/groups/taskforce-to-improve-services-for-rape-and-sexual-assault-victims/
https://www.gov.scot/groups/taskforce-to-improve-services-for-rape-and-sexual-assault-victims/
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with work commencing in February, and the other three boards are planned to start up in April 2022. The 
project aims to pilot work across 50 pharmacies in Scotland, prior to national rollout of the scheme.  While 
other pharmacy schemes have requested pharmacies to opt-in, the Scottish scheme looks likely to require 
participation to be mandatory. 
 
1.5 Other schemes 
 
In addition to the four key schemes outlined above, other schemes were identified through the DAHLIA-19  
Call for Evidence and by research participants. Many of these overlap with DA social marketing or public 
awareness initiatives. Not all were triggered by the pandemic. For example, ‘Ask for Angela’ is a code word 
scheme for use in bars and nightclubs when women feel they are in an unsafe situation and need help 
getting to safety. The scheme was introduced by Lincolnshire Police in 2016 (BBC, 2016) and has since been 
promoted by a number of police forces including London Metropolitan police who relaunched the scheme in 
2021 as part of their Safer Sounds partnership’s work with licenced venues.  
 
In Cardiff, promotion of ‘Safe Places’ by For Cardiff (Cardiff’s business improvement non-profit organisation) 
emphasised their role in response to women’s safety. Safe Places is a pre-existing national scheme aimed to 
provide safe places in communities and town centres for anyone who is vulnerable and needing a temporary 
place of refuge. The local launch and promotion in 2021 cited the murder of Sarah Everard and increased 
awareness of violence against women and girls (VAWG) as a reason for its inception. The scheme encourages 
local businesses and organisations to display a sticker to signal that they are a safe place. Participating 
businesses and organisations are vetted with an initial ‘mystery shopper’ spot check before receiving the 
poster and being marked on the website and app, which enables individuals to find their nearest Safe Place. 
The scheme aims to provide immediate refuge where people can receive support and have a conversation or 
be supported to make a phone call to a friend or 999.  
 
During the first lockdown in one area of Northern Ireland, a Policing and Community Safety Partnership 
funded an extended poster campaign, which included putting posters containing DA helpline information in 
pharmacies and in supermarkets for the first time, as these were places that people could access in the 
lockdown. Study participants often mentioned social marketing initiatives such as advertising DA helpline 
numbers on supermarket till receipts, and in other discrete ways such as on hand sanitiser, lip balms and in 
the format or style of a coffee shop reward card. 
 

2. Methods  
 
Various considerations prompted the selection of community touchpoints for in-depth enquiry. A number of 
those responding to the Dahlia-19 Call for Evidence in the UK identified this as a new and innovative area of 
practice during the pandemic, and stakeholders consulted considered this a valuable topic for case study.   
Community-based initiatives, such as Ask for ANI and Hestia’s Safe Spaces, have been implemented across all 
four nations of the UK, allowing analyses of its effectiveness in both design and application, and aiding 
evaluations of the transferability and sustainability of these initiatives. 
 
2.1 Data Collection  
 
Various sources were used to examine the nature and role of DA community touchpoints during the 
pandemic. First, data collected during the mapping phase of the DAHLIA-19 study was utilised: this included 
relevant reports and documents; a survey of DA co-ordinators in England and Wales and 16 interviews with 
DA experts across the four nations of the UK (Stanley et al, 2021).  
 
Following the mapping phase, gaps in knowledge were identified. This resulted in additional web searches 
for documents and grey literature relating to DA community touchpoints; these were conducted between 
July and December 2021. Finally, eight semi-structured interviews with professionals closely linked to the 
initiation and implementation of community touchpoints were completed in early 2022 (these are attributed 

https://www.bbc.co.uk/news/uk-england-lincolnshire-38210649
https://www.safersounds.org.uk/about-us
https://static1.squarespace.com/static/600e896f2c69ea16574e97ff/t/61b0d860905e977905aa186e/1638979684239/UK+DAHLIA+Report.pdf
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in this report as Case Study interviews). Participants were from the DA specialist sector, devolved 
governments, the police and the pharmacy profession. Perceptions of community touchpoints and their 
effectiveness in addressing DA under Covid-19 have also been gathered through consultation with 
stakeholders and survivor advisory groups collaborating with the UK DAHLIA-19 study. 
 
Ethical approval was provided for this research from the relevant ethics committees at the University of 
Central Lancashire and the University of Edinburgh.  
 

3. Findings: Accessibility and acceptability  
 
This section presents key findings concerning the accessibility and acceptability of the initiatives and 
addresses: the introduction of schemes to new and adapted spaces; their development; concerns about 
safety and coercive control; how they functioned across the UK and accessibility for service users including 
those from marginalised groups.  

3.1 New and adapted spaces  
 
Respondents to the DAHLIA-19 mapping study were generally positive about the emergence of new safe 
spaces and avenues for victims/survivors to access support during the pandemic, albeit with some criticisms 
as to how schemes were developed and implemented. In particular, interviewees emphasised the important 
role local pharmacies played in supporting victims/survivors during lockdowns and strict Covid-19 
restrictions. Respondents described new spaces and schemes such as Ask for ANI and Hestia’s Safe Spaces as 
‘critical’ (Interview 6, Northern Ireland) and ‘really essential’ (Interview 15, Scotland) during the pandemic: 
‘they’ve played a really important part over the pandemic period, in terms of providing additional 
opportunities and avenues for people’ (Interview 6, Northern Ireland). Online Safe Spaces were described as 
an original development, providing new spaces for victims/survivors through company websites. 
 
Some respondents emphasised how existing initiatives were fast-tracked as a result of the pandemic and 
that these schemes were ‘things we should have always had’ (Interview 16, Scotland) as they have been 
effective in offering new and safe routes for victims/survivors to access support. Another interview 
described Ask for ANI as: ‘about connecting what we’ve learnt in the pandemic with what we already knew 
about the problem’ (Interview 4, Wales).  
 

3.2 Working and collaborating with DA organisations   
 
The four main community touchpoint schemes had different origins and links to DA services.    
 
Hestia, a London based DA charity, conceived and developed the Safe Spaces scheme, and collaborated with  
Royal Mail to develop, and then run the Online Safe Spaces initiative. The Safe Spaces work has also been 
extended through a partnership including Hestia, Scottish Women’s Aid (SWA) and Cardiff Women’s Aid who 
will co-ordinate and deliver the Safe Spaces scheme in Scotland and Wales in 2022. A key element of the 
Safe Spaces co-ordinator’s role in these countries was described as building relationships with local 
organisations and partnerships. 
 
Scottish Women’s Aid’s decision to partner with Hestia’s scheme was predicated on the opportunity to 
ensure that it was sensitive to the Scottish context: ‘…let’s not make a Scottish specific one when there’s 
already this scheme operating in Boots. Let’s just make sure that we have the right information in a Scottish 
context.’ (Interview 15, Scotland). Recognition of the specificity of different contexts was also highlighted by 
Hestia in the acknowledgement that: ‘we're based in London, we work in England and so it was really 
important for us because …our, contract with People’s Postcode Lottery is to continue our partnership work, 
to have the same spread in Scotland and Wales.’  
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Ask for ANI was led by the Home Office, but survivor groups and DA organisations were consulted in the 
development stage. However, there was considerable overlap with the Safe Spaces work, and in 2022 Hestia 
took over the co-ordination role from the Home Office. There was initial concern from some DA 
organisations in the UK regarding the implementation Ask For ANI.  Although the work had been devised in 
collaboration with partners, including survivors, as noted above, Women’s Aid organisations across the UK 
voiced concerns about the accessibility and safety of the scheme at the time of its launch: (Women's Aid 
2021). One respondent noted that government officials working on Ask for ANI were inundated with mixed 
feedback: 

‘They had to grapple with a good bit of feedback from lots and lots of people in the sector... Some 
people felt very strongly that it would be a really excellent thing to do and to raise profile, and some 
people felt you couldn't do it in such quick time’. (Interview 5, England and Wales) 

In Scotland, leads working on the community pharmacy scheme developed a working relationship with 
gender-based violence leads in each of the NHS boards, as well as working closely with violence against 
women (VAW) partnerships in each local authority. This respondent emphasised the value of the initiative 
linking to both local and national services: 

‘…we also wanted it to have a really clear link to local services as well, rather than just the national 
helplines.  Because I suppose we recognised the opportunity that it gave to signpost people on to a 
range of services....’ (Case Study interview 1, Scotland). 

 
3.3 Training   
 
Participants involved in developing and implementing the Ask for ANI and Safe Spaces schemes emphasised 
that staff were provided with training on DA and on handling disclosures. Pharmacists’ level 2 safeguarding 
training was considered to equip them with the minimum level of knowledge and confidence required to 
respond effectively (Case Study interview 3).  Harnessing the safeguarding remit of the pharmacist’s role also 
allowed for promotion of the Safe Spaces initiative through the General Pharmaceutical Council:  

‘our role was to say that we think, as a regulator, this is a really good idea.  Because also, within our 
standards for pharmacy premises, there’s a particular standard around safeguarding’ (Case Study 
interview 8) 

In Scotland, project leads on the Community Pharmacies scheme worked closely with NHS Education for 
Scotland to deliver the training element of the scheme, as well as with Community Pharmacy Scotland and 
the pharmacy division of the Scottish Government. 
 
Banks participating in Safe Spaces must complete an hour’s online training for staff. Hestia originally 
considered introducing the Safe Spaces scheme in supermarkets but concluded that there were too many 
training and safety concerns, largely due to the transient staff population, highlighting that safeguarding has 
been a key concern in the development and implementation of the scheme. In training pharmacists, Hestia 
emphasised that their role was to signpost available support and offer DA victims a safe space as opposed to 
acting as DA professionals. As Safe Spaces was introduced first, some training was required to emphasise the 
difference between the Safe Spaces and ANI initiatives, and pharmacists required training to participate in 
both schemes.   
 
Some interviewees expressed concerns about the skills and knowledge of pharmacists and other staff 
members in effectively responding to victims/survivors. A participant from the pharmacy sector noted that 
their inspectors managed the ‘genuine feeling of staff, that they were worried they’d have the skills to deal 
with people who, one, could be, or that they might do the wrong thing.’ (Case Study interview 8). A Boots 
representative reported that the organisation provided refresher training to support staff in their 
pharmacies to deliver Safe Spaces.  
 
A DA organisation in Northern Ireland was proactive in contacting pharmacists participating in the Ask for 
ANI scheme to gauge their skills and confidence levels in responding to disclosures of abuse and found that 
many had simply ‘put the poster up and whatever but they hadn’t thought.’ (Interview 11, NI). At the same 
time, the organisation received calls from pharmacists stating that they did not feel sufficiently informed 
about the initiative and raising concerns about how they should implement the scheme and respond to 

https://www.womensaid.org.uk/womens-aid-responds-to-launch-of-ask-for-ani-codeword-scheme/
https://www.womensaid.org.uk/womens-aid-responds-to-launch-of-ask-for-ani-codeword-scheme/
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survivors. As a result, the organisation created and delivered a virtual training programme to equip 
pharmacists with basic DA knowledge and how to respond to disclosures. There appeared to be weaker links 
to the Safe Spaces scheme in Northern Ireland, perhaps associated with different regulation of pharmacy 
sector there. The General Pharmaceutical Council was a supporter of the scheme and used its inspector 
network in England, Scotland and Wales to raise awareness of the initiative, however it does not cover 
Northern Ireland. Additionally, the new co-ordinator posts funded by the People’s Postcode Lottery did not 
cover Northern Ireland. 
 
Concerns regarding the knowledge base and training of frontline staff were voiced by other organisations 
across the UK. For example, in a shared statement on the Ask for ANI and codeword schemes issued in 
January 2021, Women’s Aid organisations contended that the ‘scheme does not meet critical safeguards’, 
highlighting the necessity for robust and mandatory staff training facilitated by an expert trainer to be 
delivered before national roll-out of the scheme (Women's Aid, 2021). The statement also emphasised the 
need for ongoing risk assessments to ensure staff and retailers could mitigate potential risks.  
 
Some respondents emphasised that disclosing abuse is a process rather than an event and that it requires 
considerable effort to establish a rapport in which survivors feel confident to disclose, with survivors most 
frequently speaking about their experiences of DA to friends or family:  

‘We know that disclosure is difficult and that very often, creating the circumstances for women to 
disclose requires more than a poster saying, there’s a safe space here if you need it, you know. So, I 
think as initiatives they’re OK, I’d be really interested in seeing the evaluation.’ (Interview 7, 
Scotland) 

However, participants in one of the survivor advisory groups explained that survivors would be likely to feel 
more confident if messaging around the availability and support offered by the initiative were clearly visible 
and encouraging, particularly emphasising the role that posters play in advertising the scheme: 

‘It’s really hard to go to somebody and ask for support without feeling like you’re going to get judged. 
If the chemist were proudly showing that they offer support without trying to hide it, then that would 
be a good thing because then you’ll think they’re not going to judge me, they’re going to help me, 
they’re going to support me.’ (England Survivors’ Advisory Group). 

 

3.4 Safety concerns and understandings of coercive control 
 
The extent to which these initiatives could take account of the dynamics of coercive control was questioned 
by one respondent who was concerned that both pharmacy schemes displayed a lack of understanding of 
coercive controlling relationships (Interview 22, UK) as there was little consideration of how perpetrators 
monitor their partners’ whereabouts, echoing earlier concerns from specialist DA organisations working with  
Black and Minoritised survivors: ‘If the poor woman’s gone out for longer than her allocated time, she’ll be in 
trouble when she goes back, you know... I mean if she’s there and phoning, and then what happens, you 
know, then what happens?’ (Interview 22, UK). The respondent suggested that  additional steps were 
required to ensure the safety of victims/survivors subsequent to accessing safe spaces: ‘…there should be 
another step that says, ‘so you do this and then let’s monitor what happens after’ (Interview 22, UK) 
 
3.5 Accessibility and marginalised groups  
 
Participants involved in the development of ‘Ask for ANI’ described how the decision was taken to create a 
new codeword, rather than using the original ‘Mask 19’ codeword: 

‘We weren’t sure whether that Mask 19 might have been a barrier as well, culturally for us.  We need 
to ensure that, you know, if English wasn’t my first language and I was popping in and, you know, 
Mask 19, would that get across as to what I was looking for?’ (Case Study interview 7) 

ANI was thought to be a word that worked across different cultures and languages and this was tested out 
through consultation with SafeLives’ Pioneers.   
 
Hestia’s ‘Bright Sky’ app and website which provide DA information for users of the Safe Spaces and Online 
Safe Spaces had the facility to provide information in multiple languages. One Case Study interviewee 

https://www.womensaid.org.uk/womens-aid-responds-to-launch-of-ask-for-ani-codeword-scheme/
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reported that there had been challenges in ensuring that the OSS ‘widget’ met the disability access 
requirements of all participating websites for visually impaired users. Pharmacies were felt to be an 
accessible community location for disabled service users: ‘whether there’s a hearing loop in, which obviously, 
you know, if it was the pharmacy they’re almost certainly going to have that, aren’t they?’ (Case Study 
interview 6). 
 
DA organisations across all four nations expressed concerns during the development and application stages 
around the inaccessibility of community safety touchpoints to marginalised groups, particularly in respect of 
Ask for ANI. Women’s Aid highlighted concerns around the design of codeword schemes (Women's Aid 2020 
such as Ask for ANI and its ability to reach marginalised groups and those who face the greatest barriers to 
support, namely Black and Minoritised women, migrant women, deaf and disabled women, and LGBT+ 
survivors. One statement pinpointed issues around the data-sharing arrangements between the Home Office 
and health services in the UK, highlighting that migrant women would be likely to continue to avoid 
reporting DA and seeking help (Women’s Aid, 2021) for fear of deportation. One charity in England wrote to 
the Home Office to welcome the rollout of the codeword scheme while emphasising the necessity to ensure 
that the needs of victims/survivors aged over 65 were taken into consideration, suggesting that pharmacists 
were trained in recognising abuse directed at older people and in signposting these victims to the most 
appropriate sources of help (Hourglass, 2020). 
 
Participants were supportive of the fact that the schemes were situated in key public spaces, such as 
pharmacies or banks, as women were likely to be able to access these spaces without raising suspicion. 
However, some respondents highlighted that community safety touchpoints assumed that women had the 
opportunity to access these spaces on their own which, as one webinar participant stated, might be less 
likely for Black and Minoritised women (UK Webinar, 3rd December). Whilst the promotional materials were 
available in other languages from the Hestia and Home office websites, some participants highlighted that 
language barriers posed a challenge for some victims/survivors accessing community touchpoints, if schemes 
and their materials were only advertised in English (UK Webinar, 03/12/21).   
 
Some participants expressed concerns about how pharmacy-based schemes in smaller communities such as 
in rural areas could maintain confidentiality: ‘most of our chemists would have local people working in it…So 
again, that’s how anonymous are you actually going in and if you go into the side room, which is unusual 
activity, what people think you're actually there for, so I still think it's quite public…and the chances are you're 
going to know who's serving behind. Are you going to be in earshot of somebody?’ (Case Study interview 5) 
 
The community pharmacy scheme in Scotland included attempts to develop the initiative so that it was 
accessible to marginalised victims/survivors and responsive to specific groups such as women who sell sex, 
and survivors with drug and alcohol needs, embedding these issues in core training.  
 
3.6 Children and young people  
 
Respondents also emphasised that the community safety touchpoints largely targeted adult 
victims/survivors, resulting in limited additional safe spaces or pathways to support children and young 
people during Covid-19. The need for safe spaces for children and young people was particularly urgent 
given school closures in national and local lockdowns and the Dahlia-19 UK mapping study noted how 
children experiencing DA became ‘invisible’ to services during the pandemic (Stanley et al. 2021). A need for 
child-friendly community touchpoints was identified: ‘…Covid savvy responses like Hestia, Ask for ANI, there 
could have been something put in place in a local arrangement way where you could still take children and 
safely manage infection rates’. (Interview 15, Scotland) 
 
Participants involved in the rollout of Safe Spaces emphasised that, as the initiative was in its early stages, it 
was still largely targeted at adult victims/survivors, but there were suggestions that it would be extended to 
include children and young people: ‘So we’re still at the place of having it targeted for adults successfully as 
well… Yes, it’s something we’d be open to I think, once we get that promotion around Scotland really up and 
running’ (Case Study interview 4, Scotland).  
 

https://www.womensaid.org.uk/wp-content/uploads/2020/05/Joint-Statement-on-Codeword-Scheme.pdf
https://www.womensaid.org.uk/womens-aid-responds-to-launch-of-ask-for-ani-codeword-scheme/
https://wearehourglass.org/hourglass-response-home-office-ask-ani
https://www.dahlia19study.com/s/UK-In-country-Report-December-2021.pdf
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While the UK-wide community touchpoints did not specifically target children and young people, the 
Scottish community pharmacy scheme had specific procedures in place to ensure support for young people. 
These procedures largely reflect the fact that emergency hormonal contraception can be prescribed to 
people aged 12 and over who require additional safeguarding. As a direct response to the lack of safe spaces 
or touchpoints for young people, two young survivor groups in Scotland - AWARE and Yello! - ran awareness 
raising campaigns which aimed to help children and young people identify where they could get help.   
 
3.7 Roll-Out and Applicability across the UK 
 
Despite some collaboration across the devolved nations in designing these initiatives, the evidence suggests 
that both Ask for ANI and Safe Spaces were largely developed and driven in England. As a result, there was 
little consideration of their applicability to the different nations of the UK, making it more difficult to 
implement such schemes nationally. An interviewee in Scotland explained that the Ask for ANI scheme was 
‘quite disconnected across the UK’ and ‘really wasn’t consistent’ (Interview 16, Scotland).  
 
A number of criticisms of the community touchpoint schemes focused on the degree to which they were 
responsive to local contexts and settings. Respondents from Northern Ireland felt that Ask for ANI was 
‘forced upon’ the nation by Westminster with little consideration of the Northern Irish context, while 
participants from across the UK described the rollout of the scheme as a tick box exercise by central 
government (UK webinar, December). Some respondents in Scotland were critical of the dominance of 
central government in developing and implementing the initiatives, with one commenting that: ‘they did it 
[Ask for ANI] completely from a Home Office perspective’ (Interview 9, Scotland). The same interviewee 
highlighted the problem of using the English DA helpline on awareness posters instead of Scotland’s 
Domestic Abuse and Forced Marriage Helpline in the Scottish context. 
 
While the scheme’s originators considered that pharmacies would be accessible for those in rural 
communities, interviewees in Scotland suggested that in the original development of Ask for ANI there was 
limited consideration of the remoteness of some parts of the UK, namely the islands of Scotland. One 
respondent commented that the schemes were ‘suddenly parachuted into places’ (Interview 17, Scotland), 
recounting a call with the designers of the scheme:  

‘I had mentioned in a national call, you know, have they thought through an island strategy, in 
relation to the danger that women would be in going to a small co-op on wherever, and then trying 
to get a ferry out of the place?  And they were like, islands, sorry, islands, what islands are you 
talking about? So, they dropped islands, they had to.’ (Interview 17, Scotland) 

These comments reiterate concerns noted above about whether community touchpoint schemes are able to 
take account of the next steps for those who use them. 
 
Going forward, respondents emphasised the necessity of balancing devolved and central government input 
into developing new initiatives: ‘I just think, you need country specific responses. I think there’s national stuff 
we can do but we need to find what that national stuff is.’ (Interview 9, Scotland) 
 
One of the leads for the community pharmacy project in Scotland emphasised the need for different 
schemes emerging during Covid-19 to be aligned: 

‘So, we don’t want to work up against Ask for ANI, Hestia, for example. So, it’s actually about 
aligning it with the other things that are in place... We talked about Ask for ANI and Hestia in the 
proposal, just to make sure that the taskforce as commissioners were aware that there are existing 
programmes within pharmacies.’ (Case Study interview 1 Scotland) 

 
Hestia’s work to extend the reach of the Safe Spaces initiative in Wales and Scotland through the creation of 
Safe Space coordinators indicates recognition of this issue:  

‘rural areas in Wales…that didn't fit into that, you know, that kind of requirement.  There were some, 
there were little pockets, there's a good spread, you know, there's a really good spread of safe spaces 
but there are some definite little tiny pockets where we would like more.’ (Case Study interview 3) 

In addition to national schemes, some regionally-based schemes, such as Cardiff’s Safe Places discussed 
above, developed. The emergence of these local schemes increases the likelihood that they reflect the needs 

https://www.bing.com/videos/search?q=AWARE+video+angus&docid=608014833527764604&mid=0CA0FF8605D98264CFD90CA0FF8605D98264CFD9&view=detail&FORM=VIRE
https://blogs.ed.ac.uk/ijcc/2020/10/we-knew-we-had-to-help/
https://www.sdafmh.org.uk/en
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and resources of the specific area and community. However, there is potential for increased complexity and 
confusion as well as for inequity between regions.  
 

4. Impact and Reach  
 
4.1 Survivor uptake and other indicators of reach  
No robust evidence was available in respect of outcomes for survivors using these schemes. However, there 
was some evidence available concerning take-up and organisational and geographical reach of community-
touchpoint schemes. 

Safe Spaces 
An early impact report by Hestia from November 2020 reported on the uptake of the Safe Spaces scheme. At 
this point, 4171 pharmacies were participating in the scheme, and these were located predominantly in 
England (82%) with 10% in Scotland, 4% in Wales and 3% in Northern Ireland. There was large variation in 
the type of participating pharmacies, with 15% of independent pharmacies in England and only 1% in 
Northern Ireland taking part. By March 2022, 5720 pharmacies and 290 bank branches across the UK were 
signed up to the scheme (Hestia, 2022). This was anticipated to increase to 800 branches in April 2022 with a 
new national bank joining the initiative.  

Study participants considered that Hestia’ Safe Spaces initiative in Scotland was restricted with participating 
pharmacies largely located in the central belt of the country, between Edinburgh and Glasgow. However, 
with the creation of the Scottish co-ordinator post, there were hopes that the scheme would be expanded to 
reach more remote areas:  

‘So it is kind of more central it feels like at the moment... But the idea is that it is meant to be an all-
round Scotland scheme…so that it is reaching those that are most remote or those that wouldn’t be 
necessarily coming as far down as Glasgow or Edinburgh.’ (Case Study interview 4, Scotland). 

It was hoped that the co-ordinator post would allow for connections to be forged with local networks able to 
support women appropriately in smaller rural and island locations. 
 
There was a lack of qualitative data available on service users’ experience of community touchpoints. 
However, some individual user accounts, such as the one below, had been reported to those managing 
Hestia’s Safe Spaces initiative:  

‘She went to the safe space when she went to get her prescription.  She asked to use the safe space 
and of course she was completely and utterly isolated. So what she did was she, her first phone call 
was to her family, was to make, I think it was either her sister or her mum, just to let them know that 
she was OK and that things were OK […] she used it I think a further six times and eventually fled and 
left the relationship.  And was able to use it to access local support, IDVA, legal support, and 
eventually, so put everything in motion to leave’. (Case Study interview 3) 

Polling conducted by Opinion for Hestia at the end of 2021 found that just over a quarter of the 2,000 adults 
surveyed had heard of the Safe Spaces scheme and one per cent of the sample had used the Safe Spaces 
service in pharmacies or banks (Hestia personal communication, 2022). 
 
Online Safe Spaces 
In November 2021, a report on the first 12 months of Online Safe Spaces detailed that the scheme had been 
taken up by 45 organisations, resulting in 700,000 online visits.  By March 2022, this had increased to 64 
organisations, including 10 rail companies, with 934,000 individual hits recorded online (Hestia 2022). 

Ask For ANI 
The Ask for ANI scheme celebrated its first year of operation in January 2022, a press release from 13 
January 2022 stated that the scheme had ‘almost 100’ recorded disclosures following a person using the 
code word and that: 95% of individuals who asked for ANI then used Safe Spaces; 14% were supported by a 
pharmacist to dial 999 and 8% were supported to make a non-emergency 101 call to the police.  

https://uksaysnomore.org/wp-content/uploads/2020/11/Safe-Spaces-survey-inital-impact-report.pdf
https://www.hestia.org/News/hestia-boots-and-home-office-mark-one-year-since-launch-of-ask-for-ani-domestic-abuse-scheme
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An initial evaluation of the scheme had been completed for the Home Office by IPSOS Mori, with further 
work continuing at the time of writing. It was not possible to obtain any detailed data on uptake from this 
evaluation. An FOI request by the research team to the Home Office in February 2022 produced the same 
information available in the press release of January 2022. 

Some respondents highlighted that it was unclear which pharmacies were taking part in the Ask for ANI 
scheme, with lack of clarity negatively influencing the impact of the intervention. One interviewee working in 
public health emphasised that confusion around participating pharmacies dissuaded their organisation from 
raising awareness and actively supporting the scheme: ‘When we got the actual numbers of pharmacies that 
were supporting the scheme, it was very low…the Ask for ANI Scheme, we just didn’t feel like there was 
enough uptake in the pharmacies to promote it to the public.’ (Interview 12, England).  

However, a respondent in Scotland, while noting the importance of involving smaller, local pharmacies in the 
scheme, emphasised the advantages of having a large retail pharmacy chain like Boots delivering Ask for ANI, 
and commented that the ‘door is now open’ for future work (Interview 7, Scotland).  

Cardiff Safer Places 
In March 2022, six months after the local launch, there were 63 places marked as a safe place on For 
Cardiff’s map. Some of these safe places may have been in place prior to the promotion by For Cardiff.  

 
4.2 Awareness of community touchpoint schemes 
 
As reported elsewhere (Stanley et al, 2021), a survey (Table 1, below), undertaken in June 2021, elicited 
mixed responses from local VAWG co-ordinators in England and Wales about awareness and uptake of Ask 
for ANI and Hestia Safe Spaces: Around a quarter stated that there had been ‘some uptake’ of pharmacy 
code word schemes (22%) or safe spaces schemes (27%) in their area, while 39% did not know about the 
uptake of the codeword scheme in their area and 36% either did not know about uptake or had not heard of 
Safe Spaces. However, it is likely that awareness of the schemes has increased since Spring 2021 as they 
have expanded and publicity has been more widely disseminated. 
 
Table 1: VAWG Co-Ordinators’ Perceptions of Local Uptake of Pharmacy Codeword and Safe Space 

Schemes  

Initiative Participants 
(N) 

No 
Uptake 

Low 
Uptake 

Some 
Uptake 

Good 
Uptake 

Don’t 
Know 

Not Heard  
of 

Pharmacy 
Codeword 

Scheme 
23 2 8% 5 22% 5 22% 2 8% 9 39% - - 

Safe Space 
Scheme 22 - - 5 23% 6 27% 3 14% 7 32% 1 4% 

  
Similar trends were reflected in comments made in the study’s survivor advisory groups, where survivors 
were either unaware of the initiatives (while recognising their value) or had heard of them but did not 
understand how they operated. Interview and webinar data highlighted that community touchpoint 
initiatives had not resulted in increased demand on DA services across the UK, as originally anticipated. In 
Northern Ireland, DA service providers interviewed in June 2021 reported that there had been few referrals 
received from Ask for ANI or Safe Spaces initiatives: 

‘I personally don’t know of any woman in [areas] that reported to us, you know, we didn’t receive a 
referral through a chemist at all.  And we haven’t had a woman reporting to us that that’s how she, 
you know, thought to access services... absolutely no evidence whatsoever has filtered through that 
we were getting women into services as a result of it.’ (Interview 11, Northern Ireland) 

 

https://static1.squarespace.com/static/600e896f2c69ea16574e97ff/t/61b0d860905e977905aa186e/1638979684239/UK+DAHLIA+Report.pdf
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4.3 Achievements 
 
At this stage in the life of community touchpoint initiatives, most of the achievements identified related to 
development and implementation. For instance, the involvement of survivors in the development of Ask for 
ANI was described by the facilitating DA organisation as a success: ‘There is such power when it has come 
from survivors and they have considered the risk and they are saying, yes, but, you know, we still have to do it 
in this way, was really, really demonstrated by this project.’ (Case Study interview 6)  
 
The speed with which new interventions had been implemented under Covid-19 was emphasised by 
stakeholders participating in the Safe Spaces and Online Safe Spaces projects: ‘no idea that they would be 
able to turn around something like that as quickly as they did.  I didn’t, you know, know our team could do 
that.’ (Case Study interview 2).  
 
Moreover, the crisis situation was described as freeing up capacity by suspending normal practices: General 
Pharmaceutical Council inspectors had been able to promote the Safe Spaces scheme due to the temporary 
halt on their usual inspections in the first lockdown: ‘because of the pandemic, this made it possible quite 
quickly. Whereas, if I was honest, I think it might be a lot more difficult, strangely enough, to get [it] done 
quickly.’ (Case Study interview 8) 

The fast roll out of Safe Spaces and Online Safe Spaces was assisted by the cost-free contributions of 
commercial organisations such as Royal Mail and pharmacies: ‘people weren’t actually getting paid for it 
because they are businesses. And it’s not that they will only do things if they get paid but, you know, it is 
another example I think of people doing the right thing.’ (Case Study interview 2) 

Hestia’s schemes were also able to benefit from forging partnerships through which established networks 
could be accessed: ‘…we used our position and our networks to get that message out quickly, to make the 
connections for them.’ (Case Study interview 8). The involvement of partners contributed to ensuring the co-
ordination of the two different pharmacy schemes: ‘so we asked and pressurised I think quite a lot, to make 
sure that it looked like they were, you could do either…they’re both effectively, safe spaces, there’s slightly 
different training and then there’s slightly different whatever, but you could do either or both.’ (Case Study 
interview 8) 

Promotion of schemes across relevant professional groups and sectors was reliant on access to partners’ 
networks; for example, a police participant described their role in relation to Ask for ANI: 

‘What we did was do the push of driving it, ensuring that across London our partners knew about it, 
our police colleagues, you know, our community support officers knew about it, and we did that.  We 
put it in a box folder for them, so they had access to the PDF material directly, you know, obviously 
lots of coms went out.’ (Case Study interview 7) 

Similarly, the General Pharmaceutical Council was able to draw on the findings of inspections to promote the 
Safe Spaces initiative as a good example of meeting pharmacies’ safeguarding remit:  

‘To help promote it, we did actually get some case studies… what we also have for the profession to 
support quality improvements, is examples of notable practice … I think we posted about 120 examples 
of good practice, some of which were about Safe Spaces’ (Case Study interview 8)  

Finally, these initiatives were seen to play a role in raising awareness of DA, particularly through the 
involvement of large, public-facing organisations like Boots. The information provided by Online Safe Spaces 
on the websites of commercial organisations was thought to contribute to increased public awareness: 

‘It’s raising the prominence of the issue, because it’s taboo and people don’t want to talk about it.  
So, you know, the idea that Hestia have domestic abuse on these websites, you know, even if it didn’t 
even do anything, that’s a victory in itself.’ (Case Study interview 2) 

The promotion of Online Safe Spaces also served to raise awareness for employees within organisations 
functioning as portals under the scheme: 

‘Royal Mail employs 136,000 people. So, when you do the figures - is it one in four women, one in six 
men - you come out at around 25,000 employees will have or are experiencing it… And actually, so 
this widget is on both Royal Mail’s intranet and external website, and that’s the same for everyone.’ 
(Case Study interview 2) 

https://inspections.pharmacyregulation.org/knowledge-hub/notable-practice/using-the-pharmacys-consultation-room-as-a-safe-space-during-the-covid-19-pandemic-337
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4.4 Barriers to implementation and impact  
 
Implementation challenges 
Challenges reported in implementing the initiatives included the difficulty of introducing a new scheme at a 
time when staff in pharmacies were already very stretched due to the pandemic and providing a frontline 
response during in the first lockdown when other services were closed. Pharmacies were experiencing staff 
shortages due to Covid-19 and had to introduce new social distancing requirements. Safeguarding training 
needed to be undertaken for those pharmacy staff who had not yet received it and banks also reported that 
ensuring all customer facing staff had received DA training prior to the 2021 launch of Safe Spaces was 
demanding: 

‘…they [pharmacies] were delivering core services. So making sure that people could get their 
medicines… consultation rooms were often then closed off because obviously there was all the 
cleaning requirements…it did require a little bit of training, during a time when, quite frankly, it was a 
miracle that they kept going.  So it involved a commitment and ownership by the staff.  I know Boots 
in particular, they didn’t force it on everybody, and a lot of people, you know, loads of them came 
forward and said it’s the right thing to do.’ (Case Study interview 8) 

 
Additional input was required to ensure co-ordination between the Safe Spaces and Ask for ANI schemes and 
clarity for pharmacy staff involved in delivering both. 
 
Monitoring challenges  
As noted above, to date, there has been limited evidence on take-up and impact of community touchpoint 
schemes.  Those involved in Safe Spaces and Online Safe Spaces noted that, while the fast roll out and 
implementation had meant that monitoring and evaluating systems were not established in 2020, quality 
assurance and evaluation work was built into the next stage of the work: 

‘A lot of what we're doing now and as part of our bid to People’s Postcode Lottery was around 
developing a way to collate usage data.  And we know that some of the pharmacies have that data 
but we don't know how they've got it and we, there's a whole load of untapped information...’ (Case 
Study interview 3) 

Associated with this, Hestia reported that they had also commissioned a strategy evaluation from 
Manchester University Business School, which had confirmed that their development plan for the work in 
2022, to extend into more bank branches and pharmacies, was appropriate.  
 
Reasons cited for the lack of monitoring information included: wishing to preserve the anonymity of service 
users; the need for a simple approach to implementing services and general data protection regulation 
(GDPR) concerns, particularly with regard to capturing Online Safe Spaces information from host sites: 

‘..that would undermine the anonymity, because in theory we could start to locate people. But the 
other side of it is that no corporate would want a list of people’s IP address associated with domestic 
abuse, that’s a stick of dynamite in the middle of your organisation.  So, we were never ever going to 
record the IP address.’ (Case Study interview 2) 

Moreover, pharmacies used different systems to record information, and while some were independent, 
others were linked to large chains. A voluntary system for returning information to the Home Office about 
use of Ask for ANI was in place, however full detail about this information was not publicly available, with 
limited information provided in the press release from Hestia and the Home Office in January 2021.  
 
Solutions such as integrating monitoring flags and data collection into information management systems in 
pharmacies, or into police call logs to denote that an emergency call had been triggered by an Ask for ANI 
visit or via a Safe Space were suggested. Such a system had been introduced in one police force in October 
2021 but the data gathered was not available to the researchers. Hestia noted that adding a monitoring 
requirement to the collaboration agreement with new businesses joining the Safe Spaces scheme might be a 
means of improving data collection in future.  
  

https://uksaysnomore.org/hestia-boots-and-the-home-office-observe-one-year-anniversary-since-the-launch-of-ask-for-ani-scheme/
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Speed of Implementation 
Implementation delays were a concern in respect of Ask for ANI. Respondents compared the rate of 
development of the Government-led Ask for ANI scheme unfavourably to that achieved by the Safe Spaces 
scheme led by the independent sector: 

‘I don’t know at what point in time the Safe Spaces model sort of came in alongside and was, you 
know, pushed out much faster. Probably, and no disrespect to the government, but probably because 
Hestia were working on that independently. Whereas, we’d gone down the government route, so of 
course, you know, these things always take longer.’ (Case Study interview 6) 

This ‘government route’ included considering training, recording, implementation and roll out of the scheme 
with input from numerous partners: ‘As soon as  it started to change into something like, well we need to 
have an information pack for pharmacies, we need to work out how we’re going to record it, we need to train 
them [..] well of course that’s pushing back everything.’ (Case Study interview 6). In contrast, while Safe 
Spaces provided information to pharmacies, additional training for pharmacy staff beyond the Level 2 
safeguarding training that they already completed and additional recording were not required.   

 
Capacity shortfalls 
The capacity of DA organisations to coordinate the Safe Spaces scheme was identified as a challenge.  Hestia 
is a small London based DA organisation and the work was reliant on few key staff: ‘…they have a lot of their 
work in London and I find that possibly there’s a lot of experience and knowledge in London but what about 
other sides of the UK?’ (Case Study interview 2). 
 
Online Safe Spaces soon ‘outgrew’ the workload of the one key member of the team in the Royal Mail who 
was coordinating new applicants to the scheme and this work was transferred to a newly appointed member 
of staff in Hestia. However, the additional funding accessed for development co-ordinators in Scotland and 
Wales might assist with capacity shortfalls in the future.   
 

5. Future Promise  
 
Safe Spaces, Ask for ANI and Online Safe Spaces were all funded for the short-term only, or had limited 
agreement periods subject to review. Many of those consulted felt that there was potential to embed and 
develop the community touchpoint interventions which emerged under Covid-19.   
 
As noted above, Hestia was successful in securing funding to extend and develop the original Safe Spaces 
scheme and, in early 2022, work was underway to transfer the management of the Ask for ANI scheme from 
the Home Office to Hestia, with those consulted considering this would offer longevity. Hestia’s Safe Spaces 
co-ordinators were hopeful that the initiative could be embedded in policy and practice in the long term. 
One respondent emphasised that, despite the scheme being established at a time of crisis, it had the 
potential to offer a continuing service:  

‘…the idea of embedding it, so that it is further than just with Covid-19... It’s [a] safe space that 
people can return to at different points if they need to.  Because we know with domestic abuse, 
people don’t just call, get help and then leave and that’s it… it’s a cycle and it can take a long time for 
change to happen and for people to get that support that they need and that confidence.’ (Case 
Study interview 4, Scotland) 

In addition to the large-scale national schemes delivered in pharmacies and from nearly 300 branches of a 
national bank, Hestia had received a high number of inquiries from local organisations and businesses, such 
as hairdressers and football clubs, about how to best support survivors, with some of these offering to 
provide safe spaces. However, at the time of writing, Hestia had chosen to limit the scheme to pharmacies 
and banks, with one respondent explaining that : ‘they want to make sure that what’s available is able to be 
quality assured and that there is the safeguarding there’ (Case Study interview 4, Scotland). While the Safe 
Space scheme had not expanded to other sectors, there appeared to be an increased awareness of DA 
across public and private sectors and a willingness to help survivors, possibly by expanding the scope of 
community touchpoint schemes and offering new spaces in the future:  
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‘we’re moving to integrated care systems and whole population views within an area, and they 
probably need to move so that it is part of a whole systems approach.  That, yes, people can go into a 
pharmacy or they could go into their GP or it could be a dentist…’ (Case Study interview 8) 

 
The possibility for Online Safe Spaces to be available on many more websites was noted: ‘I think it's huge, 
again I go back to Online Safe Spaces and the fact that we could put that everywhere and, you know, it's, why 
not?’ (Case Study interview 3). 
 
Some participants felt that the work had potential to be used in other locations, or countries: ‘I’d always 
thought, if it works in the UK, it surely would work everywhere else, and we’ve proved it as a concept, well 
we’ve more than proved it.’ (Case Study interview 2)  
 
One participant noted that the survivor-led approach modelled by Ask for ANI could be used for consultation 
regarding other problems in NHS or policing:  

‘…other situations where potentially this type of approach might be really transformational, 
particularly perhaps where, you know, within the NHS or policing, where there’s a huge amount of 
people interacting with a service…The key is doing it together and being driven by the people who are 
going to be impacted and who need it and who are the experts’ (Case Study interview 6) 

 
Another participant suggested that the safe space and codeword model could also be adjusted to meet the 
needs of different service user groups, such as children travelling on public transport who required support.  

Finally, Hestia and partners described how working together on the Online Safe Spaces initiative had 
generated new opportunities for collaborative responses to DA survivors. At the time of writing, the Fresh 
Start toolkit (Hestia 2021) is being piloted in London; this offers a coordinated package to DA survivors 
comprising: a free forwarding post service from Royal Mail, an easy to access bank account from HSBC and 
free transport to refuges from Uber.  
 

6. Conclusions and Recommendations  
 
This case study has brought together a wealth of data on the development and early implementation of 
community touchpoint schemes in the UK. These initiatives represent an attempt to widen portals to safety 
and services for those living with DA and, under Covid-19, public-private partnerships have succeeded in 
harnessing resources and imagination to the task of establishing and rolling out some innovative schemes in 
both community and online settings. There has been some duplication which has been resolved by merging 
two similar pharmacy schemes and some concerns expressed about whether these initiatives are accessible 
to all groups of DA survivors across the UK. In particular, none of the schemes examined here offered access 
to children and young people living with DA. Following the Domestic Abuse Act 2021, children and young 
people experiencing DA are now defined as victims in their own right and the Domestic Abuse (Scotland) Act 
2018 includes a child aggravator that explicitly acknowledges the adverse affects of domestic abuse on 
children. This means that services need to be appropriate and accessible for them. 
 
As yet, there is little robust data on outcomes for survivors using community touchpoints; there is however 
some early evidence that these initiatives have been taken up by those experiencing DA. Moreover, the 
introduction and promotion of community touchpoints in non-stigmatised settings has contributed to 
building public awareness of DA and has communicated the message that ending DA is ‘everybody’s 
business’. 
 
Below we identify key features of successful community touchpoint schemes that can be used to shape and 
strengthen these initiatives in the long-term. 

 

https://www.hestia.org/news/hestia-works-with-businesses-to-provide-potentially-lifesaving-support-to-victims
https://www.hestia.org/news/hestia-works-with-businesses-to-provide-potentially-lifesaving-support-to-victims
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Key Features of Successful Community Touchpoint Schemes 
 
Planning and resourcing community touchpoints 

• Co-production is seen to be crucial to successful initiatives – it enables communities and experts to 
jointly identify pathways/schemes and ensure appropriate infrastructure is established, schemes are 
promoted effectively and there are pathways to specialist support. 

• Co-design needs to take account of local and national DA needs and services as well as diverse groups 
of survivors. 

• Funding and resources need to be sustainable –most schemes are currently funded on a short-term 
basis. 

Accessibility  

• Planning for community touchpoints needs to consider their accessibility for a wide range of women 
including those in communities where they are subject to high levels of scrutiny and those with 
disabilities. 

• Information about community touchpoints needs to be readily available in a range of relevant 
languages. 

Training for frontline workers staffing community portals or touchpoints 

• Training for frontline staff operating community touchpoints is essential: they may be the first person 
a survivor discloses abuse to.  

• These staff need training on the dynamics and signs of domestic abuse and in handling disclosures as 
well as good quality and up-to-date information on local and regional sources of support. 

Children and young people  

• Community touchpoints specific to children and young people living with domestic abuse were 
suggested and planning could address the question of whether their needs could be met by existing 
touchpoint schemes or portals. 

• Alternatively, other settings, such as schools, might offer more accessible touchpoints for children and 
young people. If schools were to be designated as community touchpoints or safe spaces, staff 
training and links to relevant DA services would be required, as with existing schemes.  

Expansion of existing schemes  

• Existing schemes could be developed to include alternative and low-resource means of signposting 
victims/survivors to specialist support – printing helpline numbers on the back of lip balm packages is 
an example that does not involve training frontline staff. 

• Online safe spaces offer flexibility and can be targeted at and tailored for a range of different groups. 
They also offer anonymity which some survivors prefer.  

Sharing learning across schemes 

• Communication and collaboration between these schemes and across all countries of the UK could 
offer more joined-up approaches and thinking which would enhance all schemes and could reduce 
confusion and duplication for survivors, providers and developers. 

• A forum to share design, implementation, and monitoring data could identify key messages for 
development. 

Monitoring and Evaluation 

• Systems for recording and monitoring uptake of community touchpoints are urgently required. These 
need to be easy to use by frontline staff and ideally should produce data that is comparable across 
different schemes. 

• Robust evaluation that includes analysis of survivors’ pathways to support and outcomes is necessary 
to inform future development of community touchpoint schemes.  
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