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Overview of the Project

Commissioned by Cheshire and Merseyside ICB in partnership with
STADA, the DASS Project ran for twelve months to strengthen how the
health system in Cheshire and Merseyside identifies, responds to and
supports colleagues affected by domestic abuse and sexual misconduct
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The DASS project work mapped clearly onto STADA's
Coordinated Community Response Framework
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DASS Allies Impact and Evaluation

DASS Allies were surveyed at the start and end of the project. The largest
increases in were shown in the areas the project targeted: sexual
misconduct and safeguarding reporting pathways.

Confidence in responding to a

sexual misconduct disclosure 56.3%
Awareness of safeguarding 50.0°
policies 0%
Sexual misconduct training
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adequacy

Confidence in following
o,
safeguarding procedures 43.8%

Confidence in identifying and
asking about sexual misconduct 37.4%

Knowing disclosure reporting
process

35.4%

92% agreed that the DASS Coordinator role
92 % had been valuable to the project and to
supporting the Allies.

92% agreed they had a positive,

supportive experience engaging with 92 %
Standing Together throughout the project.




Ultimate Goal:

The eradication of sexual misconduct in the workplace

and full staff confidence in reporting and support for
domestic abuse

Future Recommendations for Sustainability

Develop an ongoing DASS strategy, with clear objectives, governance
arrangements, success measures and reporting requirements

Mergers among partner organisations meant adaptations to new
systems mid-project

e |dentify ongoing leadership and governance ownership to ensure
continuation of the DASS agenda

Monitor uptake of staff mandatory awareness training and invest in
advanced or specialist training in response to data collection and
analysis

“I became a DASS Ally because these themes can touch anyone,
and no-one should face them alone. Allies play an essential role in
offering compassionate, non-judgemental support and helping
people find the right pathways for them.” -DASS Ally

i STANDING

Cheshire and MEI’SEYSidE against domestic abuse




NHS

Cheshire and Merseyside against domestic abuse

Thank you to our partners

NHS Cheshire and Meryside ICB

The Safeguarding and HR/People Teams




	NHS Cheshire and Merseyside ICB and Standing Together Against Domestic Abuse
	Domestic Abuse and Sexual Safety Programme
	Overview of the Project
	Commissioned by Cheshire and Merseyside ICB in partnership with STADA, the DASS Project ran for twelve months to strengthen how the health system in Cheshire and Merseyside identifies, responds to and supports colleagues  affected by domestic abuse and sexual misconduct



	100%
	90%
	92%
	+56%
	92%
	+50%
	Why this work matters
	3.8m
	56%
	1 in 12
	52%

	The DASS project work mapped clearly onto STADA’s Coordinated Community Response Framework
	Survivor Voice
	Intersectionality
	Shared Objective
	Structure & Governance

	Strategy & Leadership
	Specialist Services

	Representation
	Resources
	Coordination
	Training
	Data
	Policies & Processes

	12/12 delivered
	DASS Allies Impact and Evaluation
	DASS Allies were surveyed at the start and end of the project. The largest increases in  were shown in the areas the project targeted: sexual misconduct and safeguarding reporting pathways.
	92% agreed that the DASS Coordinator role had been valuable to the project and to supporting the Allies.
	92% agreed they had a positive, supportive experience engaging with Standing Together throughout the project.


	Ultimate Goal:
	The eradication of sexual misconduct in the workplace and full staff confidence in reporting and support for domestic abuse
	Future Recommendations for Sustainability
	Develop an ongoing DASS strategy, with clear objectives, governance arrangements, success measures and reporting requirements
	Mergers among partner organisations meant adaptations to new systems mid-project
	Identify ongoing leadership and governance ownership to ensure continuation of the DASS agenda
	Monitor uptake of staff mandatory awareness training and invest in advanced or specialist training in response to data collection and analysis
	“I became a DASS Ally because these themes can touch anyone, and no-one should face them alone.  Allies play an essential role in offering compassionate, non-judgemental support and helping people find the right pathways for them.“

	Thank you to our partners
	NHS Cheshire and Meryside ICB


