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 1.0 ORGANISATIONAL INFORMATION  

 Name of Organisation: You Asked We Responded (YAWR) Services                       

Address: Unity Centre, 1 St Leonards Road, Rotherham, S65 1PD 

Chair: Nasreen Aziz  

Project Manager: Saiqa Afzal 

Office telephone: 07745207821                                     

E-mail: info@yawrservices.org  

Status: Charitable Incoporated Organisation (CIO) 

Charitable Incorporated Organisation Number: 1192406     

Length of operation: 10 years as an unincorporated association & registered as a CIO in 2020 

Website: https://yawrservices.org/  

Banking Services: HSBC 
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2.0 EXECUTIVE SUMMARY         

You Asked We Responded (YAWR) services was commenced in 2012 to address an identified 

need within the Pakistani Community of Rotherham. The majority of the Pakisatni community 

live in the most deprived wards in Rotherham and due to the extended family structure, they 

do not access support and help that is available. Through the social care project, a social care 

organisation has emerged with a unique selling point – “to be able to respond to the cultural 

environment that is welcoming and engaging to all communities”. Within that framework, we 

have a specialism of being able to respond to not just attracting referrals but meeting health 

care needs in a culturally appropriate way.  

YAWR initially was a constituted organisation and has grown organically. The uniqueness of YAWR as 

opposed to other organisations is that we have not relied on “Grant” funding to deliver our services. 

We have established a reputation with mainstream providers that include Voluntary Action 

Rotherham, Rotherham Metropolitan Council and a number of providers who support their service 

users with assisted living and accommodation. It is a testimony as to what YAWR has achieved is that 

when we sign off our service users, they are willing to pay privately for our staff to continue to support 

them.  

The management committee of YAWR, in 2020 realised that they were now in a position to become 

incorporated as the Service Level Agreements that they had acquired increased from an initial £10k 

to over £50k in some cases. Therefore, trustees were recruited and YAWR became incorporated.  

The vision for YAWR is to establish a “Wellbeing Hub” with a physical premises that can accommodate 

a whole range activity in relation to “Health and Wellbeing”. 

This strategic plan is an opportunity for YAWR to establish a long term vision for the benefit of its 

service users that will lead to an improvement in their quality of life.  It is to be said, that YAWR are 

not the only organisation delivering a Social Prescribing Service” (SPS) to Rotherham’s wider 

community. However, we are one of the most successful deliverers of SPS and this has resulted in the 

mainstream stakeholders consulting with YAWR services to undertake research in the take up of SPS 

within the minoritised communities.  

This strategic plan gives a flavour of what we have achieved to date  and also how we can achieve our 

ultimate vision of developing a “Wellbeing” hub.  
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3.0 PURPOSE AND OBJECTIVES         

You Asked We Responded (YAWR) emerged in 2011 as a forward-thinking social enterprise 
run by local people that is open to all communities in Rotherham and in particular, we have 
the expertise of working with Black Asian and minority communities.  
 
Our ambition has been to reach, provide, develop and connect people we work with to the 
appropriate services so that we can:  

• enable people to control their own lives and live independently through the 
provision of health and social care facilities, advocacy and information support 
services 

• remove barriers experienced by people to support their participation in society on 
equal terms with all other members of society 

• provide a range of responsive and meaningful services and activities that support 
disabled children and young people to live their best life  

 
 

"I would like to say I am very grateful in receiving support from YAWR. You went way and 

above. Completing forms was a difficult task for me. I wasn't aware of services and help 

that I could access and you supported with this. Where shall I start! I received PIP, 

suitable accommodation which met my needs, laptop through the Cross Road grant and 

so much more.“ AW  

 

“You came along when I needed help and I could see you were eager to help me. You did 

that so well. Thank you” RS 

 

 “The work you deliver is really good and do it well. I was really happy with the support 

given.” KN  
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4.0 A POTTED HISTORY    
 
4.1 YAWR Services was established in 2009 when it secured Transformation Funding to 
provide a specialist social care advocacy and information service for Black Asian and Minority  
communities in Rotherham, the first such service in the Borough. 
 
4.2 YAWR Services was a key community response to Rotherham Metropolitan Borough 
Council (RMBC) efforts to improve Black Asian and ethnic minority access to adult social care 
services in a Joint Improvement Programme initiative. This was recognition of the increasing 
disparity between the number of people needing social care advice and access to services 
compared to the numbers actually using mainstream services. 
 
It was unique as we brought together key players to establish a social care advocacy specialist 
project, which was subsequently funded by the Yorkshire and Humber Joint Improvement 
Programme.  
 
4.3 Issues identified affecting Black Asian and Minority communities’ take-up of social care: 

• Older people are unaware of the range of social care services available. 

• Services are not accessible due to language, cultural or religious requirements. 

• Fear of the system. 

• Insufficient knowledge of availability of and rights to health and social care services. 

• Poor experience of previous engagement reduces the likelihood of future 

engagement. 

• Racism, both overt and inadvertent, including professional assumptions about the 

family. 

• Pride as caring may be seen as a duty and there is a stigma about not being able to 

provide care. 

4.4 We researched and developed a bespoke social care service to respond to this gap in 
community need and current service provision. As the service grew, the demands from 
different groups of service users led to a diversification of provision that included: 
 

• Activities for disabled children and support for families  
• Support for Carers 
• Fundraising events 
• Referral support 
• Delivering activities for adults who need social care 
• Residential breaks for families with disabled children 
• Research into the social care and health needs of Black Asian and Minority  

communities (Joint Strategic Needs Assessment, Aiming High, Sheffield Hallam 
University and Social Care). 
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4.5 The project was approved as a social prescribing provider for the 2012 Social Prescribing 
Services pilot, and has developed on from this to work with both vulnerable adults and 
children, and the community at large.  
 

 
 
4.6 Development Timeline 
 
2010 – 2012 Aiming High – Friendship to Inclusion (F2I)  
 
In 2011 YAWR incorporated the Friendship to Inclusion Consortia which supported Families 
and Young people with disabilities.  
 
This was a unique service which supported children and young people and families to access 
the National Aiming High Programme. The need for this service was based on Aiming High  
research undertaken by Same Difference Ltd with Black Asian and Minority communities, 
which highlighted that Aiming High and short break activities were not accessible for these 
communities. It was established that their disengagement is due to a wide range of barriers 
including housing, communicating with social workers, education amongst others.  
 
The Befriending service involved a personalised 1-2-1 family support through home visits, 
built and strengthened relationships with families and increased their involvement and 
participation in short breaks. As families became more involved and connected, they were 
able to access a wider range of statutory services to address their issues and concerns. 
 
Key outputs/Outcomes 
• Voice and influence – supporting families to voice needs of their disabled child and 

influence decision making 

• Positive Activities – support to access a positive activity and delivering weekend and 

holiday activities as expressed by families 

• Advocacy, Information and Referral which has supported families to provide better 

services and support for their child 
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• Supported families and disabled child to be more visible and access mainstream services 

therefore reducing isolation and community stigma 

• Designed and delivered religiously and culturally appropriate activities such as spiritual 

awareness 

• A group of families attended a weekend residential to the Lake District in April 2011. This 

was a great achievement as this showed a big shift in attitudes and confidence towards 

residential visits  

• Partnership working with Aiming High providers (the Youth Service, schools and 

community groups) to deliver training sessions for families to support their child and for 

personal development. 

 
 
Added Value 
 
YAWR Services’ funding for Children and Young Peoples funding came to an end in August 
2011. However, we continued this aspect of our work through volunteer support until 2012 
delivering:  
• outreach and engagement 

• referrals 

• translation support in training workshops, which delivered by mainstream services.  

 
Through its ongoing work YAWR has provided added value by: 
• Bridging a gap in service provision which was not previously met by mainstream service 

providers 

• Providing a tailored and personal service which meets the needs of Black Asian and 

Minority service users eg. bilingual support and understanding wider issues and concerns 

• Raising awareness of Aiming High activities and increased access to service providers 

• Providing services which are user–led 
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• Supporting the Local Authority and other Agencies to meet its Equality Duty  

• Reaching out to many vulnerable and isolated families who were previously invisible to 

mainstream services 

• Identifying the need to build a greater understanding of disability as an issue and unmet 

need in Black Asian and Minority communities 

• Black Asian and Minority communities Carers group established with the first meeting 

taking place January 2012. 

2012- Approved Social Prescribing Provider Status Secured 
 
YAWR completed a full Pre Qualification Questionnaire (PQQ). This is required for grants  over 
£5000 which had to be approved for YAWR to become Social Prescribing Service (SPS) 
provider. There was no guarantee after approval that we would get a Service Level Agreement 
(SLA).  
 
• 2012-2014 YAWR delivered SPS through spot purchases of individual referrals. Referral 

would come from Voluntary Action Rotherham (VAR) as SPS contract holder and YAWR to 

complete a referral form for each client outlining cost per referral based on hours of 

support x no of weeks and outcomes to be achieved. In addition monthly monitoring 

providing updates/outcomes and submitting invoices. 

• 2014-2015 YAWR was successful in securing a yearly SLA to deliver Advocacy and support 

with an agreed number of delivery hours. In the same year obtained a 6 month contract to 

deliver engagement group activity for women only. On the back of this VAR supported 

YAWR to submit a successful Awards For All Grant. This funded the group activity for a 

further year from January 2015 - January 2016. The VAR SLA is reviewed year on year. The 

SLA is approved depending on successful outcomes and delivery.   

• 2015-present – YAWR has continued to deliver SPS with yearly rolling SLA which are 

confirmed towards the end of each fiscal year when VAR gets confirmation from NHS. 

• From 2017 YAWR has also been delivering a Befriending Service where RDASH forward 

referrals to VAR who then allocate to each provider. All SLA’s require monthly monitoring 

reports, case studies, review meetings and end of year evaluation reports. 
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YAWR has developed itself into an intergenerational, multicultural and dynamic social 
enterprise. The dynamism has come from utilising the learning over 8 years delivering a 
diverse range of social care projects to both Black Asian and ethnic minority and indigenous 
individuals by addressing their need at a grassroots level.   
YAWR support all Rotherham’s communities with a specialism of reaching a range of Black 
Asian and minoritised communities, and we are happy to provide support to any 
communities, in need of our services.  
 
YAWR is well connected with statutory and voluntary key stakeholders,  especially as a service 
provider for VAR, and are making links with GP surgeries, and other stakeholders. We are 
constantly building relationships with other referral agencies and we systematically aim to 
put in place our positive, can-do working relationships through our ethos, our business model 
and across the sub-region.  
 
Today YAWR has consolidated activities to strengthen its core purpose. YAWR now responds 
to the social care advocacy and information needs of adults and children and young people 
by expanding its delivery to wide range of individuals. 
 

5.0 CONTEXTUAL BACKGROUND  

5.1 Features of Rotherham’s Demographic Profiles 

The depth of understanding of needs and cultural differences of local Black, Asian and 
Minority Ethnic population within our organisation is emerging through lived experience of 
delivering grassroots services, monitoring information and data evaluations.  
 
Our ethnic and cultural diversity is an asset with a culture of “looking after our elders”. It is difficult 
for elders of all cultures to talk about needing help. This is amplified in Black Asian and minority 
communities, where mental health is not well understood. We have a “get on with it” culture and 
philosophy. To talk about “struggling with personal issues” is difficult in most cultures and therefor 
most of our referrals of Pakistani men, for example, tend to focus on practical things like getting a job, 
providing financial support such as debt management.  

 
We recognise that our work sits in a wider context. In research commissioned by Voluntary 
Action Rotherham, Adamson (2021) reports in a report on health inequalities that local Black 
and minoritised communities are only 3% of referrals into the Social Prescription Service. 
These communities are however 8%-11% approximately 30,000 of the local population, based 
on 2011 Census and 2020 school census figures.  
 
This pattern of under utilisation and service disconnection has been the default position for 
decades with limited number of referrals within the Primary Care Link Worker Network, 
though one of the demographic factors may also be that the Black Asian and minoritised 
communities have a younger population.  
 
It is for this reason that it is essential the NHS and local VCSE sector work more closely 
together to help address, manage and deliver appropriate culturally sensitive services. YAWR 
Services is ready to play its part and has been delivering locally as part of a VAR-led 
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partnership to begin strengthening that relationship and understanding across sectors and as 
part of Rotherham's community infrastructure.  
 
Without that awareness of local needs and responses in the population profile, there is a risk 
that as a city, Rotherham will miss an opportunity to improve local health conditions of local 
people. This in turn will drive up future demands on both primary and ultimately, secondary 
care services and increase costs in local and regional NHS services, therefore it is best to bring 
together preventative approaches with health and social care, in social prescription services 
for example.   
 

 
 
5.2 Diverse Communities of Rotherham 
 

• Out of approximately 265,000 people in Rotherham, the Black Asian and minoritised 
communities are a relatively small percentage. The White English population is 
approximately 89%. The Pakistani/Kashmiri is approximately 10,000 people (2018), 
representing over a third of the total Black Asian and ethnic minority communities 
population. Although relatively young, this part of our community also has many older 
people who came to Rotherham in the 1960s/1970s or who joined their families later. 
There are about 3,400 Indian and Chinese people, with approximately 700 Arabs in 
Rotherham, mainly Yemeni, including some older people who arrived in Rotherham in 
the 1970s.  

• Rotherham’s Black population has increased significantly from 400 in 2001 to around 

2,300 in 2018, mostly Africans who include many refugees from Zimbabwe and other 

countries. There are a wide variety of backgrounds in terms of country of origin and 

circumstances.  

• The White ethnic population, mainly Eastern European, increased from 2,368 in 2001 to 

4,320 in 2011, mainly as a result of immigration from the EU after 2004, a trend which 
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has continued since, until Brexit. The largest group moving to Rotherham were Slovak 

Roma, who often arrived as whole families, intending to settle permanently.  

• Although English is widely spoken by many residents in Black Asian and ethnic minority 

communities, there are many community languages in use in Rotherham, the most 

widely spoken being Punjabi, Urdu, Slovak, Polish and Arabic.  

 

5.3 Age Structure of Communities in Rotherham 
 
The age structure of the White English older population and most minority ethnic groups 
differs greatly, as most ethnic minority communities have relatively young populations 
according to the 2011 Census, including Pakistani/Kashmiri (38 per cent under 18), Black 
African (35 per cent under 18) and Arab (33 per cent under 16). Like White English, the Irish 
community has a much older age profile with just 4% aged 0-17 and 42 per cent aged 65+ in 
2011. This is backed even more so by more contemporary figures from the ONS Annual 
Population Survey, which shows that for 2019-20, 44% of the White population were 50+ 
years, four times the proportion of the Black Asian and minoritised population of 11%.  
 
At YAWR Services, we recognise that this is significant as:  
 

• people with long term conditions and poor health are concentrated amongst older age 

groups,  

• tax contributions and the care workforce are likely to come from diverse local communities 

• the proportion of older Black Asian and minoritised communities in older age groups is 

growing.  

• In 10 years’ time, significantly more Rotherham residents will age from Indian, Pakistani, 

Chinese and Black African and Caribbean communities.  

It is evident that there are many different Black Asian and minoritised communities in 
Rotherham and their characteristics and needs vary considerably. The same is true of their 
understanding of local services and ability to access them.  
 
It is understood that people from new migrant communities are net social and economic 
contributors, as they are likely to be younger and have fewer health needs. However, they do 
often face language barriers and are less familiar with services and their providers. Longer 
established communities may also have contributed to the social, cultural and economic 
fabric of the city and now some may be older residents, more likely to have health conditions 
and may also face language or cultural barriers.  
 
As noted by Adamson (2021), health care “trends are therefore pointing to growing demand 
for a wide range of health and wellbeing services” to meet these diverse needs (sic), “over 
the next five years”.  
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5.4 The Geographical Area 
 
Rotherham’s Black Asian and ethnic minority communities tend to be concentrated in the 
inner areas of the Borough with the majority living within two miles of the town centre. The 
Index of Multiple Deprivation (2019) and Census ethnicity profile shows 44 % of these 
residents live in areas within the most deprived 10 per cent of England, double the average 
for Rotherham.  
 
 

  
 
5.5 Monitoring Referrals from Stakeholders 
A recent evaluation of the Rotherham Social Prescribing Service (RSPS) managed by Voluntary Action 
Rotherham (VAR) highlighted that take up by Black Asian and Ethnic Minority Communities community 
was under 3%, and even then mostly from Pakistani communities.  
 
Institutional and community patterns have not changed significantly over time, as exemplified by the 
more recent scheme of Primary Care Network Link Workers. These workers found that over an 11 
month period in 2020, of the 2068 patients, only 89 identified as Black Asian and minority ethnic 
communities – only 4.3% compared to a Black Asian and ethnic minority population averaging 11%.  
The main ethnic group of referred patients is Pakistani with a smaller population of Black African. We 
also note that only 5 or 6 GP practices have any significant number of BAME patients.  
 
The data over an 8 year period for the Rotherham Social Prescribing Service, in which YAWR has been 
a key partner, shows clear patterns. For comparative purposes to the above study, the 11 months 
mirrored the data from the Primary Care Network scheme.  Again, the majority of the 1399 referrals 
were Pakistani, which equates to approximately 2.7%.  
 
When reviewing a third source, The Rotherham Foundation Trust Data, using figures for a lengthier 
period of April 2019 until September 2020, there is a higher level of attendances for Black Asian and 
ethnic minority patients. When looking at data at a GP practice level, the high numbers of these 
patients in attendance, arising from particular practices. For example, patients attending A&E from 
one GP practice were 42% from Black Asian and minority communities. When comparing with the 
same GP practice and Social prescribing Link Worker referrals 15.5% were Black Asian and minority 
communities. 
 
Essentially, where there was synergy culturally and linguistically, stronger relationships existed with 
communities via GPs surgeries, boosting the referral rate significantly higher (44%). Some 19 GPs 
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surgeries without these connections consequently had far fewer referrals of Black Asian and Ethnic 
Minorities.  
 
5.6 Social Prescription Works 
Amongst those communities which were using services, research carried out by CRESR at Sheffield 
Hallam University in Bradford showed that for more than 8 out of 10 people referred to the SPS during 
2012-16 who were followed up 3 to 4 months later, there were reductions in NHS use in terms of 
accident and emergency (A&E) attendance, outpatient appointments and inpatient admissions.  
 
The research showed that 7 out of 10 people reported feeling less isolated, over half were more active, 
and there was less use of NHS services. This mirrors research by the University of Westminster into 
how stronger community connections reduced reliance on NHS services, in areas outside of the 
Rotherham area, like Shropshire.  
 
 

 
 
5.7 Understanding needs of local communities  
 
5.7.1 The experiences of Primary Care Link Workers connecting to a specific group of GP practices 
revealed some of the underlying community needs. Link Workers cover a number of practices each, 
so for one who covered 2 out of 5 GP practices in the borough with the highest proportion of Black 
Asian and ethnic minority communities patients,  more detailed insight into the data has emerged.  
 
5.7.2 Those who seem more confident with and able to navigate the system were mostly Pakistani 
males and their preferences focused on practical support such as a referral for financial support. They 
do not seem to wish to engage in longer term emotional health and wellbeing support or complete 
action plans etc.  
 
5.7.3 On the rare occasion for a women of colour have been referred, the referrals are from Pakistani 
females who are single (either divorced or widowed). Those women who attend the GP service 
accompanied with their husband, which was in the majority of cases, did not seem to wish to engage 
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with the service. Their husbands often refused the service on their behalf, especially where their 
English is poor or non-existent. It may be that there is not a culture of dealing with personal health 
care challenges outside of the extended family structure.  
 
5.7.4 Single women from Black Asian and ethnic minority cultures who do engage in the initial 
conversation then may choose not to go on to complete action plans or take up wider support 
packages. They may be more inclined to accept very basic practical support such as a referral for 
financial advice. The patterns, shared by Link Workers and closely mirrored in conversations with 
YAWR Services’ staff, are that these women: 
 

• Often struggle on at home and don’t attend GP practice regularly – would rather get on with it and 

not bother the GP  

• Don’t attend A&E unless really ill (make best of it)  

• Family try to look after older family members and the culture is to live together to enable this to 

happen.  

• Are not always offered it by the GP Perceived barriers to engagement:  

• White led organisations offering social prescribing puts people off  

• Lack of culturally appropriate offer  

• Lack of trust in both White led and Black Asian and ethnic minority communities led organisations 

(white led won’t understand the culture, Black Asian and ethnic minority communities led may 

gossip and the wider community become aware of their issues)  

• Language barriers, may be able to speak a community language but often can’t read it.  

• Very little representation of black Asian and ethnic minority communities reflected in social 

prescribing staff teams.  

• Dementia not well understood in some black Asian and ethnic minority communities, leading to 

later access to health services (memory clinic) increasing levels of stress in families  

• Lack of awareness of Social Prescribing, even when it is explained appropriately onward referrals 

with language barriers within provider services can prevent positive engagement  

• Community and cultural stigma to accessing outside support 

 
5.7.5 How communities can better engage into available services and how services adapt to meet local 
needs is the primary focus of You Asked We Responded Services. Link Workers recognise that 
appropriate leaflets and other materials may be useful, but still felt communication would be a barrier 
to convert engagement into involvement. We concur with that and can confirm that to convert the 
involvement into participation is a further journey. We conclude that a lack of knowledge around 
cultural issues at Link Worker and a GP practice level need consideration and action. This has informed 
our practice and proposals for the future, through our outreach strategy and establishing an online 
health and well being hub.  
 
5.7.6 There are many gains that can arise for how the Rotherham SPS Scheme in which YAWR Services 
has been an active delivery partner, can be developed and implemented. For example, where 
practices can engage through a Link Worker and achieve a significant number of Black Asian and ethnic 
minority referrals there is more work to do to improve health and well being and reduce costs and 
complications. Whilst these patients have engaged through integrated case management system due 
to their long term health conditions at key GP practices, risk stratification shows these referrals are at 
risk of an part of an unplanned hospital admission.  
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5.7.6 GPs Perspectives  
 
Feedback from GPs has highlighted the key barriers and perceptions: 
 

• Language and poor understanding of culture, in particular what the person is expecting from the 

doctor (particularly the Eastern European community).  

• patient expectations from GPs: An example of this was sited “I find it is often a tablet or vitamins 

that people from Eastern European / Asia request for all manner of physical presentations. 

However, there is often little definitive 'physical' to find which always prompts me look to psycho-

social factors too. But there is often a barrier here, due to language and culture, and I rarely get 

anywhere. Nor do referrals into IAPT, pain clinics & social prescribing due to similar factors I 

expect.”  

• Whilst this clinical situation is not uncommon in White British people either, but given language 

and grasp on Rotherham / British culture GP’s can break down barriers more easily and explore 

psycho-social factors (and therefore access social prescribing more easily).  

•  

• The perception of the close family support network compared with White British, so social isolation 

is rarely a big issue, so GPs often may not feel the need for social prescribing in these groups. 

However, social prescribing can of course offer more than simply supporting the socially isolated, 

but we (doctors) and communities probably need better awareness of how.  

• Discussion highlighted the health inequalities in the Roma/Slovak community. Often 

overshadowed by British Pakistani inequalities.   

• Younger population within the Roma/Slovak community but lots of health issues particularly 

relating to poor mental health.  

• Strong mistrust of GP’s and associated services due to past experiences in their home country. This 

makes consultations, diagnosis, and support difficult.  

• Will not access Social prescribing when offered, but often won’t engage with GP’s either.  

• Lack of up to date information re population data at GP level – don’t know who our patients are or 

the demographics of Rotherham.  

• Need a better understanding of social prescribing and what it can offer to patients, not up to speed. 

 
6.0 DEVELOPING OUR STRATEGIC APPROACH AT YAWR SERVICES 

YAWR is well placed to address these issues head on and has gradually increased its capacity, annually 
over an 8 year period, to address this gap with a distinctive approach to engaging local communities.  
 
Much learning has taken place during this period, on one level to successfully reach Black Asian and 
minoritised communities, and on another, discovering the appeal of our personalised approach to the 
wider White European and White English communities too. Our person-centred approach, developed 
by our staff and leadership team, applies to Black African and Caribbean communities.  
 
Our particular raison d’etre is the ability to listen, connect, communicate and deliver with our growing 
client base. This is drawn from our staff team of community-connected individuals who are drawn 
from local neighbourhoods and local communities themselves.   
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6.1 A YAWR Case Study 

 
 
 

A YAWR Case Study – An Example of Our Work 
 
Befriending Support helped with Health and Mobility Issues 
RW suffers from a number of health conditions including; chronic fatigue syndrome, arthritis, 
asthma, hypertension, anaemia, depression and anxiety. Due to her health problems she 
struggles with daily tasks, lacks motivation and relies on husband at all times. Referred to YAWR 
befriending service to access services in the community and provide carer respite. 
 
Intervention 
Through YAWR’s befriending service RW was initially supported in the home through a sitting 
service to provide companionship and build a rapport with the support worker so she could be 
encouraged to access services in the community. She was accompanied to the leisure centre 
and joined the ‘Shape up’ program as she wanted to get healthier and fitter.  
 
This motivated RW to change to a healthier diet and take up swimming with her husband and 
she lost 3lbs in weight. With her new found confidence RW managed to drive to her daughter’s 
for the first time in a long time without her husband accompanying her. RW was also supported 
to make an application for a Blue badge and PIP. 
 
Outcome 
RW was successful in her application for a blue badge and awarded PIP. 
She is now making her own way independently to the Leisure Centre and felt that it was our 
support that had encouraged her and made a great difference to her mental health.  
After a few weeks of our support coming to an end the support worker received a text from RW 
saying “after such a long time I have started to feel better physically and I feel that God has sent 
me an angel to support me.’’ 
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6.2 YAWR Services Client Base 
 
In the period 2017 to 2020, YAWR has supported 932 people for which the ethnic breakdown 
was as follows, demonstrating the extent to which the White and Pakistani communities both 
rely extensively on the services provided. 
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6.3 Lessons Learned and Good Practice Developed 

Given that the number of referrals from BAME communities are often as much 80% less than what 

they should be, YAWR Services has looked intensively at the underlying reasons and what can be 

done to improve the position.  

 

Some of the good practice that we have acquired in this time is incorporated into our staff induction 

and training, and our day-to-day practice as an organisation: 

• Recruiting staff from target communities – Urdu, Punjabi, Mirpuri (a dialect from Pakistan) 

and English 

• Drop in with tea and coffee sessions combined with forms for benefits to help with language 

support -  during health and well being programme  

• Home visits to provide a rapid response service in which we help build confidence for them to 

familiarise the process of filling in forms, by translating official documents, interpreting in face 

to face or telephone conversations, to helping access benefits, paying bills or dealing with any 

enquiry   

• Significant number of Pakistani referrals is relatively high as the majority of our staff are 

multilingual covering English and most Asian languages.  

• Culturally and linguistically, the connection is stronger and easier to understand.  

• Increased trust after one conversation and one visit   

• Person centred approach  

• Check up on the client to make sure they are ok  

• Adapt services and solutions to meet individual needs 

• Repeated visits to build relationships  

• Asking meaningful questions: are they enjoying their food and are they in any discomfort in 

their care? 

0

100

200

300

400

2017-2018 2018-2019 2019-2020

YAWR Gender Client Profile2017-2020

male female
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• Involve on trips and bring family members of all ages with them – a support structure they 

already feel at home with 

• Avoid passing the burden of bureaucracy to clients least able to deal with it but support them 

to complete forms in an informed way 

• Work collaboratively with other local organisations and follow through to find out what the 

progress is with meeting our client’s needs, including checking if the needs have changed or if 

the client has changed their mind  

6.4 The value of investing in YAWR Services as a smaller organisation 

As recommended by Voluntary Action Rotherham’s report on Health Inequalities and Social 

Prescribing Services in Rotherham (2021), there is a predominance of smaller Black Asian and 

Minoritised organisations with almost 60% with a turnover under £50k per annum This level will 

undermine the ability to secure appropriate insurance, systematic systems and procedures for 

safeguarding and retention of high quality staff that the task to offer a culturally appropriate service.  

 

6.5 Building Up YAWR Services staff capacity  

YAWR Services is in need of the appropriate staff complement to deliver care services to both 

children young people and elders in our community. Our solutions lie in building capacity of YAWR 

Services to be able to manage commissioning, acquire grants and develop a proportion of earned 

income in a well balanced approach to social enterprise. One of our strengths we believe is being 

able to work across communities, like our colleagues do in many White led organisations when 

recruiting minorities to take up their offer. For example,  people of Pakistani / Kashmiri ethnicity 

were served by 72 per cent of organisations, reflecting both the size of this community in 

Rotherham, its well-established nature and the origins of many community groups. Very few 

organisations service the needs of more micro communities, such as the African and African 

Caribbean communities. 
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7.0 Strategic Objectives and Key Actions  
 
7.1 As a result of externally facilitated Away Day type sessions with staff and Board members, 
funded by Power to Change and serviced by The Ubele Initiative under the Powering Up programme, 
YAWR has devised the following strategic framework to build on its achievements with further 
actions: 
 

Draft Strategic Objective 1: INCREASE 
CAPACITY  
 
Increase our capacity to grow, co-ordinate 
and deliver in line with growing demand for 
YAWR services  

Draft Strategic Objective 2: 
COLLABORATING 
 
Develop new collaborative responses to 
support communities navigate 
challenges and take advantage of 
opportunities  

1. Devise a job description and clear 
workplan for the Operations Co-
ordinator – ensuring that internally there 
is lots of consideration of how this role 
will ‘fit in’  

2. As part of the Fundraising Strategy 
informed by this Strategic Plan, identify 
funding sources to whom YAWR could 
apply for funds to raise the resources for 
the Operations Co-ordinator role, on costs 
and overheads to ensure that core costs 
are covered over the next 3 years 
(2021/2-2024/5) 

3. Develop services to meet the needs 
of children and young people, and 
men’s services.  

4. Develop an economic development 
project led by and for women to 
build a diverse range of skills to 
respond to gaps in the labour 
market, develop their independence 
and ability to generate an income for 
their households  

5. Design a Virtual Hub that enables 
access to information in an easy to 
use and accessible format   

Draft Strategic Objective 3: SOLUTION 
FINDERS 
Promote our communities’ talents and share 
our ethos and approach to create 
opportunities and find solutions  

Draft Strategic Objective 4: 

Implement service model of “You 

Asked We Respond” 

6. Devise a community survey and 
marketing strategy with clear outcomes 
– operationally and strategically to build 
relationships  
 

7. Develop a culturally competent, 
holistic, creative and proactive 
approach to social prescription by co-
designing care solutions with 
individuals about their care  

 

 

 

 

 

 

 

 

n 
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7.1 The External Environment 

This strategic direction has emerged following an analysis of factors in our external and internal 

organisational environment as follows: 

 

7.2 Staff play a key role in the organisation by bringing the local knowledge and cultural competence 

that clients and stakeholders value. The implementation model enables the approachable 

organisation that is well connected with and responsive to community needs and interests. YAWR 

Services has built up a sense of responsibility and reliability in its brand.  

 
 

7.2.1 The capacity building needs the organisation has currently are primarily around the need for 
managerial staff to be in place, to free up the Director and Trustees from day to day tasks, so they 
can do less ‘delivery focused’ work and work more strategically.  
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7.2.2 The organisation would welcome new appropriately skilled trustees who are committed to 
actively contribute to the development of the social enterprise.  
 
7.2.3 Having the resources for an Operational Co-ordinator, will represent and bring in processes 
and systems. This will enable organisational processes to grow e.g. for marketing and 
communications, and begin addressing the need for long-term rather than short term funding 
approaches, under the direction of the Chair and Director.  
 

 
 

7.2.4 Nevertheless, dynamic opportunities exist  
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7.2.5 YAWR Services has focused on the last few years on developing its service model and having 

baked in the quality there, is in a better position to now focus on developing a longer term 

fundraising strategy, including commissioning matched with grants and earned income. This 

will help minimise risks such as losing team members. 

 

 
 
 
7.2.6 Knowing our strengths, weaknesses, opportunities and threats is useful as a foundation on 
which we can then re-analyse them in the context of our sphere of influence and control. We have 
located them in internal and external domains to then assess how we can also work on articulating 
our strengths more effectively externally and strengthen our networks.  
 
 

 
Strengths 

 
• Staff bring their passion & caring 

approach to interacting with clients  
• Strong motivation and commitment to 

service 
• Clear leadership  
• A ‘can do’ organisational culture  
• Cultural competence 
• Committed Board 

 

• Local knowledge. 
• Clients from diverse cultures 
• Some private clients 
• Multi-lingual so able to connect to 

Asian and English speaking 
communities  

• Collaborative approach  
 

 
Weaknesses 

 
• A gap in operational co-ordination  
• Heavy dependence on Director and 

Trustees 
• More active trustees needed and 

targeted growth of staff team  
• More staff training  

• Lack of a centre undermines 
sustainability 

• Systems and processes in place for 
measuring impact  

• Profile needs raising with a marketing 
strategy  

Internal External 
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Opportunities 

 

 
• Developing Staff 
• Attracting new Board members 
• Creating a pathway between 

volunteering and job opportunities  
• Virtual well-being hub 

 

• Being part of the local NHS 
Integrated Care System 

• Making direct links with GPs 
• Delivering children & young 

people’s services and  
• Supporting men with health 

and well being 
 

 
Threats 

 

• Lack of funding strategy  

• Risk of losing staff 
 

• Dependence on one main 
funder 

• Competition from other 
providers 

 
8.0  Fundraising Strategy                
 
Key Actions to  
 

1. Raise resources for an Operational Co-ordinator to manage services and co-ordinate 

staff to implement systems and processes and report to the Director  

2. Develop he SPS provision to incorporate activities for males 

3. Develop a volunteering scheme where local community can get involved in the 

activities that are developed for the wider community 

4. Recruit new trustees that address skills gaps within the organisation    

5. Implement a communications and marketing plan  

6. Create a training and development plan 

7. Develop opportunities for cultural competency training programmes  

8. Devise a plan for acquiring or being part of space within a centre  
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Funding sources and approach  

 

Funding Goal Approach/Source  Deadline  Target 

Amount 

Lead  

Tudor Trust  December 2021 £30,000 YAWR 

Reaching 

Communities 

 March 2022 £150,000 YAWR 

Awards 4 All  December 2021 £10,000 YAWR 

SPS Green 

activities 

 October 2021 £10,000 SYCF 

Communities 

Renewal Fund 

  £26,000 VAR 

Better Mental 

Health Project  

  £13,000 RotherFed 

 

10.  Management and organisation              

The organisation plans to continue being small, flexible, compact and efficient, with an active 

Board of Trustees. The Board, led by the Chair, supported by the Executive, undertakes a 

strategic and supervisory role of the Project Manager, who leads in organising service 

provision. 

 

10.1 Volunteers 

YAWR aim is to develop a bank of volunteers of whch there are a number of benefits. For the 

volunteers they have the opportunity to develop new skills and understand how the world of 

work operates. For YAWR Services, the benefits are that some of these volunteers may want 

to see employment and thereby they can be employed by YAWR on a sessional basis.  

 

 

Board of 
Trustees

Project Manager

Support 

Worker 
Advocacy

Support 

Worker 
Befriending

Support 

Worker Direct 
payment

Support 

Worker Wefare 
Rights

Support 

Worker Drop in 
Sessions

Volunteers 
Support 

Admin/Finance 
Assistant
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11.  Communications and Marketing        

 

Methods        

YAWR services aim is to manage expectations and grow organically. Over the past 10 years 

we have not promoted ourselves widely as we wanted to ensure that we have strong 

foundations and are able to deliver quality support to our participants and meet the needs 

of the service level agreements. Having incorporated the trustees are of the opinion that 

they are now able to promote and grow activities that we can provide to support the wider 

communities of not only Rotherham but across South Yorkshire 

The methods that will be utilised to market our activities and support are as follows: 

a. Mutli Media 

Whilst we are aware of the full spectrum of social media, we have to ensure that what is being 

marketed is it beneficial to the organisation and does it appeal to our stakeholders. These are 

both our participants and mainstream providers. In addition, social media is only as effective as 

the content and it has to be updated on a regular basis. Therefore, we have established a website 

that will be populated on a regular basis and will include all our activities and achievements to 

date.  In terms of additional social medium platforms whilst we can see the benefits of Facebook 

and other platforms. We are of the opinion that our stakeholders will engage with the website as 

opposed to wider social media platforms, also the time spent in populating the additional 

platforms may far outweigh the benefits 
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b. Case Studies and good news stories 

Evaluation is a key part of ensuring that we are meeting and exceeding our stakeholders’ 

expectations. Therefore, case studies are a good method of promoting the support that is 

provided and promote our services. In addition, we can contact the local media with stories that 

are pertinent to the local community. 

 

c. Awards  

This is an area that has not been explored by YAWR Services. However, this is something that has 

been discussed by the trustees, however due to time and resources we have not been able to 

pursue this line of promotion. As we will be recruiting additional staff and an operations 

manager. This will be their responsibility to ensure that we are able to submit information for 

awards both for our staff and the organisation.  

12.  Financial Strategy: 

YAWR has always aimed to develop as a community business, with its primary motivation 

being to provide health and social care services in ways that meet the needs of the local 

population.  

The diversity of income sources includes:  

• Contracts secured through commissioning  

• Grants 

• Private income from individuals paying for their care            
       

 
 

• Key Financial Assumptions made 

This plan is for the period to 2023 and works on the basis that these income generation 

efforts will be successful: 

o Funding for the co-ordinator will be sought and secured in December 2021 

o We will fully deliver the VAR contracts for advice support and befriending 

Contracts, 
£48,750 , 36%

Grants, 
£71,053 , 52%

Private Care, 
£15,651 , 12%

Diversification of Funding 2021-2022

Contracts Grants Private Care
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o The Community Renewal Fund proposal will become live by September  

o Green Social Prescribing Service application will be successful  

 

In relation to expenditure, we anticipate that in the period upto 2023 the following will 

occur: 

o There will be an increase in taxation announced by central government  

o There will be an increase in the pension  

o Marketing costs will increase  

o Additional staff will be recruited alongside volunteers  

Conclusion  

• Over a 12 year period, YAWR Services has built up a strong operational reputation 

and now needs to build its strategic focus to achieve the straightforward and 

achievable goals in this plan  

• Funding will enable increased capacity to meet demand  

• Our marketing and profile raising efforts will align with that increase in capacity  

• Adding an Operational Co-ordinator will be transformative to create the strategic 

headspace to enhance the service’s potential and create pathways to sustainability – 

through quality of service and local employment creation  

• The Operational Co-ordinator will lead on developing internal systems, co-ordinating 

further staff training to build on the strong work ethic and client focused ethos we 

have built in the team  

• Some services can be income generating with careful tailoring, investment and 

development e.g. a percentage of private care  

• A diverse range of contract based services as an approved provider are emerging 

that reach across the life cycle in our communities, from disabled children to elders 
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Appendix 1Budget Projections 2021-2023 

 April  May June July August Sept October Nov Dec January February March Total 

Opening 
Balance  

 £    
59,830.36 

 £ 
64,425.44  

 £ 
59,764.09  

 £ 
55,102.74  

 £ 
59,862.82  

 £ 
55,201.47  

 £ 
86,370.12  

 £ 
99,826.27  

 £ 
93,944.92  

 £   
88,063.57  

 £ 
117,759.72  

 £ 
109,268.37    

Income                           

VAR - 
Advocacy  £   5,312.50      

 £   
5,312.50      

 £   
5,312.50      

 £     
5,312.50      

 £   
21,250.00  

VAR - 
Mental 
Health  £   4,375.00      

 £   
4,375.00      

 £   
4,375.00      

 £     
4,375.00      

 £   
17,500.00  

VAR                          
 £                
-    

DP-RMBC  £      254.40  
 £      
254.40  

 £      
254.40  

 £      
254.40  

 £      
254.40  

 £      
254.40  

 £      
254.40  

 £      
254.40  

 £      
254.40  

 £        
254.40  

 £        
254.40  

 £        
254.40  

 £     
3,052.80  

DP-Private 
and 
Providers  £   1,304.25  

 £   
1,304.25  

 £   
1,304.25  

 £   
1,304.25  

 £   
1,304.25  

 £   
1,304.25  

 £   
1,304.25  

 £   
1,304.25  

 £   
1,304.25  

 £     
1,304.25  

 £     
1,304.25  

 £     
1,304.25  

 £   
15,651.00  

Green SPS             
 £ 
10,000.00            

 £   
10,000.00  

CRF           
 £ 
25,000.00              

 £   
25,000.00  

Funding for 
coordinator                  

 £   
30,000.00      

 £   
30,000.00  

Rother Fed 
BMH           

 £ 
13,000.00         £                -        

 £   
13,000.00  

Total  £ 11,246.15  
 £   
1,558.65  

 £   
1,558.65  

 £ 
11,246.15  

 £   
1,558.65  

 £ 
39,558.65  

 £ 
21,246.15  

 £   
1,558.65  

 £   
1,558.65  

 £   
41,246.15  

 £     
1,558.65  

 £     
1,558.65  

 £ 
135,453.8
0  

                            

Expenses                           

Staff  £   4,500.00  
 £   
4,500.00  

 £   
4,500.00  

 £   
4,500.00  

 £   
4,500.00  

 £   
5,500.00  

 £   
5,500.00  

 £   
5,500.00  

 £   
5,500.00  

 £     
8,000.00  

 £     
8,000.00  

 £     
8,000.00  

 £   
68,500.00  

Pensions           
 £      
100.00  

 £      
100.00  

 £      
100.00  

 £      
100.00  

 £        
150.00  

 £        
150.00  

 £        
150.00  

 £        
850.00  

HMRC  £      231.07      
 £      
231.07      

 £      
350.00      

 £        
450.00      

 £     
1,262.14  

Mileage  £      200.00  
 £      
200.00  

 £      
200.00  

 £      
200.00  

 £      
200.00  

 £      
200.00  

 £      
300.00  

 £      
300.00  

 £      
300.00  

 £        
350.00  

 £        
350.00  

 £        
350.00  

 £     
3,150.00  
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DBS           
 £      
200.00        

 £          
50.00      

 £        
250.00  

Office - 
Chapel Walk  £      120.00  

 £      
120.00  

 £      
120.00  

 £      
120.00  

 £      
120.00  

 £      
120.00  

 £      
120.00  

 £      
120.00  

 £      
120.00  

 £        
120.00  

 £        
120.00  

 £        
120.00  

 £     
1,440.00  

Rema                           

Computers                         
 £                
-    

Telephone  £        50.00  
 £        
50.00  

 £        
50.00  

 £        
50.00  

 £        
50.00  

 £        
70.00  

 £        
70.00  

 £        
70.00  

 £        
70.00  

 £          
80.00  

 £          
80.00  

 £          
80.00  

 £        
770.00  

Insurance           
 £      
700.00              

 £        
700.00  

Consultancy  £      500.00  
 £      
500.00  

 £      
500.00  

 £      
500.00  

 £      
500.00  

 £      
500.00  

 £      
500.00  

 £      
500.00  

 £      
500.00  

 £        
500.00  

 £        
500.00  

 £        
500.00  

 £     
6,000.00  

Refreshment
s                         

 £                
-    

Marketing   £      200.00          
 £      
100.00        

 £     
1,000.00      

 £     
1,300.00  

Training   £      300.00  
 £      
300.00  

 £      
300.00  

 £      
300.00  

 £      
300.00  

 £      
300.00  

 £      
300.00  

 £      
300.00  

 £      
300.00  

 £        
300.00  

 £        
300.00  

 £        
300.00  

 £     
3,600.00  

Petty Cash                         
 £                
-    

Consultancy  £      500.00  
 £      
500.00  

 £      
500.00  

 £      
500.00  

 £      
500.00  

 £      
500.00  

 £      
500.00  

 £      
500.00  

 £      
500.00  

 £        
500.00  

 £        
500.00  

 £        
500.00  

 £     
6,000.00  

ICO DP       
 £        
35.00                  

 £          
35.00  

Stationery  £        50.00  
 £        
50.00  

 £        
50.00  

 £        
50.00  

 £        
50.00  

 £      
100.00  

 £        
50.00  

 £        
50.00  

 £        
50.00  

 £          
50.00  

 £          
50.00  

 £          
50.00  

 £        
650.00  

Total  £   6,651.07  
 £   
6,220.00  

 £   
6,220.00  

 £   
6,486.07  

 £   
6,220.00  

 £   
8,390.00  

 £   
7,790.00  

 £   
7,440.00  

 £   
7,440.00  

 £   
11,550.00  

 £   
10,050.00  

 £   
10,050.00  

 £   
94,507.14  

Net  £   4,595.08  
-£  
4,661.35  

-£  
4,661.35  

 £   
4,760.08  

-£  
4,661.35  

 £ 
31,168.65  

 £ 
13,456.15  

-£  
5,881.35  

-£  
5,881.35  

 £   
29,696.15  

-£     
8,491.35  

-£     
8,491.35  

 £   
40,946.66  

Closing 
Balance  £ 64,425.44  

 £ 
59,764.09  

 £ 
55,102.74  

 £ 
59,862.82  

 £ 
55,201.47  

 £ 
86,370.12  

 £ 
99,826.27  

 £ 
93,944.92  

 £ 
88,063.57  

 £ 
117,759.72  

 £ 
109,268.37  

 £ 
100,777.02    
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1 2 3 4 5 6 7 8 9 10 11 12

Total £11,246 £1,559 £1,559 £11,246 £1,559 £39,559 £21,246 £1,559 £1,559 £41,246 £1,559 £1,559

Rother Fed BMH £13,000 £-

Funding for coordinator £30,000

CRF £25,000

Green SPS £10,000

DP-Private and Providers £1,304 £1,304 £1,304 £1,304 £1,304 £1,304 £1,304 £1,304 £1,304 £1,304 £1,304 £1,304

DP-RMBC £254 £254 £254 £254 £254 £254 £254 £254 £254 £254 £254 £254

VAR

VAR - Mental Health £4,375 £4,375 £4,375 £4,375

VAR - Advocacy £5,313 £5,313 £5,313 £5,313
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Strategic Overview 2021-2023 
 

Purpose: Our ambition has been to reach, provide, develop and connect people we work with to the appropriate services so that we can:  

• enable people to control their own lives and live independently through the provision of health and social care facilities, advocacy and information support services 
• remove barriers experienced by people to support their participation in society on equal terms with all other members of society 
• provide a range of responsive and meaningful services and activities that support disabled children and young people to live their best life 

Baseline/ Assumptions Objectives Activities and Inputs Indicators to measure 
progress 

Outputs in 
numerical terms  

Outcomes achieved over 
time  

3% Black and minoritised 
communities are taking up 
SPS  

We want to provide a culturally 
appropriate service  

Outreach  
Talking to people in their 
language  
Cultural competence training for 
the mainstream  

Increased take up of SPS in 
Rotherham by Black and 
Minoritised communities  

10000 over 5 years are 
now using SPS  

More Black and minoritised people 
living independently  
 
Reduced hospital admissions  
 
Better quality of life  

Cultural competences are a 
key area that needs to be 
addressed  

Enabling cultural competences in  
conjunction with Rotherham’s key 
stakeholders 
 
RMBC VAR Doctors Surgeries, Link 
Workers, Schools, etc  
 

Preparing and delivering cultural 
competences programme  
 
Open day on cultural 
competencies 
 
Cultural Food  

Key stakeholders have developed 
their cultural competencies 
 
Recruitment of people from 
diverse communities to reflect 
the community.  
 
Developing a partnership with 
other organisations e.g .Clifton 
LP, REMA and YAWR 

 
 
 
 
Volunteering  
 
Develop and deliver to 5 
organisation  
 
 

 

• Provision of a cultural 
competence service. In 
Rotherham  

• Break down barriers 

• Community cohesion  

• Meeting EID targets for key 
stakeholders 

• YAWR to be seen as being seen 
on equal footing   

Health and wellbeing are a 
major concern in Rotherham  

Developing a wellbeing hub 
Initially develop a virtual Hub 
Link into using other existing 
developed assets where possible/ 
relevant eg. RAWMARSH (bit out of 
the centre near park gate) 

Engaging with wider 
organisations across the borough 
and develop initially a virtual 
wellbeing hub 
 
SPS Blue and Green activities 
 
 

Organisations across the borough 
participate in the development of 
a virtual hub initially.  
 
 

 
1000 over 3 years to 
access activities  

• Engaging men  
• Reducing isolation  

• Engaging women and children  

• Improving mental and  physical 
health  

• Improving confidence  
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Children from our 
communities are not 
achieving to their full 
potential  

Engaging children and supporting 
them to achieve in terms of skills 
and employability opportunities. 
 

• Working with faith groups, 
schools and similar 
organisations where children 
attend and identify 
opportunities to add value  

• Partnership opportunities lead 
to 

• e.g. take up places, referral 
into projects, promote and 
connect people into 
opportunities.  

• Volunteering and work 
placements opportunities.  

• Development of soft skills and 
life skills.  

• One stop shop via virtual hub. 
Getting into work placements.  

 
• Advice line. 

• Mentoring to take up 
opportunities.  

• Children activities at masjid 

• Children are aware of wide 
range of opportunities and 
supported to achieve  

• Parents group 
• Links with schools and faith 

groups, 

3000 children over 5 
years  

• Policy and procedures 

• Confidence  

• Reducing gangs and drug 
culture 

• Better life chances 

• Access to employability  

• Access to HE 

• Better communications 

Mental health and wellbeing 
are a major concern 
(especially after COVID) 
 
 
Supporting families and 
children & young people  
 
Have previously been 
members of Consortium of 
CYP work to deliver a pilot – 
especially focused on children 
with complex health needs 
and learning disabilities – had 
links with schools and parents  
(Coffee mornings, drop in was 
provided). Residential took 
place. Taster sessions e.g 

This could be addressed through 
sports and improving health and 
wellbeing through positive 
activities 
 
Parents want advice to support 
their youngsters e.g. careers 
advice.  
 
Increasingly reliant on external 
expensive agencies that draw on 
‘spiritual welfare with untrained 
and untested support.  
 
We don’t always listen to young 
people – we need to facilitate 
young people to feel able to open 
up and talk openly and honestly  

Counselling from a faith 
perspective and raise awareness 
that mental health is not a taboo 
subject  
 
Educating parents to have a 
broader awareness and 
understanding to talk to their 
children and young people about 
mental health issues.  
 
Have a safe space to engage with 
young people  
 
Language barriers e.g. schools. 
Case study.  
 

Trained counsellors from our 
communities to be able to 
support clients, including young 
people 
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music. Drumming, massage 
sessions, arts & crafts, 
swimming, rockclimbing 
Open day,  

 
Preventative approach with skills, 
activities, through which trusting 
relationships develop and avoid 
deeper problems.  

Advocacy = much needed = 
commissioning?  
 
 
Training for parents and 
supporting their participation in 
voice & influence activities  
 
Explore collaborations to provide 
respite care e.g. short breaks, 
after school club, diverse range of 
activities e.g. archery, canoeing, 
nature walks with 6 families.  

Employability is a major 
concern in Rotherham 
especially for women from 
our communities 

Establish YAWR to provide 
volunteering and employability 
opportunities to our communities. 

Develop opportunities for women 
this includes enlarging activities 
that YAWR deliver 
 
Influence care service 
specifications and delivery 
models  through changes coming 
through Integrated Care System? 

YAWR obtaining contracts that 
will enable them to employ 
e.g. domiciliary care, cleaning 
with culturally appropriate 
catering skills   

  

Key stakeholders in 
Rotherham do not value the 
work that Voluntary sector 
organisations undertake  

Raising profile of the voluntary 
sector through marketing 
opportunities locally and 
regionally.  
 
Keeping in touch with clients and 
updating on service changes  

Enhancing website 
Social media  

- Facebook 
- WhatsApp  

Videos, etc.  
 
Authorisation expected. 
Customer care. Compliance in 
approach. Overseen.  
Data protection. GDPR.  

Positive marketing of our 
organisation and attracting work 
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