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Foreword
The Redesign of Specialised Prostitution Services in Glasgow
This strategic review has been welcomed by all partners involved in the provision of services for women
involved in prostitution in Glasgow.
The report highlights a number of issues regarding service provision pre-2010 and all partners would like
to take the opportunity to inform readers of the changes to service provision following this review.

Transfer of Services to Glasgow Community and Safety Services (GCSS)
As acknowledged throughout this review, there was recognition amongst all professionals working with
women involved in prostitution that there was a need for a cohesive service which would effectively
co-ordinate the delivery of services to these women.
Equally, there was an acknowledgement (both by members of staff within the services and the women using
the services) that the ethos and working practices of Base 75 and the Routes Out of Prostitution Intervention
Team were in conflict. Base 75 operated a confidential service for women involved in prostitution while the
Intervention Team provided long-term therapeutic support for women wanting to exit prostitution.
An analysis of the practice and service delivery of Base 75 and the Intervention Team concluded that
a redesign of these services was necessary and, as a result, both services were transferred to GCSS in
February 2010.

Rationale for Change
The strategic review indicated that Police statistics evidenced that the number of women being charged with
prostitution offences in Glasgow had decreased significantly over the past decade. There was also evidence
that the nature of prostitution in Glasgow had changed significantly over this period with a move away from
traditional ‘red light’ areas within the city centre. Early mapping exercises suggested that the location of onstreet prostitution had diversified across the Glasgow area. It was also evident that women were involved in
prostitution throughout the day and night.
Despite the reported reduction of women involved in street prostitution, a review conducted by GCSS found
that the Base 75 drop-in was accessed by 150 different women between March and July 2010. During this
period, only 13% of these women were known to the Police as being involved in street prostitution. Further
analysis highlighted that, over the same period, Strathclyde Police had charged a further 60 women with
prostitution all of whom were unknown to the main support services. It became apparent that there are
women involved in prostitution who are not known to the police, GCSS or any other agency. As such, it
became apparent that there were more women involved in street prostitution in Glasgow than had been
estimated. It was also noted that 28% of women accessing the drop-in lived in other local authorities and, as
such, services had to be able to respond to all women involved in prostitution thus ensuring that all women
received the same standard of service.
A review of the 150 women known to Base 75 indicated that most women had around 4 or 5 different
agencies involved with them at any one time. Most agencies were unaware of the women’s involvement
in street prostitution and in some cases were unaware of the role of other agencies in her support. This
suggested a significant amount of duplication and the need for a coordinated approach to supporting these
women to exit.
All evidence signalled the need for a multi-disciplinary approach with one service taking the lead to ensure
that women receive a cohesive service to support their exit from prostitution.

Service Redesign
Following this operational review of services, a number of changes were implemented. The Base 75 and
Routes Out Intervention team merged to form the new ‘Routes Out’ service. This service is delivered across 3
elements – case management, drop in and outreach.

Drop In
The drop in centre at The Base is open 4 evenings per week. Through the new service, women can
access harm reduction services including safety planning, condoms, needles and food but there is now an
expectation that women will meet with staff on a one-to-one basis at each presentation. The purpose of this
discussion is to identify support needs using an initial assessment and women are encouraged to consider
alternatives to their involvement. These discussions inform the support offered by the full-time development
officers.
All women accessing the drop-in are informed of the service’s intent to share information with all other
professionals involved in their care. Due to the inherent risks surrounding women’s involvement in
prostitution and the concern that there could be wider child or adult protection issues, it was deemed
necessary that information was shared daily with partner agencies – specifically addiction services, social
work and Strathclyde Police.

Case Management
Routes Out holds the cases for all women
known to be involved in prostitution in Glasgow.
Information received from Strathclyde Police,
partner agencies, women identified through
outreach and presentations at The Base are collated
on an internal database. Routes Out operates a
case management approach which allows the
service to respond swiftly to changes in women’s
circumstances. No case will ever be closed by
the service and if a woman is believed to have
ceased her involvement in prostitution, this will be
monitored by the service by maintaining contact
with the partner agencies offering support to her.
In January 2011, Routes Out together with partner
agencies – Strathclyde Police, Glasgow Addictions
Services, 218, Persistent Offenders Project (POP)
– introduced a Multi Agency Case Conference as
a vehicle to discuss women known to be involved
in prostitution who were not engaging in supports
but for whom there was considered to be increasing
risk factors. The process also takes cognisance
of any recent offending behaviour with particular
attention paid to the frequency and gravity of the
offences.
This process is led by GCSS with Routes Out coordinating referrals and chairing the four-weekly
meetings. Each case is introduced by Routes Out
who will present the reason for discussion at the
Multi Agency Case Conference.

Representatives from partner agencies have the
opportunity to bring their experience to the table
and the Chair will then facilitate a discussion
around the relevant areas of concern. There is an
agreement amongst partners that responses should
be appropriate, proportionate and timely and the
discussion concludes with action points allocated
to specific agencies to ensure accountability.
Partnership working between Routes Out and
Strathclyde Police Vice and Anti-Trafficking Unit
is integral to the service delivery. Routes Out
provides intelligence to police partners daily
which assists the police to keep women safe and
promotes referrals back into the service when a
woman is identified by the police as being involved
in prostitution. When a woman is arrested on
prostitution charges in the city centre, Routes
Out is notified by the custody sergeant and a
development officer is deployed to meet with the
woman whilst in police custody to offer support
and link the woman into services.
Routes Out continues to grow as the service strives
to develop new ways of working with partner
agencies to offer a comprehensive and proactive
response to women involved in prostitution in
Glasgow.
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Outreach
Following an extensive mapping exercise and training programme for staff, Routes Out launched its outreach
programme in early 2011. Outreach staff work in pairs to provide active outreach on foot in areas where
on-street prostitution is prevalent. The programme has also operated in partnership with Strathclyde Police
Street Liaison Officers and GCSS Community Enforcement Officers. Although the drop-in has had over
230 unique presentations in its first year, Routes Out acknowledges that there are other women involved
in prostitution who are not currently known to the service. The outreach programme provides a pro-active
response to engaging with women involved in prostitution while supporting the service to build an accurate
picture of the nature of on-street prostitution in Glasgow.

Outcomes
Routes Out has now been operational for a year and an evaluation of the service is underway. Initial findings
suggest:
•

A reduction in the number of women involved in street prostitution in Glasgow

•

Better co-ordination of support for women

•

80% of women accessing the drop-in engage in one-to-one discussions with staff

•

Harm reduction services continue to be accessed by the majority of women accessing the drop-in.
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Executive Summary
This strategic review aims to identify the main developments in policy and practice that have taken place
in Glasgow in relation to prostitution over the last two decades. It is also the aim to identify the needs and
experiences of women involved in prostitution in Glasgow as well as to examine the views of a number of
practitioners working in the key agencies. The main findings of this review are as follows:

Background and Context
•

There has been a considerable reduction in the number of women involved in street prostitution over the
last two decades, decreasing from an estimated 1100 in the early 1990s to approximately 250 in 2009.

•

Over this period the area in which street prostitution is evident has increased, while there is some
evidence that women are operating later in the evenings through to the early hours of the morning.

•

Glasgow has developed a number of agencies that provide a range of services for women involved in
prostitution and there has been a clear commitment to the development of a holistic and integrated
response in the city.

•

In recent years there has been a greater focus on male clients who are seen as culpable, while women
involved in prostitution are increasingly viewed as vulnerable and in need of support rather than
punishment.

•

Research on male clients in Glasgow indicates that the ‘demand’ for prostitution is often opportunistic
and that most male clients would be deterred by relatively low-level sanctions.

•

There has been an increased focus in the recent period on trafficked women on one hand and on women
involved in indoor prostitution on the other.

The Role of Key Agencies
•

A significant element of Glasgow’s strategy to reduce prostitution in the city has been the development
of preventative strategies. In particular, the Young Women’s Project has proved to be effective in
deflecting vulnerable young people away from prostitution with only nine of the young women who have
attended the project becoming involved in prostitution.

•

Although the key agencies, Base 75 and the Intervention Team have been seen as providing a pioneering
and innovative service in the past there are growing concerns about the service that they currently
provide, particularly in light of the decreasing number of women involved in street prostitution and the
lack of clear line management in both agencies.

•

The role of addictions services has increased and they provide a much needed service for many of the
women involved in street prostitution who are problematic drug users. There are doubts, however,
whether addiction services are best placed to provide a ‘gateway’ for assessment and the development of
care plans for women in which drug abuse is only one of a complex set of needs.

•

Homelessness remains a major issue and it is estimated that between 25-50 per cent of women who are
involved on the streets are homeless. The available accommodation such as the Inglefield Street hostel is
seen as inappropriate for many of these women. The lack of stable accommodation serves to ‘trap’ many
women in prostitution and increase their vulnerability.

•

There have been significant advances in partnership working in recent years. However there remain some
gaps and tensions between key agencies which detract from the aim of providing a comprehensive and
integrated service for women.
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The Experiences of Women Involved in Prostitution
•

In a survey of women involved in street prostitution 28 out of a total of 33 respondents stated that they
wanted to exit from prostitution. Significantly 13 of the 22 women involved in off-street prostitution also
expressed a desire to leave prostitution.

•

There was evidence that some women found it difficult to access mainstream services such as the
addictions service and that many preferred to use specialist services where possible. Whatever the
previous limitations of Base 75 and the Intervention Team, service users were generally very positive
about the services provided by these agencies.

•

The number of women arrested for soliciting has decreased significantly from 609 in 2005 to 158 in
2009. At the same time the number of kerb crawlers arrested has increased from 24 in 2007 (legislation
came in to force in 2007) to 168 in 2009. The number of arrests and prosecutions, however, for brothel
keeping and other related offences remains relatively low.

•

The claim that women involved indoors in saunas or flats are drug free, do not experience coercion and
are independent appears to be unfounded. There is considerable evidence that women involved off street
are subject to a range of constraints as well as forms of coercion and exploitation.

•

Some efforts have been made in recent years to address the off street trade in prostitution and a number
of saunas and massage parlours have been closed including the Aquarius sauna, Parkgrove House
Gentleman’s Club, New Blythswood and the Carlton Club. At present there remain two massage parlours/
brothels operating in Glasgow. Currently the police have focussed their attention on saunas and possible
links with organised criminal networks. This activity appears to have destabilised the saunas and women
who operate from these establishments have expressed concern over the future of these brothels and are
consequently considering leaving these establishments. Long term this is a very welcome and positive
response but in the short term it provides challenges to women and to services.

Policy Developments
•

Drawing on the experience of the approach to domestic abuse through MARACs and joint tasking with
Police re offenders and the developments in Ipswich and other areas in England there has been a move
towards developing a case management approach in which each woman involved in prostitution would
have an individual case manager who would address their needs and help them exit from prostitution.

•

One of the suggestions that were made in the course of interviews with practitioners was the
amalgamation of Base 75 and the Intervention Team under a new management team. This amalgamation
has in fact been implemented in February 2010 and provides the basis for a more integrated approach
that can combine elements of harm reduction with a more proactive exiting strategy.

•

There is a need to maintain and develop specialised services for women involved in prostitution that are
accessible and user-friendly if their needs are to be met and relationships of trust are to be established.

•

The exiting model that has been adopted by the Intervention Team is based on Judith Herman’s Trauma
Model. In recent years however, there have been significant developments in the understanding of
exiting and desistance, and in the light of these developments the approach to exiting is in need of
developing and updating.

•

The level of monitoring and evaluation is relatively low and inconsistent in most of the key agencies. In
particular, difficulties have been identified in monitoring the progress of women through treatment when
they present with complex needs and contact a range of different agencies over time. The paucity of good
evaluations provides an obstacle to the development of evidence-based policy.

Back to contents page
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Key recommendations
1. There should be greater emphasis on preventative work and in particular in identifying and diverting
young women away from prostitution.
2. That Base 75 and the Intervention Team be amalgamated under a new manager and provide a service
that addresses all of women’s very complex in partnership with other relevant mainstream services needs
and helps them to leave prostitution.
3. That a case management approach should be adopted which can provide a co-ordinated strategy for
working closely with women engaged in prostitution.
4. Exiting should be given priority although the model on which the current exiting strategy is based
requires developing and updating.
5. More emphasis should be placed on developing outreach work, particularly aiming to contact those
women involved in prostitution who have little relation with the statutory agencies.
6. There needs to be more short, medium and long term accommodation made specifically available for
women involved in prostitution if their vulnerability is to be reduced.
7. Greater attention needs to be paid to monitoring and evaluation processes, particularly in relation to
women with complex needs.
8. Greater emphasis needs to be given to the off-street trade, as current policing strategies aimed at
brothels and saunas appear to be having some impact.
9. Greater emphasis needs to be placed on reducing ‘demand’ from male clients
10. More attention needs to be paid to tackling brothel owners, pimps, traffickers and others involved in
maintaining the sex trade.
11. The aim of removing street prostitution within three years is a realistic possibility if a concerted multipronged strategy is developed and this objective should be formally adopted by all the key agencies.
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1. Background and context
Over the past two decades Glasgow has gained a
national and international reputation as a leading
city in tackling prostitution. During the first half of
the 1990s attention was brought to the growing
number of women involved in street prostitution
and the reports of a number of murders and violent
assaults directed at women engaged in street
prostitution spurred efforts to address the issue and
to reduce the harms associated with it.
A number of initiatives were developed during the
late 1990s, which aimed to promote a range of
interventions that were designed to tackle different
aspects of prostitution. In particular, there was a
growing focus on exiting and preventative work,
in conjunction with the development of interagency working. This combination of interventions
has contributed to a reduction in the number
of women involved in street prostitution and to
the development of a range of pioneering and
innovative practices.
One factor of Glasgow’s approach over the past 12
years or so has been a robust partnership chaired by
the Depute Leader of the Council and comprising
senior representatives from key agencies such
as Strathclyde Police, NHS Greater Glasgow, the
Women’s Voluntary Sector and FE sector.
Over these years Glasgow City Council has
fashioned a unique set of principles and guidelines
that have shaped its approach towards prostitution .
These include the view that:
•

Prostitution is identified as violence against
women and is intrinsically harmful.

•

The task is to reduce and eventually eliminate
prostitution

•

Women involved in prostitution are seen
essentially as victims in need of care and
support

•

There is a commitment to providing a holistic,
integrated inter-agency approach

•

It is the demand for prostitution that should be
seen as the main object of intervention

•

Wherever possible women should be helped
and encouraged to leave prostitution, rather
than perpetuate them in this activity.

Back to contents page

This policy is in line with the Scottish Executive’s
view on prostitution. In response to the Expert
Group on Prostitution Report ‘Being Outside:
Constructing a Response to Street Prostitution’ it
was stated that:

‘Street prostitution causes significant harm to the
individuals involved in it and their families, as well
as impacting negatively on our communities. It is
most evident in our four main cities, but there is
likely to be some activity in many of our towns and
cities. Furthermore, the individuals who are involved
in street prostitution – whether as purchasers
or sellers – may come from across Scotland and
beyond. Many travel considerable distances from
where they live in order to sell or purchase. All
local authorities therefore have a part to play in a
Scotland-wide strategy to reduce, and ultimately
eradicate street prostitution. They all have a role
in preventing vulnerable women in their area from
becoming involved in street prostitution. Equally
all local authorities have a role in challenging
the attitudes that lead men to use women in
prostitution, thereby creating the demand for street
prostitution’ (Scottish Executive, 2005:1).
As the ‘Being Outside’ report noted, the situation is
different in each of the four main cities in Scotland
and it is recognised that a different response
would be required in each location. However,
the general strategy outlined by the Scottish
Executive emphasises the need to address the
involvement of vulnerable women in prostitution
while tackling demand. Realising these objectives,
it is suggested, will involve not only developing a
range of coordinated policies to reduce the ‘supply’
and ‘demand’ for prostitution but also to develop
educational and public information strategies.
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Glasgow City Council recognises that street prostitution has been a significant problem in the city that
has adversely affected women, families and communities. The Council explicitly rejects the claim that
prostitution is a job like any other or that women enter prostitution out of ‘free choice’. Instead, prostitution
is seen as a product of poverty, gender inequality, problematic drug use, homelessness and abuse. In a policy
statement in May 2000 the Council expressed its commitment to the elimination of street prostitution in the
city, while promising support for the women involved in prostitution. The key elements of this strategy which
was updated in 2009 involve:
•

Respect for men and women involved in prostitution

•

Concern for men and women’s safety and well being

•

Recognition of the harm done to women, families and communities through prostitution

•

Addressing inequality and promoting respect through prevention work with a focus on young people

•

Ensuring that Council services take a non-judgmental and confidential approach to those involved in
prostitution and ensure that attitudes to prostitution do not adversely affect the service which they
receive e.g. child care, housing allocation

•

Enhancing partnership working with public, private and voluntary sector agencies

•

Making the links between prostitution, trafficking and demand, recognising the inextricable connections
between each factor and that combined each perpetuate male violence against women and contribute
towards fuelling the global sex trade

•

Legislating against male demand, the main driver of the sex industry

•

Continued commitment to a multi-agency, strategic and proactive policy towards commercial sexual
exploitation which includes not only prostitution and trafficking but also lap dancing and pornography

•

Work to encourage communities and individuals to expose the existence and impact of prostitution in
their neighbourhood

This strategy has guided interventions over the last decade and it has sought to prioritise the welfare of
women involved in prostitution, while addressing issues of exploitation and abuse within an overall approach
directed towards the elimination of prostitution.
While this review aims to examine a wide range of issues associated with prostitution its focus will be
exclusively on female prostitution . This review will examine and assess the operation of the relevant
agencies but will not engage in a detailed account or evaluation of their functioning. Instead, the review
will aim to identify trends and development in Glasgow over the last decade or so, with a view to outlining
various policy options and recommendations. Thus the main objectives of this strategic review involve:
•

Identifying the main trends and developments of prostitution in Glasgow

•

Examining the provision and effectiveness of relevant services

•

Identifying the needs and experiences of women involved in prostitution

•

Examining the operation of inter-agency working

•

Examining recent policy developments and their role in achieving set objectives

•

Exploring current policy options and presenting some recommendations

8
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In order to realise these aims and objectives the review is based on a survey of the existing literature related
to the situation in Glasgow. For the most part this will involve drawing upon the various reports and audits
that have been produced by Glasgow based agencies over this period, as well as documents that discuss
the national and international situation. The review will also include a summary of interviews with women
involved in street and off-street as well as with practitioners working in the relevant agencies. In all 58
questionnaires were completed by women involved in prostitution in autumn 2009, together with 26 face to
face semi-structured interviews. A total of 24 practitioner interviews were conducted during 2009.
The underlying rationale of the review is that the situation in Glasgow has changed significantly in recent
years and that it is time to take stock of existing service provision and policy directives. It is on this basis
that this review was commissioned by the Glasgow Partnership in November 2008. The remit for the review
included:
•

Consulting the literature on preventing and exiting from prostitution

•

Interviewing a range of relevant stakeholders

•

Reviewing current practices and outcomes of the key agencies

•

Assessing the effectiveness of current provision in addressing the needs of women in prostitution and in
helping them to move on

•

Developing an action plan in order to build on and improve policy and service response

The research included in this review was subject to ethical approval by the Principal Officer Performance &
Research, Glasgow Social Work Services. Approval required that the anonymity and confidentiality of the
participants be maintained at all times, and that participants were treated with respect, dignity and care at all
stages of the research process.
In sum, the aim of this review is to examine past developments, assess present practices and outline policy
options in the light of the available evidence. This review is being undertaken at a time when there is a
significant change in the level and nature of prostitution itself within the city. This change, in turn, calls for
the examination of current policies and practices and in a context in which public and political responses
appear to be undergoing a significant degree of change.

Back to contents page
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The Changing Nature and Distribution of Street Prostitution in Glasgow
The level and distribution of street prostitution in any city tends to be a function of the level of deprivation,
gender relations, policing practices and increasingly, the level of problematic drug use. All these factors
combined in the 1990s to give Glasgow one of the highest levels of street prostitution in the UK. Although
identifying the exact number of women involved in street is notoriously difficult, it is estimated that in 1992
there were in the region of 1100 women involved in prostitution in the city (McKeganey, 2005). By 2009 this
number is estimated to currently be in the region of 200 women.
It is important when discussing the number of women involved in street prostitution to distinguish between
those women known to the relevant agencies, those women known to the police and the number of women
visible on the street on an average night. The first figure is of importance to the demand and provision of
services, the second in terms of arrests and operation of the criminal justice system, while the third is of most
interest to residents living in the ‘red light’ districts.
In relation to the number of women known to the police Figure 1 below indicates the reduction that has
taken place over the last decade.

Figure 1 Police data on number of women known to the police and arrests / cautions between 1996 - 2009
	
  

Source: Strathclyde Police

It should also be noted that the police data will be a function not only of the level and visibility of street
prostitution but also the level of public complaints, as well as police activity. Thus the decline in the number
of women arrested may be the consequence of a decreased level of enforcement and, as in other parts of the
UK, a result of changing policing practices and priorities (Matthews 2005).
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In terms of the distribution of street prostitution the two maps below indicate the change in the
concentration of street activity over the last decade. As the first map indicates, street prostitution in the
period 2001-03 was largely concentrated in the city centre in a relatively small area north of the Clyde
and close to the central station. By 2008-09, however, street activity has become more widely distributed,
spreading west and east to cover a much greater area. Thus, as the number of women involved in street
prostitution has declined the affected areas have increased. This again may be due to increased police
attention, community pressure or a wider search for prospective clients. There is also some evidence that
women’s times of involvement in prostitution are changing with women going out later and continuing
through to the early hours of the morning.

Figure 2 Prostitution Offences 01/01/01 – 31/12/2003
	
  

Back to contents page
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Figure 3 Prostitution Offences 01/01/08 – 01/04/09

	
  

As in other parts of the country established ‘red light’ districts are being affected by urban redevelopment.
In many urban centres there has been a general shift from the containment of street prostitution to the
expulsion of public order offences from designated areas (Hubbard 2004; Matthews 2008).
Apart from the city centre there is an area in the East End of Glasgow known as Glasgow Green. This area
includes industrial sites where women involved in prostitution operate mainly in the afternoon and early
evening. The women who solicit in ‘The Green’ tend to be younger and more desperate and are regarded to
generally charge less for sexual services.
The combined effect of diminishing numbers of women involved in street prostitution and the redistribution
of urban space has meant that it is increasingly difficult for women to remain in traditional ‘red light’
districts. Consequently, there has been a growing interest by both the women involved in street prostitution
and local authorities around the country in exiting programmes designed to help women leave prostitution by
both formal and informal routes.
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Key Agencies
Over the past twenty years a number of agencies have developed in Glasgow which are in part designed
to provide services for women involved in prostitution. The aim has been to provide an integrated inter-agency
approach in which the various agencies work together to achieve the policy objectives outlined by Glasgow City
Council and endorsed by other city partners. That is, the reduction and eventual elimination of street prostitution,
while responding to the complex needs presented by many of the women involved in prostitution.
In 1999 the Routes Out Social Inclusion Partnership was established which sought to provide a coordinated
approach to address women’s involvement in Glasgow. Containing elements of prevention combined with
support for women wanting to leave prostitution, the ‘Routes Out’ partnership sought to raise awareness and
to develop a more integrated and holistic approach. Identifying prostitution as ‘violence against women’
and as a form of survival rather than sexual behaviour, the Partnership has made considerable progress
in relation to its twin aims of prevention and exiting since 1999 (Routes Out Annual Report 2003). The
Partnership included the newly formed Intervention Team, which had the specific aim of helping women
leave prostitution. It was envisaged that their work would build on and complement the operation of partner
agencies such as Base 75, Community Addiction Teams and Homelessness Services.
The various agencies that provide services for women involved in prostitution have a differential focus and
orientation and for some prostitution is their major concern, while for others it is less central. The main
agencies which play a role in addressing the issues of prostitution in the city include:
•

GCSS including Base 75, The Intervention Team and TARA(Trafficking Awareness Raising Alliance)

•

Addiction Services

•

Homelessness Services

•

Strathclyde Police

•

The 218 Project

•

Young Women’s Project

•

Sandyford Initiative (as part of Base 75)

Base 75
Base 75 was established in 1989 in response to the growing concerns associated with the spread of HIV/AIDS
in the late 1980s. Since then it has catered for the wider health care and social needs of women involved in
prostitution. For the past twenty years Base 75 has sought to provide an integrated clinical and social care
service. Adopting a mainly harm reduction approach, Base 75 provided a drop-in centre Located in the city
centre, it opened six nights a week and employed five full-time and 11 part-time staff. Although catering
mainly for women involved in street prostitution, a weekly clinic for women involved in indoor prostitution
was introduced by Sandyford Initiative and TARA in 2006. In addition it acts as a point of referral directing
women to the relevant service providers.

The Intervention Team
The Intervention Team was set up as part of the ‘Routes Out Partnership’. The aim was to develop a
pioneering unit that would provide long term interventions which would complement the work of Base 75.
In 2003 the Intervention Team composed of a manager, three development workers and clerical support.
At that time the post of Team Manager was vacant. Adopting a proactive approach based on engagement,
counselling and cognitive behavioural therapy, the team developed a three stage model of intervention based
on Judith Herman’s (1992) therapeutic model. Stage one involved giving practical help ensuring safety and
establishing trust. In stage two women were encouraged to address emotional issues connected to harm and
stage three involved the aim to reach the goal of ‘stopping’ (being no longer involved in prostitution).
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Policing Prostitution
The police operate as both an enforcement agency as well as a referral agency. As an enforcement agency
they have over the past two decades cautioned and arrested women for soliciting as well as drug related
offences. The Police Street Liaison team also act as a point of referral regarding support agencies. They work
to reduce crime associated with street prostitution and aim to contribute to the safety of women involved
in street prostitution. Following the introduction of the kerb crawling legislation in 2007 police attention
has been increasingly directed to the activities of men however activity in this regard has not become
mainstream practice but is often rather the product of specific policing operations. The police have also
conducted operations against premises that are used for the purpose of prostitution and in 2006 the Aquarius
sauna in the city’s west end was closed by the police using anti-social behaviour legislation following
complaints from local residents. There are also ongoing operations to identify the owners of off-street
establishments. Strathclyde police established a Vice and Anti-Trafficking Co-ordination Unit in August 2009.
Its remit was initially was to tackle human trafficking and the sex industry and to link up with other agencies
to promote partnership working around these issues.

Homelessness Services (GCC SWS / NHS)
Homelessness is a prominent and recurring issue amongst the women involved in street prostitution. It has
been estimated that over half of the women involved in prostitution in 2005 were homeless. It is widely
recognised that homelessness not only serves to increase the vulnerability of women and maintain their
involvement in prostitution but also serves as a barrier to exiting. Although there is no accommodation
provided specifically for women involved in prostitution emergency accommodation in the form of bed
and breakfast is provided through Hamish Alan one-stop shop through the Council’s homelessness service.
Primary emergency accommodation is provided for women in the Inglefield Street hostel and there is also a
range of bed and breakfast accommodation around the city. Other homeless accommodation can be accessed
by women involved in prostitution, such as the Dennistoun Women’s project, Govanhill Women’s Project,
Circus Drive Project and Maryhill project which cater for certain age groups and certain categories of clients.
There are also residential rehabilitation facilities such as 218, Red Towers, Rainbow House and Phoenix
House, which cater for a range of women, some of whom are involved in prostitution.
In addition Say Women aims to provide safe housing for young homeless women aged 16-25, who are
victims of childhood sexual abuse and sexual assault. They provide support through a key worker and a care
plan system and deal with trauma, self-harming, substance misuse and prostitution.

Addiction Services (SWS / NHS)
It is widely recognised that a large percentage of women involved in prostitution, particularly street
prostitution, have problematic drug use. There has consequently been a close association between addressing
the needs of women involved in prostitution and the provision of drug treatment services. Glasgow Addictions
Services is the key delivery mechanism for drug and alcohol related treatment services in the city. Localised
provision is provided through Community Addiction Teams who have links with Base 75, 218 and the
Intervention Team. The addictions services also have links with homelessness services and recognise that
a significant number of service users who are problematic drug users will also experience homelessness
and that this may increase vulnerability and dependency. Homelessness and drug addiction are seen to act
as both causal and contributing factors in promoting prostitution, since they can often work together to
entrap women within exploitative and abusive relationships. The addictions services also have links with the
criminal justice system and established a pilot arrest referral scheme in 2005-06, as well as being involved in
the establishing of drug courts.
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Preventing Prostitution: The Young Women’s Project
The role of preventative work in providing advice and support for young women who are at risk of becoming
involved in prostitution is recognised as a priority in Glasgow. The Young Women’s Project, which is located
in the East End, aims to provide intensive support for vulnerable young women aged 12-18 years. The
service, run by Social Work Services, supports approximately 30 young women at one time by providing
a combination of individual, group work, workshops and family work co-ordinated by a key worker. The
young women with whom it works have chaotic lifestyles and may have experienced sexual violence
or be at significant risk due to complex combinations of substance misuse, involvement in prostitution,
sexual vulnerability, offending behaviour, self harm, attempted suicide, mental health problems, violence,
exploitation, running away and homelessness. The service works in partnership with key agencies and
partnerships across Glasgow to provide support to vulnerable young women. In conjunction with the Young
Women’s Project the Barnardo’s Street Team provides an outreach and drop in service to vulnerable young
people at risk of sexual exploitation. It works to link young people into mainstream services and advocates on
their behalf.

The 218 Project
The 218 Service, which is funded by the Scottish Government and commissioned by Social Work Services,
provides holistic ‘person centred’ day and residential support services for women offenders in Glasgow. The
project joined together two main service providers; Turning Point Scotland and the NHS. Women who have
been involved with the criminal justice system are referred to 218 from a variety of services. Referrals tend
to come from criminal justice agencies, sentencers and addictions services. Many women are problematic
drug users, experience mental health issues and have a history of offending behaviour. Based in a single
site, 218 provides a day service and supported accommodation for up to 12 women. It provides a residential
and a community based resource for women aged 18 and over, providing a programme of care, support and
development to reduce women’s offending. Women can stay in the residential unit for up to six months. Only
a percentage of the women who pass through 218 have a history of involvement in prostitution, although
the majority of women display complex needs and vulnerabilities (Loucks et al 2006). 218 runs a staged
programme for service users that includes group work, alternative therapies, psychological services, food
programmes, dental and physical health as well as emotional support. Clients are expected to take an active
role in developing their care plans and programmes following a detailed assessment of their needs.

Counselling Services
The provision of counselling services has been seen as an essential component of a partnership approach
to prostitution. Between 2000-06 the Connections 2 Counselling Project was funded through the Scottish
Government Rough Sleepers initiative and involved the provision of counselling services on an outreach
basis (Manning and Zhang 2003). The project sought to provide emotional support to women with chaotic
lifestyles. Most of the clients who were contacted through this service had exited prostitution and the service
aimed to help women build up their self esteem, become drug free and where appropriate enter education,
training or work. Working initially with three main agencies – Base 75, Routes Out of Prostitution and New
Futures – the Connections 2 Counselling Project extended its points of referral to include a number of other
agencies including The Young Women’s Project, Turnaround, 218, Say Women and the Centre for Women’s
Health. It was also possible for women to self-refer, including women involved in indoor prostitution.
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Trafficking Awareness Raising Alliance (TARA)
In 2003 Glasgow City Council established an inter-agency group comprising representatives from Strathclyde
police, UKBA, Scottish Refugee Council, IOM and Greater Glasgow NHS. The main objectives of this interagency group were to:
•

Share information about women, their circumstances and their traffickers

•

Provide support and assurance to trafficked women

•

Influence national strategies

•

Address the demand for sexual services

In 2004 an inter-agency pilot project called the Trafficking Awareness Raising Alliance (TARA) was funded by
the Scottish Executive and Glasgow City Council, EQUAL Community Initiative funded some further activity.
TARA’s role was developed to produce information on trafficking, develop and pilot methods of engaging
with trafficked women, support women who have been trafficked and set up transnational links with common
source countries to facilitate the safe return of trafficked women. The principal aim is to establish the safety
of trafficked women and then to refer women on to appropriate services that can support women in their
long-term recovery. TARA is located within GCSS and is funded by Glasgow City Council and the Scottish
Government.

Persistent Offender Project
The Persistent Offender Project (POP) is a partnership service funded by Glasgow Community Planning
Partnership and provided by Glasgow Addiction Services and Strathclyde Police. POP works with vulnerable
high-risk offenders who have addiction problems and high levels of criminal activity. This group have
traditionally been difficult to engage but POP actively pursues offenders to encourage them into treatment
and care services and ensure that links with support are maintained. Police Intelligence is used to identify
the most persistent drug/alcohol misusing offenders. They are then linked into sustainable treatment and
care within the Community Addiction Teams (CATs) to encourage them to reduce their offending. POP service
users have priority status with the (CATs) offering immediate access to treatment and care. Initially, offenders
are managed by POP but once stability is maintained they may either be jointly managed between POP and
CATs or managed entirely by CAT once their offending behaviour has significantly reduced.
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Addressing Demand
One of the most significant shifts in recent years in Glasgow and other parts of the UK has been the growing
focus on male clients. Male clients who were once largely invisible have in recent years become the main
focus of attention. The disproportionate focus on women historically has become an issue in Scotland and
in other countries and it is increasingly the case that the male client is seen as culpable. Kerb crawlers, in
particular, have been a focus of attention, particularly in relation to issue of public order and community
safety. Consequently a Bill was put forward to criminalise the purchasing of sex in a public place for the
first time in Scotland, which was passed in February 2007 and came into force in October 2007. The passing
of the Prohibition and Public Places Act (2007) signalled a commitment to penalise kerb-crawlers and by
implication, to reduce the demand for prostitution. As a result of this Bill convicted kerb crawlers can be fined
up to £1000 and face a criminal record.
According to police figures the ethnic makeup of these offenders shows that the majority (66.7%) are Scottish
although some 16.7% are categorised as being either Asian, Pakistani or of Asian background. The vast
majority of clients come from Glasgow with 32% coming from South Glasgow, 14% from North Glasgow, 11%
from East Glasgow and 10% from the City centre. A significant number of kerb-crawlers come from North
Lanarkshire (24%) Renfrewshire (11%) and North Ayrshire (6%). The occupations of those charged with kerb
crawling varies considerably but a significant percentage were identified as unemployed or being manual
workers. There is a view that men report being unemployed in order to prevent and disciplinary action
or embarrassment at work. There were also, a small number of professionals including an accountant, a
psychologist and a business development manager.

Summary
There is evidence that the level and nature of prostitution in Glasgow has changed significantly over the past
few years. This has resulted in this review of current service provision and a restatement of prostitution policy
in the city. The main changes that have taken place include:
•

A decrease in the number of women involved in street prostitution

•

A corresponding decrease in the visibility of prostitution in the city

•

A changing locus of street activity

•

A growing focus on male clients

•

The development of a network of interlinked agencies designed to support women involved in
prostitution with a commitment to improving and better integrating and managing services for women

•

A growing focus on the off-street trade in prostitution

•

A focus on trafficked women

•

A decreased demand for the evening drop in service

Within this changing context the role and contributions of the key agencies requires review. A starting
point for such a review will necessarily involve an examination of the needs and experiences of the women
involved in prostitution in the city. In the next sections we examine the role of prevention work with young
vulnerable people, and provide the results of surveys carried out with women in street and indoor prostitution
in order to provide some understanding of their needs and experiences.
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2. Preventing Young Women’s Involvement
in Prostitution
About the Young Women’s Project
The Young Women’s Project (YWP) was established in July 2001 by Glasgow Social Work Services to address
the needs of young women with chaotic lifestyles. The YWP works with young women living in Glasgow
aged 12-18, who may have experienced sexual violence and who are at a significant risk as the result of
often complex combinations of substance misuse, involvement in prostitution, sexual vulnerability, offending
behaviour, self harm, attempted suicide, mental health problems, violence, exploitation, running away, and
homelessness. Around 30 young women receive intensive support from the project at any time. The YWP
works jointly with key agencies and partnerships within Glasgow including: families and carers, children’s
units and residential schools, secure accommodation, housing services and support organisations, health
services, voluntary sector organisations, schools and other education and training providers, employers, social
workers, police and courts, Base 75, Intervention Team, Glasgow Violence Against Women Partnership, and
other advisory and sub groups.
The service provides intensive support to young women living in the community who are looked after and
accommodated or are leaving care who face a significant risk of escalating through the care or judicial system. It
aims to support young women to: return safely and successfully to the community; prevent their involvement or
reduce periods of involvement in the criminal justice system; and prevent involvement in prostitution.
Engagement with the service is voluntary. Following a ten-week assessment period an individual service
plan is developed in partnership with each young woman. The plan may involve a combination of individual,
group work, workshops and family work focussing on needs and risks and is co-ordinated by a key worker.
Six key methods of intervention are used: positive health and well-being, art and creativity, individual work,
individual support, family support, group work. Young women are encouraged to work with other key partner
agencies and support can be offered out of hours and at weekends when needed.

Sources of Referral
The YWP receives referrals from a range of routes including the Integrated Screening Group (ISG), Vulnerable
Young Person (VYP) procedures, secure screening and Intensive Support and Monitoring Services (ISMS), all
of which are social work processes, and the young woman must have current social work intervention.

VYP procedures for young females 2007-08
One of the ways young women are referred to YWP is following invoking VYP procedures. This is an
interagency forum that is convened when a young person is deemed to be at risk or vulnerable by agencies
involved. According to a report on the risks and needs of 65 vulnerable young females subject to VYP
procedures between April 2007 and March 2008 the majority of referrals came from the South West
CHCP. Most were White Scottish / British with 9% from a Black or Minority Ethnic background. The average
age of referrals was 14.6 years. Over half (54%) of the 65 young women referred currently lived at home
with parents, friends or other relatives; over a third (35%) were in foster care, a children’s unit, supported
accommodation, or a specialist resource at the time of referral. All were previously known to social work.
The average age of first involvement with social work was eight years, with nearly two thirds (62%) of this
involvement due to welfare issues (physical/ sexual abuse, neglect, parental drug misuse).
The young women referred had a range of complex and multi-faceted risks and needs. In the six months
prior to VYP procedures: 83% demonstrated chaotic behaviour or behavioural issues; 79% had family or
relationship issues; 71% were misusing substances; 52% were absconding or going missing; 54% were
sexually active underage or had sexual health concerns or were pregnant. Multiple risks and needs were
common among these young women who presented with an average of 5.8 risk categories each.
18
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Interviews with young women working with the YWP
Sample
Face to face semi-structured interviews were undertaken with nine young women who were either currently
or who had recently been involved with the YWP and were aged between 15 and 21 years (See table 2.1).
All were born in Glasgow and were White British. At the time of their involvement with the YWP all lived in
Glasgow.

Table 2.1 Interviewee age (n=9)
Age

Frequency

15
16
17
18
21
Total

3
2
2
1
1
9

Table 2.2 shows the current accommodation arrangements of the nine interviewees – three were in
residential care, two were currently living with their parents, one was in supported care, one in her own
temporary furnished flat, one in homeless accommodation and one was living with her partner.

Table 2.2: Interviewee accommodation arrangements (n=9)
Accommodation
Parents
Supported care
Residential care
Temporary furnished flat
Homeless accommodation
Other
Total

Frequency
2
1
3
1
1
1
9

Caring responsibilities
Three of the young women had caring responsibilities – one for her mother and three siblings and two for
their own babies who were less than 12 months old.
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Duration of engagement with YWP
Most of the young women interviewed (6) had been involved with the YWP for six to 18 months, although
one of these young women had been involved with the service previously for a period of three years. Three
young women had been involved for over 18 months with two having worked with the project for over two
years (See Table 2.3).

Table 2.3: Interviewee duration of involvement with YWP (n=9)
Time
6 to 12 months
12 to 18 months
18 to 24 months
Over 24 months
Total

Frequency
3
3
1
2
9

Referral route
Eight young women had a social worker involved in their referral to the service. In two cases referrals were
initiated through information gathered by addiction and/or YWP. In one case a young woman was referred
to the service by her keyworker at the residential unit where she was living though formal referral route
involved her social worker. Many of the young people interviewed had a history of social work involvement
from a very young age with one interviewee reporting having a social worker since the age of four.

Table 2.4: Source of referral to YWP (n=9)
Referral source
Social worker
Addiction team
YWP worker
Key worker at residential unit
Total

20

Frequency
8
1
1
1
11
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Reason for referral – underlying needs and issues
The interviews showed that young women who were referred to the service usually faced a number of
complex and interrelated issues. When asked the reasons they were referred each of the interviewees
provided multiple responses with a total of 47 responses provided by nine participants (see Table 2.5). The
most frequently reported reasons for referral were as a result of others’ concerns about their risky behaviour,
their use of drugs and alcohol and their vulnerability or instability in the community.

Table 2.5: Reason for referral to YWP (n=9)
Reason
VYP meeting
At risk of entering secure accommodation
Vulnerability / instability in the community
Substance misuse
Hanging around older people
Concern about risky behaviour
Concern about sexual exploitation
Education problems
Family problems
Accommodation problems
Offending
Influence of friends
Sexual health
Mental health
Total

Frequency
1
1
5
6
4
6
4
4
2
5
2
4
2
1
47

Experiences of sexual abuse, exploitation and assault were common with only one of the young women
interviewed not having direct experience of any of these issues. Of the nine interviewed, seven young women
had experiences of sexual exploitation, two had experienced sexual abuse, one had been the victim of a
sexual assault and one was at risk of sexual exploitation. Two of the interviewees had been both a victim of
sexual abuse and of sexual exploitation (See Table 2.6).

Table 2.6: Experience of sexual abuse, exploitation or assault (n=9)
Type
Sexual abuse
Sexual exploitation
Sexual assault
At risk of sexual exploitation
Total

Frequency
2
7
1
1
10

The story of one young woman, Elaine , is typical of the circumstances surrounding referrals to the service.
Elaine, explained in the interview that she had run away from home and was living on the streets in the
middle of winter. She had been living with another girl who had a tenancy but they were chaotic and couldn’t
look after the property and were evicted. Only one of the two was claiming benefits. At the time Elaine had
been sexually assaulted and was taking drugs and drinking and passing out in public. She had been going off
with men that she didn’t know and she was extremely vulnerable.
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Nature of engagement with YWP
With the wide range of underlying needs and presenting issues and the nature of the service itself it is
unsurprising that the young women interviewed reported involvement in numerous and varied interventions
offered by the project. The type of support and interventions provided to these young women included:
•

targeted one to one and group work around specific issues such as contraception, drug and alcohol use,
offending, relationships with family, friends and boyfriends, keeping accommodation, risky situations and
risk taking behaviour, sexual health, sexual vulnerability and exploitation, future hopes, education and
training, and discussing traumatic experiences and responses to these.

•

involvement in therapeutic group activities eg. cookery, arts and crafts, pampering.

•

referral to support from partner agencies such as independent therapies, nursing, and psychological
services.

•

examining the reasons for current and past behaviour.

•

working on building confidence, self esteem and self care.

•

practical support and advice eg. use of a washing machine or having somewhere safe to rest.

•

listening and talking to a non-judgemental worker.

The complex nature of this support and the diversity of provision offered is reflected in the average time
spent involved with the service. According to the report reviewing the YWP conducted in April 2008, the
average duration of involvement with the YWP was 51.1 weeks. Most of the work undertaken with young
women was one-to-one (62%), with additional input from weekend resource work (23%), group work (10%),
parenting / family work (7%) and nurse therapist (3%) (Review of Intensive Services: Intensive Community
Support Unit (ICSU) and Young Women’s Project (YWP), April 2008, p.13)

Young women’s views of YWP
A review of the YWP conducted in 2008 as part of a redesign of Children’s Services in Glasgow found that
young people and carers held largely positive views about the YWP (Review of Intensive Services: Intensive
Community Support Unit (ICSU) and Young Women’s Project (YWP), April 2008, p.16). The nine interviews
undertaken with young people for this review produced similar results with each of the young women feeling
positive about their experiences at the project and happy with the support provided for them there. Central to
this was the offer of non-judgemental support with someone to listen and talk to them who they did not view
as “social worky”. For example, two young women said:

‘I like having someone else to talk to who is friendly and not jumping down my throat.’ (Interview 1, 15 years)
‘If I didn’t have my [key-worker] to talk to, I wouldn’t have changed. I felt I could talk to [key-worker] about
anything. She didn’t judge me.’ (Interview 9, 17 years)
Many of the young people interviewed provided examples of direct experiences with the YWP which they
felt made a significant difference to their situation. For several this was involvement with cooking or arts and
crafts which they suggested had allowed them an opportunity to develop skills, have some space from what
was going on in their lives outside the project, and to improve their self esteem.
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Two other young women reported the practical and emotional support they had received around health
issues. For one this was the support she received from her worker when she was diagnosed with a major
neurodegenerative disorder and found out she was pregnant. For another, the space to rest, support with
visiting a doctor and taking medication, and emotional support provided to her when she suffered from a
urinary tract infection were considered the most helpful. In her words:

‘Just coming here. Everybody is so nice to you. If I ever had a problem I could always go to [her worker] about
boyfriends, about pals. It is a nice place to hang around. It’s got a kitchen, toilets, a washing machine. I had
to use the washing machine sometimes because I had nowhere to do my washing. It is good to always have
somewhere to come and hang about. When I wasn’t well they helped me with my tablets and took me to
the doctors. I had a urine infection and couldn’t get a doctor. I could come in and take my tablets and have a
sleep when I was in pain. All the staff are really nice. There is not one person I don’t like. Even if [her worker]
isn’t here I know I can talk to anyone else. When I first came here I didn’t talk to the young people. I felt
like I could fight with people and that I couldn’t talk to people about fighting. I can talk to people now.’
(Interview 5, 18 years)
It was also important for the young women interviewed to be able to learn how to manage and discuss their
emotions. Several of the young women interviewed reported the positive impact of this approach, with one in
particular explaining:

‘I felt I was not supported before I came to the project. My behaviour was getting worse. I was frightened to
talk about my feelings about what was happening at home. Now I feel much better and it’s great. I don’t feel
awful anymore… When I first came to the project I spoke about my family and relationship difficulties. My
worker taught me how to cope with arguments. The YWP helped me cope with sad feelings and my situation.’
(Interview 7, 16 years)
The same young woman went on to express the hope that the YWP had provided her and the resulting
positive outlook it had given her, while still being able to acknowledge the losses she had experienced in
relation to leaving her family:

‘It has changed my life. I think more positively and feel able to manage despite having no family support. I
feel I am moving forward. Things change and continue to change but I am looking forward. I miss my family
and my home and sometimes feel sad about this.’ (Interview 7, 16 years)
When specifically asked about how the YWP had helped them avoid sexual exploitation, the young women
all reported that the support offered had helped them to identify and avoid risky situations, to make better
choices (particularly in relation to friendships and acquaintances), take better care of themselves, improve
their levels of confidence and had provided them advice about contraception and how to keep safe. For
some, simply having someone to talk to that they trusted had helped. In the words of the young women
interviewed:

‘It has increased my self-confidence. I am able to discuss feelings, emotions and circumstances. It has helped
me make positive choices in my relationships with others. I am a better person.’ (Interview 7, 16 years)
‘I’m more aware of the risks and I’ve made better choices regarding my pals.’ (Interview 3, 16 years)
‘It made me believe in myself. I know what to look out for to keep myself safe.’ (Interview 1, 15 years)
‘Somebody to talk to that didn’t feel “social worky”. That spoke to me as a person and not a case file.’
(Interview 8, 21 years)
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One young woman provided a particularly clear account of her experiences and the role that the YWP had
played in improving her self-confidence and self-esteem following a difficult experience with an older man.
She explained:

‘I was involved [sexually] with a 21 year old when I was only fifteen. He was battering me about, messing
with my head. I questioned him about my age and us being together and he told me not to tell anyone.
Around my birthday he kept me locked in the house. He was violent to me and the police had to get involved.
The work I did here helped me and eventually I realised he was rank. If I didn’t come here I wouldn’t have
known. He knew I was drifting away. He came to the hostel and tried to smash the doors in, brick the
windows, until one day he battered me on the bus. He told me I wasn’t staying in the hostel as it was a bad
place for me to be and that he would take care of me. I would have gone back with him if it wasn’t for them.
I am stronger now. I know my current boyfriend can have his moments but I can speak up for myself. I won’t
be in that position again…’ (Interview 8, 17 years).
She went on to explain that the project had helped her develop a greater awareness of other people, had
provided her a safe place where she could undertake activities to build self esteem and forget the difficulties
which existed in the outside world, that supported her to find accommodation when her father would not
have her back in his home, and that helped her understand her relationships and patterns of behaviour.
Another young woman, who initially missed all her appointments and had to be found on the street by her
worker acknowledged: ‘I had refused initially but [her worker] persisted and kept pushing and that that had
worked a bit’. She went on to say that this had showed her that ‘someone cares enough to find me and help
me’ and that later ‘the work helped my confidence and I did some anger stuff and that that helped everything
else’. She spoke about feeling so much benefit from the support of the service that she ‘got another young
lassie referred’. While she found the experience difficult and upsetting, she could see the young woman she
referred improving before her eyes and was full of praise for the support given to her and the young woman
she had referred.
One young woman who no longer fit the criteria for the service echoed many of the young women’s
experiences when she said:

‘They’re brilliant. They can help every young woman if they keep doing what they do. I was trying to get back
involved with them but I don’t meet the criteria any more. It is a beautiful place to come. I know I can just
drop in if I need anything. It’s dead good. It is crazy how much you miss it.’ (Interview 8, 17 years)

Preventing involvement in prostitution
Between July 2001 and February 2009 the YWP worked with 257 young women. Of these only nine (4%) had
convictions for soliciting after involvement with the YWP. The group of young women referred to the YWP
have similar underlying issues and needs to women who end up involved in prostitution. That only nine of the
257 young women who have been supported by the service have been convicted of soliciting suggests the
important role that the YWP can play in preventing involvement in prostitution. It is apparent from the review
of the YWP in 2008 that the YWP was also effective in reducing the overall volume of offending, the number
of offenders and the volume of offenders (Review of Intensive Services: Intensive Community Support Unit
(ICSU) and Young Women’s Project (YWP), April 2008, p.27).

Summary
This group of young women are precisely the group from which women are recruited into prostitution. These
findings suggest that the Young Women’s Project is very successful in diverting young women away from
prostitution and sexual exploitation and that it is effective in building self-esteem and confidence. The work
of the Young Women’s Project has almost certainly contributed to the decreasing number of women involved
in prostitution in Glasgow over the last decade.
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3. Street Prostitution
Nature and extent of street prostitution in Glasgow
According to data provided by Strathclyde Police, over the last five years there has been a gradual decrease
in crimes recorded for soliciting and importuning by ‘prostitutes’. The number of crimes for brothel keeping
has remained low and sustained over the same period. There are no recorded offences for trafficking for the
purposes of prostitution. Between 2005 and 2010 there were 431 offenders charged with street prostitution
under s.46 of the Civic Government (Scotland) Act 1982. This represents an average of 3.8 offences per
person with one offender being charged 38 times in this period.

Table 3.1 Number of prostitution offences recorded against each offender
Number of Offences
20+
15-19
10-14
5-9
2-4
1

Number of offenders
11
7
16
60
154
176

Age
Table 3.2 shows the number of charges brought against offenders in each age group. The offenders ranged
in age between 15 and 55 years. The average age of an offender when charged is 28. The majority (1473) of
charges were received among women aged between 16 and 35 years of age.

Table 3.2 Number of charges by age group
Age Group
Under 16
16 - 25
26 - 35
36 - 45
46 - 55
55+
Total

No of charges
1
661
812
139
25
0
1638

Source: Strathclyde Police
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Ethnicity
As can be seen from Table 3.3 the vast majority of those charged with prostitution are Scottish (91%). Lower
numbers of women from Other British (3%), Other White (2%), and Mixed (1%) backgrounds were charged.

Table 3.3 Ethnicity of offenders charged with prostitution in Glasgow
Ethnic Origin
Scottish
Other British
Other White background
Any Mixed background
Other Asian background
Pakistani
African
Indian
Irish
Other Black background
Unknown / not stated
Total

Total
1351
49
24
12
4
4
2
2
1
1
41
1489

Source: Strathclyde Police

Home Address
Women charged with prostitution mainly came from South Glasgow (23%), North Glasgow (15%) and East
Glasgow (14%). Over three quarters of the women charged with prostitution came from areas within Glasgow
City Council’s administrative boundaries but a significant proportion (21%) travelled into Glasgow from areas
such as Renfrewshire (6%), Lanarkshire (5%) and Ayrshire (3%). It is important to note that a considerable
number of these ‘home’ addresses may in fact relate to women living in Inglefield Street women’s hostel and
other homeless accommodation such as B&Bs.

Table 3.4 Home address of women charged with offences related to prostitution
Area
South Glasgow
North Glasgow
East Glasgow
West Glasgow
Glasgow City
GLASGOW
Renfrewshire
North Lanarkshire
Inverclyde
North Ayrshire
Total

Addresses Listed
134
90
84
51
50
39
29
16
14
13

Area
South Lanarkshire
West Dunbartonshire
East Renfrewshire
Stirlingshire
East Dunbartonshire
Argyll and Bute
East Ayrshire
Edinburgh
South Ayrshire
Unknown
585

Addresses Listed
13
12
6
6
5
2
2
2
1
16

Source: Strathclyde Police
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Survey of women currently or recently involved in street prostitution
Demographics and background
Thirty three women involved in street prostitution were surveyed . The women ranged from 19 to 47 years of
age. The majority (19) were aged between 25 and 34 years of age. Six women were aged 24 and under. Four
were aged 35-39 and four were aged over 40 years.

Figure 3.1 Age distribution of women surveyed and involved street prostitution
	
  

All of the women included in the sample were White British and born in the UK, with only one exception
– a white woman born in the Netherlands. Of those born in the UK twenty one were born in Glasgow, two
were from England (Wolverhampton and London) and the remainder were from areas in Scotland including
Aberdeen, Alexandria, Dumfries, Dundee, Greenock, Kirkaldy and Paisley. A further two provided no details of
where they were born.

Figure 3.2 Relationship status of women surveyed

	
   The majority of women interviewed were not currently in personal relationships. Twenty three of the women

surveyed were single, two were separated from their partners (‘other’), one was widowed and one divorced.
Only six of the women interviewed were currently involved in long-term relationships. This finding suggests
that many women involved in prostitution find it difficult to negotiate sexual and intimate relationships and
choose not to do so during their involvement and perhaps for periods of time after exiting prostitution.
Back to contents page
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Figure 3.3 Accommodation
	
  

Fifteen women lived in accommodation that was rented from the council, five in someone else’s home , three
lived in a hostel, two in private rented accommodation and eight had other living arrangements. Of these
eight women, two lived in residential rehab, one was homeless, and five lived in supported accommodation.

Children
Twenty of the surveyed women had children. Only one had a child living with her at the time of the interview.
Three women had two children not living with them and eleven had one child not living with them. Children
not living with their mothers were reported as living in LAAC care, foster care or with their maternal
grandmother. Some women also had adult children.

Substance misuse
Alcohol
Seventeen women reported that they currently used alcohol – eleven reported occasional use, five regular
use and one daily use. Sixteen women did not currently use alcohol.

Drugs
Twenty eight of the 33 women were current drug users. The most commonly used drug was heroin which
was used by 20 women, followed by methadone (12), cannabis (7), crack cocaine (5), amphetamines (4) and
powdered cocaine (3). Nine women used drugs other than those listed, for example, inhaled gas, valium,
diazepam, and DF118s. It was common for women to report using combinations of drugs and alcohol.
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Figure 3.4 Types of drugs used
	
  

The women reported a number of key changes in their substance misuse associated with their involvement
in prostitution. Some had started to use drugs or started to use other drugs especially valium, heroin and
cocaine. As one woman explained: ‘I took Vals [Valium] to sort out my head and calm me down.’
Thirty one women reported an increase in drug use since their involvement in prostitution. For many, having
more money meant they could spend more on drugs. For example, one woman reported she was using up
to £1000 of cocaine a day during her involvement in prostitution and another up to seven or eight bags of
heroin a day. Other women reported that they had changed the route of administration from smoking to
injecting.
The relationship between substance misuse and prostitution was not straight-forward. Some women reported
beginning to use drugs after they became involved in prostitution, others that they had already been using
drugs and that this had led them to become involved in prostitution. Some of the comments women made
about their drug use included:

‘It increased slightly cos I was now making money to fund drug habit. But then I needed drugs to numb
myself from thoughts and feelings whilst prostituting.’
‘Hugely increased. There was a circle of dependency. I began to use more as had more money and needed
more drugs to cope with prostitution, and then my tolerance increased.’
‘I had more money so I bought more drugs. It helped me blank out my involvement. I used more drugs and
my tolerance went up so felt like I needed more to blank out.’
Comments such as these suggest that women involved in prostitution frequently rely on drug use to assist
them in coping with the consequences of their involvement in prostitution and that both this and access to
more income can result in increased drug use. Their awareness of their increasing tolerance and the ‘circle
of dependency’ which ensued indicates the complexity of the relationship between substance misuse and
prostitution.
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Experiences of violence
Seven women reported experiencing violence in their current relationships -three daily, two sometimes,
one often and one did not mention the frequency with which she experience violence. Two of these seven
women were currently experiencing emotional, physical, verbal and sexual violence; two verbal, physical and
emotional; two emotional and one physical and verbal violence. Twenty one were not currently experiencing
violence and five women did not comment.
Twenty seven women had had experiences of violence in previous relationships. Sixteen of these had
experienced physical, emotional, verbal and sexual violence in the past. Eight had experienced physical,
verbal and emotional violence. When asked about experiences of violence when growing up 18 women
reported experiencing violence at the hands of their parents and carers. Another two women reported
violence from others when they were growing up. Eighteen women also reported experiences of violence
from others outside their current relationships with eleven women experiencing violence in hostels, four
in prison and eight in other settings such as violence from men purchasing sex, other women involved in
prostitution and people passing by.
Only five of the women surveyed reported having no experience of sexual violence. Twenty one of the women
(78%) had experienced violence from men purchasing sex. Nineteen had experienced childhood sexual abuse
and twelve had experienced sexual violence within a sexual relationship. Four women had ‘other’ experiences
of sexual violence with two of these women reporting that they had been raped and one that she had been
gang raped on two occasions. One woman reported that she did not consider violence from customers as
violence as she ‘had put herself in that position’.

Routes into and age of first involvement in prostitution
Nineteen women reported that they had first become involved in prostitution through a friend. As one woman
explained ‘A friend had seen me in a bad way and took me out with her at first’. Another reported that a
woman in a hostel suggested it to her as a way to make money and provided her the necessary information
to get started. Twenty two women reported that they had made a personal decision – for seventeen this was
related to their drug use and three to their personal debts. Three women reported that they had been pimped
into prostitution – one by their partner to fund their drug habit, one following involvement in lap dancing and
one was coerced by a friend.
Women involved in street prostitution were aged as young as 14 years at their first involvement with four
young women reporting that their first involvement was before they were sixteen. Twenty one women had
become involved by the time they were 21. Few women became involved after the age of thirty.
	
  

Figure 3.5 Age of first involvement in prostitution

30

Back to contents page

Five women reported that they had originally sold sex in other areas (Manchester, Edinburgh, London,
Holland and South Lanarkshire) and had moved to Glasgow for a number of reasons - one was escaping a
violent partner, one knew there were more opportunities in Glasgow, another was escaping problems and
exploitation at home. Most of the surveyed women (29) had stopped selling sex at some point during their
involvement.
The routes into prostitution of women involved in street prostitution were associated with significant coercion
and violence when compared to those of women involved indoors. For some of these women, violent partners
had forced them into prostitution. For others family members and acquaintances had introduced them to this
form of exploitation. The story of one young woman with learning difficulties was illustrative of the level of
violence, coercion and exploitation experienced:

‘I got forced into it. It was my partner that forced me into prostitution. He would not let me out of his sight,
took me out in the car and forced me out into the street. It started when I first met him. I was about 17. I was
with him about 13 weeks and then I split up with him… He actually kidnapped me off the street. He dragged
me back to the car with one of his friends, cause I was walking along the street and it was dark and him
and somebody else just dragged me into the back of the car. I was reported missing. My mum reported me
missing close to where I was. He then forced me out on the street and beat me up.’ (Interview 6, 23 years,
on-street, learning difficulties)
This young woman later explained that in order to ‘force’ her to do as he said this man had raped her and
told her ‘I am your boyfriend now.’ During her involvement in prostitution she had given birth to a baby and
returned to prostitution soon after. When asked why she continued she explained:

‘I continued because I was abused, and because I just felt like it. I was abused by a family member…It was to
make money.’
This young woman now has two children and was pregnant with a third but ceased her involvement in
prostitution last year.
Another young woman explained how her mother-in-law had tricked her into becoming involved in
prostitution by telling her she was going into town to pickpocket and needed her support. When they were
in town, a car pulled up and her mother-in-law said to her “This guy wants you to give him some hand relief,
and he’ll give you £40 for it.” She said “I don’t do things like that. I cannae dae that” but her -in-law said
“You’re going with my son and you give him hand relief so I’m sure it’s nothing to you” and pushed her into
the car. She reports that it was at that time that she realised her mother-in-law was involved in prostitution
and that no one, including her son, knew about it but thought rather that she went into town to pickpocket.
She explained how she felt:

‘I was really, really frightened. I actually opened the car door at the end of the street and said “Right, stop
here and let me out” but he said he would give me £80. I told him to stop here at the end of the street so
everyone could see the car. I gave him hand relief. I thought the money was going to be that good all the
time but obviously it wasn’t…I was frightened at the start but I got used to it.’ (Interview 3, 27 years, onstreet)
For her, involvement in prostitution was something she regretted, particularly as her partner had been
neglecting and abusive towards her daughter while she was away from home. She explained later: ‘I regret
it with all of my heart. See if I could turn back the clock and change my life, that would be the first thing I
would change.’
This young woman was a heroin user, having been introduced to drug use by her mother who injected her
with heroin at 15 years old. She has been involved in drug use and prostitution for nine years and suffers
from a number of serious physical and mental health problems. She is currently working towards exiting
prostitution with support of Glasgow Services.
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Current involvement and experiences
One of the women interviewed, who was currently 24 but became involved in prostitution at 15, discussed
how much she charged for services provided on street in Glasgow. She currently charged £40 for full sex, £30
for oral sex, £20 for hand relief. She would go back to a flat for £60 and would charge £100 for an hour. On
average she would see six or seven customers who paid £30-£40, meaning she would make £240 a day, most
of which she spent on drugs.

The Impact of involvement in prostitution
Each of the women interviewed felt that their involvement in prostitution had ruined their lives and left them
depressed, drained and angry. The following comments are illustrative of some of the impacts each of these
women experienced:

‘It has caused me, well I have suffered from depression since I was 15, and it has caused me to go into a
deep depression at times…I have slashed my wrists up the way and had to go and get 18 stitches, and I tried
to overdose on cocodomol.’ (Interview 7, 24 years, on-street).
‘It’s just ruined my life. Since the age of 15 I’ve been here there and everywhere. I’ve been homeless since
I was 16... I’ve been raped about three times… I’ve had to grow up too quick… Look at the grey hairs I’ve
got on my head. That’s just pure worry. As I said, I’ve tried to kill myself, four, five, maybe six times and it’s
frightening because one of these days, I think…if I don’t get help… I don’t want to die. It’s just a cry for help
because I just want to get my life back as soon as possible, as quick as possible. I want to be the way I used
to be. I want to be my old self.’ (Interview 3, 27 years, on-street)
‘It just drains you – mentally and physically.’ (Interview 7, 24 years, on street)
‘I feel empty and angry a lot of the times at myself…that I have let myself get back into the state I am in…
drugs and prostitution have ripped my life apart’. (Interview 7, 24 years, on-street)
‘It has basically scarred me for life. I’m always frightened just in case I see him again [the man who forced
her into prostitution]. I’ve got a wee boy as well and he is the father of the wee boy and every time I look at
the wee boy I get the memory of what happened to me because it is his.’ (Interview 6, 23 years, on street)

Experiences of violence
As has been identified, women involved in street prostitution reported many more past and contemporary
experiences of violence than women involved in the off-street trade. The women interviewed explained
in detail the nature and extent of the experiences of violence they faced in relation to their work. As one
woman explained:

‘I think about that every day. I think about that every single day. I don’t work every day anymore but that’s
one of the reasons I stopped was because of the amount of violence I was having to put up with.’ (Interview
3, 27 years, on-street)
‘I’ve been raped, I’ve been abducted. I was with a partner for five years and he would beat me up if I didnae
go to work to keep get him money to keep his habit. He’d beat me up. He’d hit me with marble ashtrays. He’d
beat me up with golf brolleys. He’d swing me about the house by the hair. He’d kick me in the face. He’d
hit me the way he would hit a man. The police actually says to me ‘He’s going to… If you don’t get shot of
him, he’s going to be the death of you [name]…I was raped by a punter. A couple of punters have been really
violent towards me, holding screwdrivers towards me, knives towards me, taking my money, driving along the
street – opening the car door and kicking me out while they are driving.’ (Interview 3, 27 years, on-street)
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This woman’s experiences were not unusual, in fact, many of the women interviewed described similar
experiences of being raped, sexually assaulted and held hostage while involved in prostitution. Another
young woman reported:

‘I was sexually assaulted. The guy got ten years for raping three lassies and sexually assaulting two including
me… I was also locked in a house twice in the past month. (Interview 7, 24 years, on-street).
As the same woman went on to explain it was not only punters or partners who were violent towards them,
they had been the victims of violence perpetrated by other women. She said:

‘A lassie that works the streets I was staying with her and I had an argument with her neighbour the other
night. Her neighbour was sitting there and the two of them attacked me and robbed me. It was all over
because I had asked the woman’s boyfriend if he wanted any business.’ She had a black eye to prove it.
(Interview 7, 24 years, on-street)

Experience of support services
Table 3.5 shows the services most used by women involved in street prostitution. Twenty nine of the 33
women surveyed reported that they had used Base 75 and twenty four women rated this service positively.
The women reported using Base 75 most often for the drop in (11) and support (9) but also for condoms /
supplies (7), for methadone and scripting (6), for sexual health and medical support (5), for clean needles (3),
food (2) and advice (2). Most of the women reported feeling safe and comfortable at Base 75 and praised the
non judgemental way in which the service was run and the level and range of support provided. One woman
however, was concerned that her personal details had been taken in front of other clients and felt that had
implications for the confidentiality of the service.

Table 3.5 Services used by women surveyed (n=33)
Service
Base 75
GP
Housing
Drug services
Intervention Team
Police Street Liaison Team
Police
Main Sandyford service
Social Services
A&E
Counselling
Ambulance
Education and training
218 service
General Health

Number
29
23
22
21
18
16
13
11
11
10
9
9
8
7
7

a) General practitioner
While many of the women reported using a General Practitioner, most of them felt that they were not
listened to when they attended appointments. One woman felt she was not taken seriously as she was a
methadone user. Another reported that she found it hard to speak to her GP about issues that affected her.
Only one woman reported having a positive relationship with her GP. General practitioners were generally
used for referrals to specialists, to monitor prescriptions and for other general health issues.
Back to contents page
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b) Housing services
Feelings about housing services were mixed with eight women reporting positive experiences and five
negative experiences. Women provided with supported housing or their own temporary furnished flat rated
the service well. On the other hand, women who rated their experiences negatively complained that the
response they received was slow and that the staff had been unfriendly. Women having negative experiences
were currently homeless, had recently been referred via the prison throughcare team or were awaiting a
tenancy or to be re-housed.

c) Drugs / addiction services
Twenty one women reported using mainstream drug services -mainly for prescription methadone although some
also accessed support and counselling via this route. Views of these services were mixed - while some women
reported bad experiences with individual workers or a slow service, other women felt the service to be very good or
‘as it should be’. The women felt improvements could be made in the type and amount of support offered.

d) Intervention Team
All but one of the women who reported having used the Intervention Team rated the experience as positive
. Most were accessing the service for one-to-one support with exiting although emotional support, support
with practical issues (housing, benefits, criminal justice matters, referral to health services, and accessing
counselling) and general advice were also provided.

e) Police
There were conflicting views of the police among women involved in street prostitution. In general, the
Street Liaison Team were viewed positively by the women surveyed. They were considered approachable
and friendly and had supported the women across a range of issues including fleeing domestic violence,
reporting dodgy punters and sexual attacks, and with general advice about safety. On the other hand, views
of the police more broadly were quite negative, possibly due to the fact that the contact from these officers
involved arrests and stop and searches and was associated for the women with episodes of self harm. The
women observed that some police were ‘heavy handed’ in their approach, judgemental, disrespectful and
superior in the attitude to women involved in prostitution. Several women suggested however that there were
significant differences depending on which officer they had contact with. One woman in particular noted that
the frequency with which the officers changed meant she was no longer as happy to speak to them as she
had been previously. Only one of the women reported having a positive experience with the police who had
put her in contact with support services after she had been the victim of an attack.

f) The main Sandyford service at Sandyford Place
Women reported using the Sandyford mainly for sexual health checks and following sexual attacks. Their
feelings were mixed about the service. Many felt they were offered support and understanding but one
woman described it as an ‘intimidating place and atmosphere’.

g) 218 service
Women who had accessed the 218 service had used both the residential and day service. One woman was
currently on the waiting list which she felt was too long, another felt that she would have liked to be able to
spend longer at the service and another that she wanted to go back in. One woman, however, reported that
she had been bullied at the 218 service but had not felt able to speak to the staff about this and had left.

h) A & E and Ambulance Service
Most of the women who had used A&E had done so due to self harm, overdoses and fits. Three of the women
felt that they were treated badly at A&E – one reported that she had been threatened by police and by staff
and another that they had treated her ‘like dirt’. A third felt embarrassed and guilty for taking up the time
of emergency services. Two felt the service was ‘OK’ and another that it was ‘quick’. Women had used the
ambulance service for similar reasons although they rated this service more positively.
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Current needs
Table 3.6 shows the current needs of the women surveyed. Twenty five of the thirty three women surveyed
indicated that they required current support around drug misuse. Other key needs were support with housing
(21), emotional issues (20), benefits (16), mental health (16) and physical health (14).

Table 3.6 Number of current needs reported
Current need
Drugs
Housing
Emotional issues
Benefits
Mental health
Physical health
Sexual health
Debts
Legal advice
Children
Alcohol

Number of women
25
21
20
16
16
14
11
10
8
6
5

In terms of drug use, the support needed included: help to stay drug free or to stop using drugs; help with use
of particular drugs (eg. crack or valium) or patterns of using; support with scripting, harm reduction, triggers
and impulse control; and provision of drug counselling. One woman particularly described needing ‘breathing
space’ others wanted detox or rehabilitation, stabilisation and group work support.
Women needed a range of support with mental and physical health issues. The women surveyed needed
help in the following areas: managing depression, low mood, anxiety and self harm; counselling and support
for trauma, violence and bereavement; access to psychiatry and counselling. Areas of physical health where
women currently reported needs were: diet and weight gain; treatment for leg ulcers; Hepatitis C and liver
treatments; sexual health screening; smear tests; and colposcopies.
Women had a range of current needs in relation to their housing with support needed at all stages of the
housing process from homelessness, to being allocated permanent housing, to completing repairs, to
transferring to a new property and to maintaining a tenancy. In relation to benefits the key areas of support
needed were with filling in forms, ensuring the correct amounts were claimed and managing deductions. Six
women needed support around the permanent care of their children and with legal and social work processes
in relation to this. While many women had lawyers representing them, women often sought support in
making decisions from agencies such as Base 75.
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Stopping / Exiting
Twenty eight of the thirty three women surveyed reported that they would like to leave prostitution . Only
one women did not express this desire. Most (20) of the 29 women currently involved in prostitution reported
between two and four obstacles to exiting prostitution.

Figure 3.6 Number of obstacles experienced in attempting to exit prostitution
	
  

Similar to the indoor women, the most commonly experienced obstacle was money (28), followed by drug
dependency (26), housing (20), lifestyle (15), lack of skills / training (10), lack of alternative employment (8),
pressure from partner (5), and health issues (4). Often for women involved on the street their drug addiction
meant that they were tied to prostitution to provide the money they needed for drugs, however they also
faced a number of other barriers.

Table 3.7 Number of women experiencing each obstacle to exiting
Type of obstacle
Money
Drug dependency
Housing
Lifestyle
Lack of skills/training
Lack of alternative employment
Pressure from partner
Health issues

Number
28
26
20
15
10
8
5
4

The majority (30) of the women surveyed indicated that they had stopped and started prostituting several
times, with re-involvement usually related to periods of relapse into substance misuse. For example, one
woman explained that her mental health had declined and that she had spent a period of time in hospital
only to return to crack cocaine use because of her low mood. Another woman who was currently working
toward exiting explained, that not only was it her drug addiction but the lack of any other support or access
to money or benefits which had kept her involved, particularly recently when she was released from prison.
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Women who did not consider illicit drugs to be a driver to their pattern of involvement reported a range of
other reasons for returning to prostitution after a period of non-involvement. Two women reported that they
had turned to dealing drugs rather than prostitution to make money. For one of these women, dealing drugs
was deemed safer than being involved in street prostitution. Another woman indicated that she had had no
intention of leaving until she was attacked. Two other women indicated that they had returned to prostitution
following experiences of domestic violence. Their attempts to flee their violent partner had taken them
away from their home and related support networks. A further two women explained that they had ceased
their involvement after establishing a stable relationship, however both of these women had returned to
prostitution – one when the relationship broke down and the other when she experienced money problems.
One woman indicated that she had stopped her involvement in prostitution for around a year when she was
four months pregnant. Apart from drug relapses, women reported that they had returned to prostitution to
pay off rent arrears or to support their children as they were single parents. Often women involved in street
prostitution spoke about ‘falling back’ into prostitution. As two women explained:

‘I done well for a period of time and then I dunno I just fell back into it. (Interview 7, 24 years, on-street).
‘I did plan to go to college when I got out of prison three months ago…but I fell back into the same cycle…I
moved in with my mum and we ended up having an argument and I walked out.’ (Interview 7, 24 years, onstreet).
When asked what they had done to attempt to leave prostitution 23 of the women surveyed reported that
they had accessed drug treatment, 16 had asked to be re-housed, 10 had undertaken counselling, four
had accessed training. Eight women had tried ‘other’ methods including attending the 218 Service for an
assessment, talking to her drug worker, moving out of Scotland, undertaking volunteer work and accessing
support around mental health and alcohol issues. Two women explained in detail their experiences of exiting
prostitution and the services which they had accessed for support:

‘I’m actually exiting at this time. I’m working with Routes Out. I’m working with the Persistent Offenders.
They are getting me into a rehab and I’m going to come off the drugs. I’m going to go into a long term rehab
after that and then I will go into after care and then I will get my own flat and a job. Then I will get my life
back on track...’ (Interview 3, 27 years, on-street)
‘Base 75, Routes Out, POP [Persistent Offenders Project], Addictions worker they are all linking in to help me
and that’s how I’m managing to get exited from prostitution. If I didn’t have the support I don’t think I could
do it myself. I would definitely be able to do it with support.’ (Interview 3, 27 years, on-street).
One woman admitted she had been struggling with the level of support provided to her. As she simply said:
‘I’m not used to it.’

Summary
The information gathered from women involved in street prostitution is in line with much previous research
on street prostitution that indicates a high level of problematic drug use, widespread experience of violence
and coercion, histories of abuse and neglect and low levels of skills and training. The women who completed
the questionnaires clearly experienced a range of needs, and have positive things to say about most of the
service providers. Base 75 in particular is highly regarded amongst this cohort and most of those surveyed
found that Base 75 offered a positive and constructive response. It is also indicative that 28 out of 33 women
expressed a desire to leave prostitution although it is clear in their responses that many of these women
have complex needs and that they realise that there are a number of obstacles preventing them from leaving
prostitution - mainly, money, drugs and housing.
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4. Indoor Prostitution
Nature and extent of indoor prostitution in Glasgow
A summary of indoor prostitution in Glasgow 2002-2010 was produced for internal use by GCSS in February
2010 . This involved an examination of field reports from the PunterNet UK website relating to indoor
prostitution in Glasgow, as well as detailed examination of escort websites and advertisements in The Sport
newspaper. The key findings from this review indicate that, according to PunterNet UK, between 20022010 different clubs / saunas / massage parlours were providing sexual services and that most of these
establishments (some of which are now closed) are operating in Central and West Glasgow. Women from 18
different non-UK nationalities were advertised as selling sex within these establishments – French, Ukrainian,
Chinese, Thai, Latvian, Spanish, South African, Brazilian, Lithuanian, Romanian, Belgian, Russian, African,
Italian and ‘Latin American’, ‘East Asian’, ‘Eastern European’, and ‘Afro Caribbean’. From October 2002 –
February 2010 a total of 350 women were identified from PunterNet UK as involved in indoor prostitution in
Glasgow. Figure 4.1 provides a summary of the findings of the review and of the distribution of women across
different types of indoor prostitution.

Table 4.1 Women involved in indoor prostitution in Glasgow
Year
2002 (Oct-Dec)
2003
2004
2005
2006
2007
2008
2009
TOTAL

Club /Sauna/
Massage Parlour
4
20
11
17
7
14
15
4

Punter’s flat/ house/
hotel/ hotel arranged
by escort agency
9
14
7
8
6
2
10
25

Woman’s own
flat/ house etc
4
20
6
40
21
34
31
50

Year Total
17
54
24
65
34
50
56
79
379

In addition to these figures, a review of escort agency websites in February 2010 identified a further 315
women selling sex as escorts and 37 escort ‘link sites’ were identified. It is acknowledged that scoping the
size of the indoor sex trade is difficult but the exercise above showed a significant number of women who
were very easy to locate and with further investment a much more accurate picture would be possible. This is
being pursued by GCSS at the time of writing of this report.
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Survey of women currently or recently involved in off-street prostitution
Background and demographics
Figure 4.1 shows the age distribution of the 22 women interviewed who were involved in indoor prostitution
. The women ranged in age from 25 years to 56 years of age. The majority (13) were aged between 25 and 34
years of age and most (18) were born in the UK.

Figure 4.1 Age

	
  

Of the 18 women born in the UK 16 were born in Scotland – Glasgow (8), Aberdeen (1), Dundee (2), Edinburgh
(1), Paisley (1), ‘Lanarkshire’ (1) and ‘Scotland’ (2) and two were from England (London and Yorkshire). Of
the four not born in the UK two were from Estonia, one from Kenya, and one from ‘Europe’. Figure 4.2 shows
that in terms of ethnicity most (15) were White British, three were African / Caribbean, three considered
themselves ‘other’ (European and White European) and one mixed race.

Figure 4.2 Ethnicity
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Figure 4.3 shows that over half (12) of the women interviewed were single, five were divorced, three were in a
long-term relationship, one was married and one was separated.

Figure 4.3 Marital status

	
  

Figure 4.4 shows that most of the women interviewed were living in rented accommodation (eight in private
rented and six in council rented properties). Four of the women owned their own home, two lived in someone
else’s home, one lived in a hostel and one in her family home.

Figure 4.4 Accommodation
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Children
Eleven of the women had children. Nine women had children currently living with them – six had one child
and three had two children. Two women also had a child who was not currently living with them.
Several of the women interviewed indicated that their children were unaware of their involvement in
prostitution. One woman had told her children she had a job in ‘accounts’ to explain the source of her
income and her absence from home. Another who had two boys aged 13 and 17 and was involved in a sauna,
explained: “They think I’ve got a couple of wee casual jobs cleaning.” (Interviewee 11, 37 years, sauna)

Substance misuse
Alcohol
Seventeen of the women reported using alcohol -13 reported occasional alcohol use, three reported regular
or daily use and one woman (who was also a drug user) reported using alcohol but did not disclose the nature
of her drinking.

Drugs
Seven women admitted current drug use while twelve reported that they were not currently using drugs. A
further three women did not provide details about their substance use.
Of the seven women who currently used drugs two used heroin (one also used methadone and one also used
crack cocaine). Three women used cannabis either weekly or less than weekly. One woman used prescription
sleeping tablets and the other prescription methadone. Three of the women felt their drug use had increased
since their involvement in prostitution. Both of these women were now taking methadone – one was no
longer using illegal drugs, the other remained using heroin and crack as well as methadone. Two of the
women had first used illicit drugs at age 13, two at 17 years, one at 18 years and one 25 years.
When asked if their drug use had increased since their involvement in prostitution four women reported that
it had, one that it had remained the same and one that it had decreased. One of the women had begun using
sleeping tablets since her involvement and two other women indicated that they had developed Class A drug
habits while involved in prostitution.
When asked about their substance misuse during the in depth interviews, women reported a range of
experiences. Some women had no significant experience of substance misuse and had not used significant
amounts of drugs or alcohol either before or during their involvement in prostitution. While several reported
that substance misuse was uncommon in indoor prostitution establishments, particularly as they would not
tolerate substance misusing women, one interviewee made the following observation:

‘I used to do it quite a lot in the past…in the saunas a lot of girls were doing drugs then, so it was a lot easier
to get them, because you were in that kind of circle….A lot of these saunas are run by gangsters…that’s what
they do…sell their drugs to the girls, it’s just a vicious circle really, because you’re there to work to make
money and they’re getting the money back – it’s crazy.’ (Interviewee 10, 36 years, private flat)
Another woman, who began using drugs at a very young age and was first involved in prostitution by age 15,
discussed her struggle to come off drugs. By 18 she had begun using methadone and had a period of abusing
methadone. For the last four years, however, she had been drug free and was aiming to come off methadone
over the next five months.
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Experiences of violence in relationships
Only one of the women reported currently being in a relationship where she experienced violence. She
indicated that she ‘sometimes’ experienced verbal and emotional abuse in this relationship but had never
had this experience in relationships in the past.
Thirteen of the women had experienced violence within relationships in the past. Seven women provided
specific details about the abuse they had experienced. All seven reported experiencing verbal abuse, six
reported experiencing emotional abuse and physical abuse and four reported experiences of sexual abuse.
Six women had also had experience of violence when growing up – three at the hands of their parents, two
from their carers and three from others, for example, while living in a women’s hostel. The three women
with the most violent experiences in the past were also the women who had gone on to use Class A drugs.
Five women specifically reported experiencing sexual violence. Of the four women who reported experiences
of childhood sexual abuse one reported experiencing sexual violence with punters and one within a
personal sexual relationship. Two women who reported sexual abuse reported that there had been multiple
perpetrators. One experienced abuse only within the family but another had experienced abuse from family,
a neighbour and whilst in care. Several of the women who were interviewed indicated that experiences of
violence within relationships were connected to their involvement in prostitution. Their experiences are
discussed further below.

Routes into and age of first involvement in prostitution
Ten of the women reported that they first became involved in prostitution as they ‘needed the money’. Of
these ten women two were introduced by a friend and one reported being pimped into prostitution by her
ex-husband. Eight women felt it was their ‘personal decision’ to become involved but only two of these
women did not report the involvement of drugs, debts or some other influence in their decision making. One
of these women later indicated that her friend was doing it and ‘she needed the money’ but still felt it was
a personal choice. She had previously been imprisoned for shoplifting clothing and food for her children and
did not want to be separated from her children again through another prison sentence. Two further women
reported they had been introduced to prostitution ‘by a friend‘ and one that she had been directly approached
by a sauna owner at age 16. One of the women had been trafficked into prostitution. The youngest age of first
involvement in prostitution reported by those participating in the survey was 15 and the oldest was 45. The
majority had first become involved in their twenties with nine becoming involved between 20-24 and seven
becoming involved between 25-29. Eight of the women had become involved in prostitution by the age of 21.
In-depth interviews with women involved in indoor prostitution revealed a range of routes into prostitution
but reinforced the findings from the survey that indicated that a central motivating factor for many was the
amount of money that could be earned particularly when they were in serious debt, earning below minimum
wage in menial jobs, taking drugs, or when they were left no options through being involved in difficult or
violent relationships. As two women explained:

‘I was into drugs, my friend was working in a sauna, and I was waitressing for £2 an hour and seeing how
much she was making. So she got me a shift and that was that. I was addicted to the money after that.’
(Interview 9, 26 years, off street, flat)
‘I was just skint. I was absolutely broke. So it was financial, purely financial… I’d been with quite an abusive
partner and um, I don’t know really, he was just a bit of a brute really when I think back on it. I suppose the
idea of it came maybe a bit from him… He kind of treated me as an unpaid prostitute in a way I would have
said. (Laughs). Not that he pimped me. I don’t mean he pimped me. Just the way he treated me was just an
absolute…when I think about it I was crazy to be with him...’ (Interview 21, 50 years, own flat)
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Another young woman who had left a violent relationship and was living in a safe house with a new baby
explained:

‘I was in a situation where I was not so much homeless, but I was going through violence with my partner,
and my friend introduced me to the business because I couldn’t make money because of the situation I was
in. ‘ (Interview 10, 36 years, private flat)
Another indicated that her husband had directly pressured her to call brothels and saunas looking for
work. She described this during the interview as being ‘pimped’ and explained that prior to this she had
no understanding of prostitution and would not have otherwise considered it an option. Only one woman
reported that her decision to become involved in prostitution had been motivated by her enjoyment of
sex and her realisation that she could earn good money through something she enjoyed. She and another
interviewee explained that they had begun meeting men on the internet and it was these men who
suggested they could operate in one of the saunas in Glasgow. While this woman positively framed her
decision, it was still the lure of the money she could earn and perhaps her inability to find alternative,
financially rewarding employment which motivated her to become involved. During the interview she
acknowledged that it had not all been easy and explained:

‘It was Park Grove. I was there for a couple of years and I just made enough money to change my life a bit,
you know, just to turn it round, from being down here and scrabbling, to being comfortable. I just worked hard
and… got on with it and put up with…a lot of…you know…discomfort, I suppose (laughs).’ (Interview 21, 50
years, own flat)

Current involvement and experiences
Of the 22 women interviewed:
•

ten reported operating from a flat (one of these women indicated that she used own flat and her mobile
phone as the contact point);

•

three reported being involved in a brothel;

•

one reported involvement at a club;

•

two women reported involvement in a sauna;

•

nine were not specific about where they were involved but indicated a brothel / flat; and

•

two described themselves as ‘escorts’.

Many of the women reported involvement in more than one type of indoor prostitution at a time. Others
reported moving between types of indoor prostitution during the course of their careers usually to
independent involvement following involvement with a sauna, flat or brothel where there was an element of
control.

‘It took a long time for me to cotton on that I could do all this for myself without a pimp, but now that I’ve
worked it out I’ve done well for it. Believe me.’ (Interview 9, 26 years, off-street, flat)
Most often this was move was from involvement in a sauna to operating independently from a flat, however,
one woman who had recently been raped reported her intention to move into a sauna for reasons of improved
safety and security. She explained:

‘I know there are saunas in Glasgow because punters tell you ‘I could get that for £30 in a sauna’ but for
safety reasons I am willing to go to a sauna. I know I will have to pay a price.’ (Interview 2, 35 years, offstreet, alone in her own flat)
The women highlighted a number of important differences between their involvement in flats, saunas,
brothels and clubs and most had an awareness of the pros and cons and the different requirements of each
type of location. For some, the boredom and the risks associated with involvement in a flat were balanced by
the potential to earn good money.
Back to contents page
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Services, charges and patterns of engagement in prostitution
Generally, all of the women interviewed provided what they described as basic ‘normal’ sex as well as
massage, hand relief and oral sex (usually not to completion or without a condom) . Fees were in the range
of £40 to £60 minimum, however, some of the women who sold sex from their own flats or who considered
themselves ‘escorts’ were attracting much higher rates. One such woman would not disclose the amount she
earned but survived by seeing only three clients a week.
Usually the women reported charging a set amount (£10-£40) on top of these fees for ‘extras’ . Some women
indicated that they would charge more (usually £30) for oral sex without a condom. Some of the extra
services provided were considered quite unusual, for example, one woman reported: ‘We’ve got one guy who
pays £200 for the hour just to get hit with cakes – he brings all the cakes in.’ (Interview 16, 44 years, sauna
madam) . Another woman explained that there were some ‘extras’ for which she wouldn’t charge: ‘If he wants
a spank, I don’t charge (laughs).’ (Interview 14, 40 years, in a flat but owned by someone else). Overnight
charges were around £900 to £1000, however only a couple of women describing themselves as escorts
reported that they offered this service.
The amount of time women spent involved varied. In saunas and massage parlours there were generally
organised shift patterns or hours of operation, however, women reported that they could increase their usual
‘shift’ if desired and if there was demand. On average, women tended to be involved three to five days a
week, with some specifically avoiding the weekend. One woman suggested that foreign women were given
longer shifts in the sauna than local women.
There was a distinction in the number of clients seen and the hours involved between women in flats run
by the women themselves, flats which belong to others, flats rented with the specific purpose of organised
prostitution and women in saunas and massage parlours. For example, one woman who considered herself an
escort saw as few as three customers a week and balanced her involvement in prostitution with legitimate
employment. Another, who was currently involved by herself in a flat but who also had experiences of a
sauna and on the street, reported seeing up to 24 customers a week. The average reported was around four
or five a day (roughly twenty a week) although some women reported seeing as many as 12 customers a day
when ‘on tour’. Some women deliberately limited the number of customers they saw. For example, a woman
who sold sex from her own flat to clear her debts explained:
‘You see, I have a rule, I do not see more than five men a day…I do it for a reason because I don’t enjoy what I
do. For me it is a job…I don’t like it but this is for me the only way out.’ (Interview 2, 35 years, own flat).
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Control and coercion
All the women interviewed reported that they had some control over the services that they provided to
customers. This was true of women operating independently and women involved in saunas, massage
parlours or flats. One woman involved in a flat owned by someone else explained: ‘There is a menu, but
obviously it’s up to yourself what you do in that room at the end of the day.’ (Interview 12, aged 29, in a flat
organised for prostitution). Most of the other women interviewed indicated that they set their own limits,
generally providing massage, hand relief, basic ‘normal’ sex, and oral sex (usually not to completion and not
without a condom).
None of the women interviewed reported that they would have sex without a condom but many indicated
that this was frequently requested and required some negotiation. Two women reported experiences where
men had attempted to have sex without a condom without their consent. Another woman explained that she
carefully regulated the use of condoms however this was not always the case among the women interviewed.
While all of the women were generally clear about the control they had in relation to the services they
offered, there was less clarity about whether they had been coerced into selling sex in saunas, massage
parlours or flats organised for prostitution. Generally women operating on their own did not feel coerced,
while women in saunas, brothels, massage parlours and flats run by others were less clear. For example, one
woman involved in a flat organised for prostitution explained that she could reject a customer but that she
feels ‘obliged’ because of the money. As other women explained:

‘It’s expected, unless the guys got something maybe down there and you can see it, then you can say,
“I’m no doing it because he’s got…and I don’t want a chance of me getting it” and that’s understandable,
because they don’t want any of the lassies passing onto the customers, because then they won’t come back.’
(Interview 11, 37 years, sauna)
‘Well, you’re not made to do it, but how can I put it… it’s like… you can actually turn round and say “No, I
don’t want to do that person”… but you have got that sort of obligation really if that makes sense’. (Interview
12, 29 years, organised flat)
One woman described her experience of being coerced into seeing a client in a sauna:

‘Some men that came in drunk - I really didn’t think that they should be allowed in the first place, never
mind getting to pick – that I would rather not have gone in with. The bosses there, they were not terribly
keen on you refusing a client, even if he shouldn’t have been allowed in because he was intoxicated.’
(Interview 9, 28 years, off-street, flat)
Many of the women mentioned having strategies to avoid particular customers that they disliked. For women
operating from flats this meant putting a message next to their phone number so the receptionist could avoid
booking that particular client. Others reported that it was simply their own or the policy of the establishment
to disallow certain people from entering the premises. As one woman in a flat organised for prostitution
reported:

‘I know this is probably really racist, but we don’t allow Asians or anything like that in if we know right away,
because usually you tend to get a lot of grief from them.’ [In what way?] ‘Like trying to underpay you, and you
don’t need all that hassle, so we tend not to actually let them in. We don’t let drunks in. We’ve got a good
base of clientele.’ (Interview 12, 29 years, organised flat)
Others specifically avoided advertising in particular locations due to the customers that were attracted
through that route. One woman who operated from her own flat claimed that all of her clients came from
online advertising and that she would not advertise in the papers as the customers who booked through the
paper were rude and tried to negotiate on the prices she had set. She said:

‘I’ve never seen so many disgusting people in my life, they actually made me feel sick… It’s more like being
in a sauna. It’s awful.’ (Interview 1, 28 years, own flat)
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The range of clients seen by the women interviewed was extensive. There were no particular age groups or
occupations among customers, although women defining themselves as escorts reported more non-local
customers and being paid to travel to visit regular clients abroad. The ages of clients varied between 18 to
60 and one was reported to be 80 years old. The interviews reported servicing couples, local and visiting
businessmen, professionals (including lawyers, policemen and judges), celebrities from television as well as
men in the army or who were unemployed.

‘I’ve got a policeman and two barristers (laughs) I could really cause havoc if I really wanted to… I’ve got
regulars that have moved. They’ve either moved to America or Dubai, they’ll come here and see me, and they
will fly me out there as well’. (Interview 1, 28 years, own flat)
Several interviews mentioned women who ‘went on tours’ to other cities, where generally they were involved
intensively for short periods of time to make large sums of money. This might be something arranged
for them by someone who owns a flat used specifically for prostitution or they may make arrangements
themselves. For example, as one Glasgow woman explained:

‘Me and my friend go to Belfast once a month, and she knows someone who’s got a flat that just sits there
empty. So me and her just work for a couple of days. It’s not so much a flat for working girls. It’s just me and
her that work there’.
Many of the women mentioned the risks of this type of practice, particularly the violence experienced by
women visiting Ireland but also of attacks on women ‘on tour’ in Glasgow.

Impact of involvement in prostitution
Effects on health
Some of the experiences reported by the women interviewed were both unpleasant and directly dangerous
to their physical health and are suggestive of some of the serious risks associated with their involvement
in prostitution. As one woman recounted, her experiences in prostitution had resulted in her contracting
gonorrhoea. For another a tension existed between providing particular services and keeping customers and
the recurrent bouts of cystitis she experienced as a result. She explained:

‘I had recurring cystitis. It was when I would let customers do reverse oral, and customers would touch you
a lot. You want customers to come back, but at the same time you don’t need that.’ (Interview 17, 51 years,
rented flat, own business)
One woman explained that she had ended up with serious kidney problems connected with toxic shock
syndrome after an encounter with a client. She explained:

‘A guy left a condom in me. You would think he would have said “My condom’s come off” but it wasn’t until
a week later that my kidney’s started collapsing…[Did you have toxic shock syndrome?] …it was starting that.
My back hurt and I got an infection. I was put on anti-biotics which seemed to help. It was only when I was
taking a tampon out that the condom came out with it…the doctor said to me I could have been on dialysis
by the end of the month.’ (Interview 9, 28 years, flat)
Several of the women spoke subtly about the physically demanding nature of prostitution. Two women in
particular referred to their choice to not sell sex but to provide domination, role playing and other sexual
services rather than penetrative sex due to the physical toll on their bodies. As they explained:

‘We do a lot of different things like domination which is not quite as hard on your body as you know the full
service...’ (Interview 21, 50 years, own flat)
‘We’ve started advertising that more, because its easier than doing the sexual side, but it takes a lot more
time and effort – not sexual, so easier on your body, but not so easy up here (tapped head and laughs).’
(Interview 17, 51 years, rented flat)
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Impact on self-esteem
Two women in particular mentioned the negative impact involvement in prostitution had made on their self
esteem and explained some of the strategies they had resorted to as a way of managing how they felt about this.

‘It takes your confidence away. Before I came into this, I was confident, I was always dead chatty. I think it
was because of the bar work. When I went into this industry I kept myself to myself – dead private. I don’t
mix with anybody, because I’m scared in case I get noticed…In case somebody says, “Oh I know her face, she
works in a sauna”, a guy or something. Rather than put myself in that position, I keep a very private life.’ [Are
you scared of being judged?] ‘That is what’s going to happen. I know that, and if anybody says no it’s not, it
will, cause (sic) I done that before I came into this industry.’ (Interview 11, 37 years, massage parlour / sauna)
‘Sometimes you have a bad day, and you just feel bad about yourself because you’re doing this job selling
your body, and you don’t feel good about yourself. Then if you get in a circle of friends that don’t know what
I do, and it’s the lies and things like that. You get to a stage where you just keep yourself to yourself…It’s a
double life you’re leading. I spoke to a counsellor here (Base 75) because drinking more than I should – my
way of dealing with it. But, I’ve always had some form of drugs or something to deal with it – but I’m not
dealing with things!.’ (Interview 10, 36 years, private flat)

Experiences of violence in prostitution
Very few of the women who participated in in-depth interviews directly reported experiencing violence while
involved in prostitution, although some women denied experiences of violence when directly questioned only
to relate them later during the interview once the recorder had been turned off . Many spoke about violence
in a very unemotional and detached manner as something that happened to others rather than themselves.
Common comments from the women interviewed included;

‘Occasionally it’s been a bit rough, such as them pushing your head down, but, these days you’re more likely
to say “Do you want me to squeeze your balls, because that’s not nice.” You just become more assertive.’
(Interview 17, 51 years, rented flat, own business)
‘Some verbal violence but that’s all. When time’s up they can be nasty and stuff and we just put them out
when they’re being idiots.’ (Interview 5, aged 24 years, another woman’s flat)
‘I’ve witnessed it with other girls and that, in the rooms, in the saunas.’ (Interview 10, 36 years, private flat)

Hearing about violence
In discussing violence, women commonly relayed hearing about violence perpetrated against other women.
One woman in particular explained how women ‘on tour’ were becoming the target of ‘men dressed in
suits’ who would establish when the woman would be close to the end of her ‘tour’ and would make an
appointment with her and then violently rob her of her takings. Another explained:
‘I’ve heard a couple of stories but from different other places. I’ve heard like people coming in to try to mug
the girls and punch them and things like that.’ (Interview 11, 36 years, sauna)
One woman who initially denied having had any violent experiences of her own reported hearing about
violence committed by ‘a decent suited and booted man’ against other women she knew who were involved
in prostitution.
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Personal experiences of violence
One of the women who was interviewed had recently been raped. This was the first time she had experienced
any violence over the last seven years she had been involved in prostitution and was clearly traumatised by
the experience. She said:

‘Nothing like this has ever happened to me before. Not even an awkward client or nothing. Nothing has ever
happened before. This was the only time.’ (Interview 2, 35 years, on her own in her own flat)
This experience has proven particularly difficult for this woman as she would normally confide in her mother,
however, she has not told her mother that she has been involved in prostitution. She did however report the
offence to the police and the perpetrator has been arrested. She explains that before the rape she used to sell
sex five days a week to pay off her debt, ‘but now obviously I’m going through quite a lot. I just take it as it
comes. Just maybe once or twice a week depending on how I am feeling.’ While this experience of violence
had made her re-evaluate her decision to operate from a flat on her own (she was now considering moving
into a sauna) she reported that she would not stop immediately as she felt it was a high price to pay leave
without having paid off her debts. She explained:

‘I feel that because I have already started doing it I might as well do it and finish paying off my debts. If I
walk away now, and I haven’t finished then it is such a high price to pay to walk away and I’m still in the
same situation…’ [Will you leave when your debts are paid off?]…I will leave and I will go to college. I would
like to do social work. I could do a course or something, to help people who have been through the same
thing I have been through…I would like to do something like that.’ (Interview 2, 35 years, on her own in her
own flat)
Another woman who had been involved in prostitution since the age of 20 years denied having experienced
any violence during her eight years of involvement. However, at the end of the interview she disclosed
that she had experienced three major attacks in the past - she had been pinned against the wall by a man
who threatened ‘to mark her’ in Glasgow; she had been threatened and verbally abused in Edinburgh and
another client tried to leave without paying saying he had left his wallet in the car. One woman involved
in prostitution in a flat had two serious experiences within the last month both perpetrated by regular
customers. The first attempted to steal money from her and the second threatened her with a knife also for
her money. In the second instance she was on her own in the flat, the receptionist and other woman having
stepped out. In both instances she felt that she needed to deal with the situation on her own. She went on to
say that she felt neither the receptionist nor the police would offer her any protection in situations such as
these. She explained:

‘The thing is…I want to deal (with it) myself, I didn’t want to ask for help…scream…I did it myself…he
eventually left.’ [How did you feel afterwards?] I feel like I have to be careful. I don’t trust anybody to ask for
help at the moment, because, this receptionist, she would probably make things worse, because her (sic) is
panicking. So I have to control the situation, anyway the other girl wasn’t there.’ (Interview 14, 40 years, flat
organised for prostitution)
Considering the personal experiences of the women above, it is not surprising that safety was a central
consideration for most of the women interviewed. Contradictory views were expressed about whether it was
safer to be involved in a flat or a sauna. The following comments are illustrative of these mixed views.

‘Quite a lot of working girls, that’s the only thing; you get quite a lot of bitching going on. I mean it was a
good thing because you were safe, you had your safety then. If you had a bad client you had a lot of people
to back you up, you had witnesses that was good. In a flat, it’s a wee bit more dangerous than a sauna to be
honest.’ (Interview 10, 36 years, private flat)
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‘I think I felt safer in the flats too be honest. Basically, we have our Ads in the paper, the client’s phone – we
work on an appointment [Do you feel safer at the flat?] Yes, do you know why it actually is, because when I
was in the sauna one day, and there was a girl who went up stairs with an Asian guy. Obviously you have the
locks on the door, and he tried putting it in her without a condom on, and the lassie was screaming and one
of the lassies had to go up and boot in the door…The rooms in the sauna are upstairs, but in the flat they are
just next door, so if you were to scream you would be heard right away.’ (Interview 12, aged 29, flat organised
for prostitution)
Each of the interviews was asked to discuss the security arrangements in place and the risks they felt that
they faced. Responses varied significantly between women involved in saunas and brothels and women
operating from either their own or someone else’s flat.
Most of the women in flats reported relying on CCTV provided in lifts, video entry phones, and other security
associated with the physical spaces in which prostitution took place. Many had also devised personal safety
strategies such as pretending someone else is in the flat; sizing up a punter before he enters the flat – either
in the street below or by talking to him - to check he isn’t drunk or on drugs; giving a friend a punter’s
details; keeping weapons; texting a friend before and after a punter has left; sharing information with other
women; having a strict booking system; not accepting bookings from local newspapers as the clientele were
considered difficult; as well as using online maps to check street addresses or calling ahead to check out
hotel bookings before going on outcalls. Women described such strategies in the following terms:

‘I can look through the window of my apartment and see who is at the door and if I don’t like the look of
them I don’t let them in. Once they are in I shout through to the other room, which always has a TV or radio
on, to make it sound as if someone else is in the flat’. (Interview 2, 35 years, own flat)
‘I then give these details [name and phone number] to a friend of mine who knows what time this person is
coming. They get a text message or phone call when he arrives. They get a phone call when he’s leaving so
they know that I’m safe. He actually sees me with the phone in my hand so he knows.’ (Interview 8, 26 years,
own rented flat)
‘For outcalls I need full name, hotel and room number. I then contact them on the phone at the hotel, and
ask specifically for that name at that room number. I only go to the hotel if everything checks out…Clients
don’t know my number until I see them in the street. I also keep a pair of scissors and a hammer down
the side of my bed, and the phone is nearby to hit 999. [Are you not concerned that a client could take the
scissors and hammer off you?] ‘I’m quite a strong girl. They don’t know it’s there, but I do. I know exactly how
I will get out of that apartment’ (Interview 8, 26 years, own rented flat)
Many of the women operating from flats also often reported a reliance on their own judge of character which
they felt had been honed through experience. As two woman explained:

‘It sounds quite stupid but when you work in this you get a really good snap judge of character when you
speak to someone on the phone. If someone doesn’t want to speak to you on the phone, there is something
shady going on there.’ (Interview 8, 26 years, own rented flat)
‘I like to speak to them, so that I get a feel for them. Cause my instincts for a voice can tell me whether some
one is genuine or time wasting or drunk.’ (Interview 9, 28 years, own flat)
Women operating from flats also reported the vulnerability and difficulties they faced with men who wanted
to dispute the service provided, who don’t want to pay the full rate or want to have unprotected sex. One
woman explained that her solution had been to attempt to look generous and let the customer negotiate the
price down, but her description indicates that this was perhaps driven by the need to prevent an argument
with someone physically larger and stronger than herself over a small amount of money. She said:

‘There have been a couple of times when you’ve just thought for a tenner I’m not going to argue with this
big bloke, so OK, yeah alright, and then you look like the generous person you know.’ (Interview 21, 50 years,
own flat)
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Another woman was explicit in how she had needed to manage men who were determined to have sex
without a condom. She explained:

‘Some customers ask you if it’s OK to take a condom off…you say no! Some ask you if they can take you from
behind, and I’ve caught a customer taking a condom off and automatically I always put my hand down to
check, and make them go on top, because I don’t trust them.’ (Interview 11, 37 years, sauna)
A few women had the ‘security’ of a friend / relative of the owner of the flat who could be called on should
a dispute about money arise. In one case, this ‘security’ role was periodically fulfilled for one woman by the
presence of her father.

Experience of support services
a) TARA and Sandyford @ Base 75
Nineteen of the 22 women surveyed reported using the weekly drop in service. The main reasons provided
were to collect condoms, supplies, sexual health screening and medical checks. Fifteen women rated the
service as positive and three neutral. Many positive comments were made by the women about the service.
While their reasons varied, all of the women interviewed reported positive experiences at Base 75. On a very
basic level, the service was praised for its friendly, kind and welcoming approach that was able to recognise
each person as an individual.

‘They’re great. They’re fantastic. They’re all really, really nice. There was one girl who’s worked before. She
just made you feel as if she knew you as soon as you walked in. You didn’t have to tell her your number
because she knew your number, she knew your name and she would go away and she would say is it the
usual stuff. They are like friends as well. You can tell them things.’ (Interview 21, 50 years, own flat)
‘The women in here are very nice to talk to they sit and listen to your problems and give you advice. I took all
that on board and that’s how I plan to come out.’ (Interview 15, 23 years, working in someone else’s flat)
For some, the discretion and confidentiality provided in addition to this were of particular value. As one
woman noted, without this service women would be required to attend their GP who would not be able to
provide the same understanding and holistic service.

‘If you’ve not got this there’s more risks involved. Do you know what I mean? You aren’t going to want to go
to your GP to get checked up and have it in your files. That’s why a lot of the lasses won’t go to their doctor,
to their GP, they will come here…Brilliant. They are really helpful, they are so friendly. I wouldne know what
to do if this wan’t here…I fell out with my ex-partner and asked for help, obviously for situations to get away
from it all, to get a house and that sort of thing, they helped us.’ (Interview 11, 36 years, sauna)
b) Intervention Team
Four women reported that they had had some contact with the Intervention Team and routes out - two were
positive and two were neutral about this service. The women using this service had accessed one to one
support, help to exit prostitution and support to access college courses. Feelings about the Intervention Team
were mixed with one woman indicating it was a ‘great service’ and that ‘Glasgow has the best services for
women in prostitution in the UK’ while another indicated that she has been asked by the staff if she was
interested but that she felt ‘it is not really for me’.
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c) Sandyford Central (Sexual Health Service)
The survey and interviews revealed that women held mixed views about Sandyford. Fifteen women reported
having used the services mainly for general sexual health check ups and advice, contraceptive implants, and
emergency contraception. While the majority (10) rated the service positively, several women commented
that the service was busy, that there were long waiting times, that the ‘atmosphere’ at the service wasn’t very
good and that they found the staff unapproachable. As one interview explained:

‘I attended Sandyford and I thought it was horrible. They didn’t seem to understand. I think they just thought
‘I’m a stupid girl who got myself in this situation’. It might have just been the nurse, it might have been a
glut of things, it might have been my mental attitude at the time, I mean I was 19 or 20 at the time and 19
year olds are stupid. I imagine if you are a working girl, it must be quite hard, and to some degree you must
feel quite stigmatised, especially if you are a street girl and you have some dependency on it.’ (Interview 8,
26 years, on her own in a rented flat)
Another interview who worked as an escort specifically reported using the Brownlee Centre at Gartnavel
General Hospital as it is ‘…more discrete, and it’s quicker [than Base 75].
While use of Sandyford was relatively high, few women reported using general health services. Twelve
women had used their GP but none reported accessing sexual health information, screening, or contraception
via this channel. Two women reported having experiences of mental health services – both for mental health
assessments.

d) Other
Three women had received counselling – one at TARA @ Base 75, one had accessed bereavement
counselling and one through Connections to Counselling. While the bereavement counselling was not
viewed positively both Base 75 and Connections to Counselling were.
Six women had used housing services. Views of the support offered varied with two reporting it as good, two
neutral and two bad. One woman reported being poorly treated when looking for temporary accommodation
and another simply described service as ‘terrible’.
One woman had been involved with SW over her child’s alcohol and behaviour issues. She reported feeling
upset and angry over a recent children’s hearing, due to way she was spoken to and treated by panel
members.
Four women had used some form of education support. One woman was attending college taking professional
and academic courses; one was taking French lessons and another business courses. All four rated this as a
positive experience.
A woman who had experienced domestic violence rated the support she received from the police as positive,
however another woman felt that she was unhappy with the treatment she received by the police despite
contacting them with information about underage girls involved in prostitution in the sauna. All three women
who reported experiences of the Street Liaison team rated these encounters as positive.
None of the women had used the 218 project which may be the result of the low levels of recorded offending
among the women interviewed. Only two of the women interviewed reported having a criminal record (both
for shoplifting).
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Current needs
Each of the women were asked about any current needs they felt they might have. A range of needs were
reported with women often having multiple needs. Twenty one women had at least one need with five
women reporting two needs, three women reporting three needs, and one woman reporting having four
current needs. Only one woman reported that she didn’t have any current needs. In terms of specific needs,
two women felt they needed support with substance misuse. One particularly reported needing a scripting
service. Three women needed help with debt – one with credit cards and another required signposting to
suitable support services. Three women wanted support with their housing situation – one woman was
homeless and another needed safe housing and advocacy support. One woman needed support with her
daughter who was an alcohol user and who hadn’t been supported effectively. Another needed support
to access appropriate benefits. Sixteen of the women reported wanting support with their sexual health,
particularly, screening, check ups and supplies. Two women reported that they needed mental health support
around their depression, panic attacks and mood swings. Six women felt they needed emotional support as
they had bad dreams, had suffered bereavement, and needed general support with relationships and life in
general.

Exiting
Thirteen of the 22 women interviewed expressed a desire to leave prostitution (two of these women were
currently not involved), three were unsure and six were not interested in exiting. Four women did not report
any barriers to exiting. These four women were not interested in leaving prostitution as they were involved
independent of other people (either as escorts or operating from their own flats) and reported high levels of
control about their involvement. The remaining eighteen women reported experiencing a number and range
of obstacles when attempting to leave prostitution. Among these women, most (13) experienced between
two and four issues which limited their ability to exit. The most commonly experienced obstacle was money
with 17 of those interviewed reporting that this had proven problematic. This was followed by lack of
employment (10), lifestyle (9), lack of skills / training (4), drug dependency (2), housing problems (2). Only
one women reported being pressured to remain in prostitution by partners or pimps and none as the result of
health issues.

Table 4.2 Number of women experiencing each barrier to exiting
Type of barrier
Money
Lack of alternative employment
Lifestyle
Lack of skills/training
Drug dependency
Housing
Pressure from pimp
Health issues

Number
17
10
9
4
2
2
1
0

Four women reported accessing some form of training to support them in exiting prostitution, two had sought
re-housing, and one had sought counselling. One woman indicated that she had been exited for six years and
that it had been the support of a good relationship in her view which had assisted her. Others had looked
for other work, taken part time jobs, moved away from or back with family in an attempt to exit prostitution. Four
women indicated they had had contact with B75, four with the Intervention Team, one with social work and one
with TARA during their attempts to exit. Several women were adamant that they were not currently looking to exit
but were aware of the support on offer or preferred to find their own support should they need it.
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Many of the women interviewed reported that they had personal strategies in place to assist them to leave
prostitution. One woman involved in prostitution in a sauna indicated that while she had long term plans to
leave prostitution she could not do without the money she made. Her plans to leave appeared motivated by
a perception that all the saunas in Glasgow will be closing and that this would push her back to bar work
or something similar as she felt operating from a flat or on the street would be too dangerous for her to
consider. She indicated that she did not want to be involved in prostitution for the rest of her life and would
like to undertake a course.

‘I’ve got a plan. After I graduate I’ll use the money I earn to pay for my Masters. I’m a law student. I have
a get-out plan. I don’t plan to be doing this when I’m 30. I don’t plan on staying in Scotland. I’m probably
going to leave the country when I’ve got my masters. Probably move across to the US. That’s where all my
family are. Where no one will know me, especially doing law.’ (Interview 8, 26 years, rented flat)
Another woman with a history of substance misuse took a similar approach. This woman had stopped
involvement in saunas and set up for herself in a private flat. She was now taking a strategic approach to
exiting prostitution and had enrolled on an Open University degree course as a way of establishing a career
for herself. She was soon to be married and her partner is aware of her involvement in prostitution. She
viewed her current involvement as a business that provides her choices about the direction of her future and
a degree of security. She explained:

‘I’m not going to be out of this anytime soon. My degree is a five year course and I’m only halfway through
my second year but I’ll get there in the end. I’m still young enough to do this...[How long will you be doing
this?]…Anywhere between five or ten years. My goal was 40, be out of it by 40 and have a nice wee bank
account and I’ve got a nice wee bank account. I do save. I don’t do drugs anymore and my money is mine
really… So I think I will be able to invest in property and do these things. I’ve got ambitions I want to finance,
and I can’t see any other way to finance it.’ (Interview 9, 28 years, flat)
Many other women reported having similar aims, but their capacity to achieve these goals was impacted by
their ongoing need to continue earning money. The following comment demonstrates the difficulties faced
by women who feel trapped in their involvement in prostitution largely due to their dependency upon the
money but who also want to exit:

‘That’s what I’m trying to do the now…I want to go back to college, because I don’t want to be doing this for
the rest of my life…I want to go back and do hairdressing and beauty, I’ve only got a year left to finish…I see
myself going further, becoming something that I want to do in life. I don’t want to be doing this. This is not a
career. This is not a job. This is just something you come in to do for money as far as I’m concerned. I only got
into this for the sake of paying my bills, because I didn’t have any other income coming in and this was my
last option.’ (Interview 15, 23 years, flat organised for prostitution)
Many of the women interviewed felt that despite wanting to leave they needed to continue to be involved in
order to provide a better life for their children. For example, as one woman explained:

‘I would like to come out of the job. I’ve been doing it for far too long now. It’s starting to affect me, plus
my kids are getting older....’ [Have you tried to save?] ‘No. I recently just moved into a private let and any
money I do get is used up on birthdays, or taking my kids on holiday. I took them for their first holiday ever….
The money before I was getting, went just on drugs, but in the last year I’ve found a big difference. I’ve tried
to put money aside…In saunas – it was crazy, I was just working to make money to just go and spend it on
drugs, it was crazy, it was just a vicious circle.’ (Interview 10, 36 years, private flat)

Back to contents page

53

Prostitution in Glasgow

The women interviewed were also frank in
expressing their fears about finding employment
after years out of legitimate employment. As one
woman explained:

‘I’m thinking in this year that I’d like to do
something, to try and get another job and I’d like
to speak to [names worker at Base 75] to find out
why my options are…Something like that, because
I’ve not had a full time job in God knows how many
years, so it’s a bit daunting when you think about
it…plus I have two kids as well, so it means if I
was to go into another kind of job I’d need to pay
for babysitters and things like that…because if you
go for a full time job, you’re not getting the same
amount of money, and then you’re getting to think,
is it worth my while, because you’re not better off,
and you’re forking out more money.’ (Interview 10,
36 years, private flat)
Some women’s accounts demonstrated the highly
strategic approach that they needed to take in order
to successfully plan their exit:

‘I’m the only person that can leave myself, when I
am ready. I am working toward this; I am studying
and saving money…I don’t say I’m going to stop
next year or in a few months, because I know I will
not because of money. But, I am studying, preparing
myself, and working less and less, and doing
things so that... like not spending much money,
paying much bills, getting simple things, not
buying expensive things, you know, psychologically
preparing myself. I cannot put a date on it, I will
when I finish my course.’ (Interview 14, 40 years,
flat organised for prostitution)
‘I’ve always said I would never go past 30, but
things have changed, and hopefully within the next
five years, and then I can ‘hang up my knickers’
(laughs). I know I’ve got to do it sensibly, because if
I don’t I’ll end up going back.’ (Interview 12, aged
29, flat organised for prostitution)

One woman expressed clearly how her previous
attempts at exiting had proven difficult due to
her lack or confidence, depression and anxiety
and how several attempts at retraining had been
unsuccessful particularly for financial reasons. In
her words:

‘I start things and I was never very confident, and
I get depressed and quite nervous about things. I
just don’t cope well. I’ve started so many courses.
I’ve started nursing, and never finished it. I started
at University and got to finish the second year, and
money and things just get in the way and you just
can’t do it.’ (Interview 17, 51 years, rented flat, own
business)
Only two women clearly indicated that they were
not going to leave prostitution. The first was the
madam of a sauna who had women working for her
and was making a significant amount of money
without having penetrative sex. She explained that
the ‘social money is not enough to survive on. I get
£100 a week to pay my rent, electricity etc’. She
said that she wouldn’t leave until she got a job and
her health improved (she suffered from two long
term illnesses) however, it was unlikely that any
employment she could undertake would provide
her the money that running the sauna offered.
The other woman operated from her own flat and
seemed genuinely comfortable with her life and
involvement in prostitution. She explained:

‘If I’d realised that I could have done this I would
have done this right from the beginning (laughs)
but then a part of me wishes I had been doing this
whole job maybe in my thirties but then I don’t
think I would be the person I am if I had done.’
(Interview 21, 50 years, own flat)
These findings suggest that women involved in
indoor prostitution have a range of experiences
but that it is rare for women involved in this type
of prostitution to be involved as purely a matter of
their own ‘choice’.

Summary
It would seem, in contrast to some of the available literature on women involved in indoor prostitution
many, particularly those involved in saunas, experience different forms of violence and coercion, engage in
taking illegal drugs, and a significant proportion would like to leave prostitution but feel trapped (Sanders,
2005). The forms of coercion, violence and drug taking may be different from that engaged in by women
involved in street prostitution but the claim that engaging in indoor prostitution is a matter of ‘free choice’
and that these women enjoy their involvement is clearly a myth. The findings reveal the impact that indoor
prostitution can have on women and the need for exiting support services for these women.
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5. Service Provision and Inter Agency Working
The development of an integrated service for women involved in prostitution in Glasgow has been a central
component of the strategy adopted by Glasgow City Council and key partners. It is widely recognised in
Glasgow and elsewhere that many of the women involved in prostitution exhibit complex needs and that
a holistic and integrated approach is required if these are to be met. The establishment of the ‘Routes Out’
partnership signalled the clear intention to develop a partnership approach that could effectively address
the complexities of prostitution. This approach was based on the widely shared assumption that involvement
in prostitution was rarely a consequence of a single factor and that many of the women present a number
of different vulnerabilities. However, as the responses to the questionnaires completed by the service users
demonstrate, the degree of inter-agency cooperation in Glasgow in relation to the service provided for
women involved in prostitution is not as ‘joined-up’ as it might be. Interviews conducted with stakeholders
carried a similar message and while many of the stakeholders expressed a deep commitment to partnership
working they acknowledge that there were tensions and gaps in the relations between the key agencies.
At the same time, however, it was suggested by a number of respondents that over the past five years the
degree of inter-agency working has improved in some areas and that links have been established between
agencies who previously had little or no contact.
In this section the aim is to review the workings of some of the key agencies and to identify the strengths
and weaknesses of partnership working in relation to prostitution. Thus, the focus of this section will be on
the operation and the links between Base 75, The Intervention Team, Addictions Services, Homelessness
Services, and the Police.

Base 75
Since Base 75 was set up in the late 1980s it has undergone a change of remit and organisation. At the same
time the nature and size of its client group has changed significantly.
In assessing the role and contribution of Base 75 it should be recognised that it performs several key roles.
These include the provision of:
•

An evening drop-in service

•

A sexual health clinic and methadone clinic

•

Interpersonal support and guidance

•

Referrals to relevant agencies

Arguably, however, its main impact and role is to provide a form of sanctuary and support for a number
of damaged women and an important point of contact for women who are often isolated, vulnerable and
in some cases suffering from abuse and exploitation. Annual reports carried out by Base 75 indicate that
the majority of women using the service experience drug problems, homelessness, physical and mental
health difficulties, as well as financial and domestic problems. A survey conducted by the Department of
Social Work in 2008 found that of a sample of 43 women who had accessed Base 75 24 were living in
hostels or some form of temporary accommodation, approximately half had physical health difficulties, 35
had addictions issues of which 11 were stable on methadone. Thirty women reported experiencing mental
health issues, while eight reported experiencing some form of domestic abuse. Twenty three had dependent
children, some of whom were living with relatives while others were taken care of by friends or clients.
The report indicates that the main referral routes into Base 75 are via the Community Addiction Teams (12);
drop in (8); methadone clinic (7); or self-referral (8). The survey carried out by the Social Work Services in
2008 and other internal reviews have identified a number of issues which are seen to limit the contribution
and impact of Base 75. The first limitation has been the absence of a manager for a number of years and this
has affected the leadership and organisation of the service as well as limiting the supervision of staff. Second,
and relatedly, there has been a lack of effective record keeping, monitoring and assessments in the unit.
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Third, it has been suggested in interviews with those working in other agencies that Base 75 are viewed as
being tied to a harm minimisation approach and with a minimal commitment to proactively tackling exiting.
Fourth, the lack of commitment to exiting has generated tensions between Base 75 and the Intervention
Team and the two services appear at times to be pursuing different objectives with staff perceived to have
different views on prostitution. Fifth, it has been suggested that the hours that Base 75 are open and the
range of services provided are not meeting the various needs of women involved in prostitution in Glasgow.
Sixth, there is no outreach work to make contact with those women involved in prostitution that are not
accessing services. Finally, it is suggested that the number of women accessing Base 75 in the evening has
reduced significantly over the last decade.
The Social Work Review concluded, in the light of the falling number of service users, that: ‘[However] it is
acknowledged that there is no longer a demand for this scale and type of service. Given the falling number
of women accessing the Base 75 drop in, the audit recommendations are related to prevention, early
intervention, and support to exit.’ (Steven and McCaig 2008). Despite the generally negative assessment
of the work of Base 75, the audit notes that the Base 75 drop in was the main source of referral to different
agencies with 31 out of 43 referrals coming via that route. It is also the case that although numbers have
decreased that Base 75 continues to be accessed by a significant number of women who have positive views
of the service.
Thus, in 2000 it was estimated that 827 women accessed Base 75, whereas between October 2007 and
March 2008 a total of 292 women accessed Base 75 drop in, which involved 2371 visits in total over this
period (Stewart 2000). There are however concerns about the quality of record keeping which may have result
in over or double counting at times. It is the case however, as some of the Base 75 workers pointed out, that
of the hundreds of women who have exited from prostitution in Glasgow only a relatively small percentage
have been through a formal exiting programme. Thus it may well have been the case that the type of support
and referrals provided by Base 75 staff in the past have been instrumental in providing the conditions for
women to leave prostitution. In this way it could be argued that it is to some extent a victim of its own
success.
However, whatever the dynamics of exiting might be, it remains the case that there are deep concerns both
amongst Base 75 staff and related agencies about the nature and effectiveness of the service that is currently
provided. There seems to be a widespread consensus that the operation of Base 75 needs to be reconsidered
and the recent shift in management from the Department of Social Work to the Glasgow Community and
Safety Services offers the opportunity to radically rethink the organisation of this service and to reconsider its
role in relation to other available services.
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The Intervention Team
Since its establishment in 1999 the Intervention Team has undergone significant changes in its organisation
and role. The early years, according to one evaluation, were characterised by inappropriate referrals and little
time for development work (Swift 2005). The team has been without a manager at times over the last few
years, resulting in a lack of supervision and support, low morale and the under-utilisation of skills. Despite
these limitations and set-backs, the team has developed a well earned reputation for providing an innovative
service that has helped a considerable number of women to leave prostitution and to overcome dependencies
and trauma.
Interviews with service users are generally very positive. Clearly, the women who engage with the
Intervention Team often need considerable help to overcome the obstacles to leaving prostitution. For the
women who access this service it provides a valuable lifeline and service users report an improvement in
their self-esteem and self-worth. However, there are recurring problems of relapse and it is recognised that
leaving prostitution is rarely a linear process.
Based on three reports covering the period from 2000-04 there were 191 referrals, of which 21 women exited
prostitution. By 2006, 31 more women had exited through the service. A ‘value for money’ review carried out
in 2005 estimated that it cost £14,500 per woman on average to leave prostitution. On this basis the work
of the Intervention Team appears to be very cost effective, particularly given that some women may take up
to seven years before they finally exit prostitution (Ekos 2005). Following the ‘value for money’ report the
team was doubled in size so that in 2007 it consisted of two practice team leaders, six development workers
and two part-time administrators (Fallon 2007). By 2009 the number of people in the Intervention Team
had decreased to four and there was no manager. The four workers had a caseload of 35 women which is an
average of nine service users each. Each service user is assessed and a care plan developed.
At the same time it is clear from the interviews conducted with members of the Intervention Team and Base
75 that there are differences in approach between the two units. Base 75 were seen to be overly protective
of the women and their style of intervention was seen to keep women working in prostitution rather than
encouraging them to exit. In many respects Base 75 did not perform the service that the Intervention Team
required and it was felt that the level of referrals was too low. It was suggested that Base 75 was not in
an ideal location for a drop in and concerns were expressed about the safety of the women accessing this
service, and there were reports of predatory men loitering around the drop in centre in the evenings.
When Intervention Team staff were asked about possible future development in order to improve services for
women involved in prostitution it was suggested that there was a need for outreach, the reorganisation of key
services and better inter-agency working would be beneficial. It was also suggested that the reinstatement of
a specialist counselling service would be welcome as well as the re-establishment of links with Cornton Vale
prison. As one of the members of the Intervention Team stated:

‘I think that we should have more of a link with Cornton Vale. Previous workers were identified as ‘the
prostitution worker’, but we need to have a different stand on it in order to connect with vulnerable women.’
It was suggested that making links with women while they were in Cornton Vale prison might allow
relationships to be developed, particularly with those who were isolated and vulnerable as well as those
who live with coercive and controlling partners/pimps. The social space available to women in prison, it was
suggested, provides a unique opportunity for women to reconsider their involvement in prostitution and to
think about their future. It was also suggested that the Intervention Team might work more closely with the
218 Project who have a criminal justice involvement, in order to increase the number of referrals.
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Within the Intervention Team links to other agencies are often tenuous and the relation with Base 75, which
should be one of its key points of referral, is clearly strained. The Intervention Team does not currently have
a manager and therefore, like Base 75, suffers from problems of organisation and direction. Amongst the staff
in the Intervention Team there were some misgivings about the type of service that they were delivering. As
one member of the team put it:

‘When we came into post three years ago we were supposed to have developmental responsibilities. It was
about the barriers that prevented women from leaving… It has never been embedded in our practice. It was
lost a while ago before it began. They did not have an overall view of what they wanted to achieve.’
If the Intervention Team is to work more effectively with women wishing to exit there would seem to
be a need to review its practices and to work closer with other agencies. The relocation of the Glasgow
Community and Social Services is seen by members of the team to offer the opportunity for developing a new
approach, but at the same time there are concerns that losing their social work affiliation might adversely
affect their ability to access the services and resources that they need to arrange services for their clients.
In a group meeting to share views in 2009 it was suggested by the Intervention Team that a number of
measures could be instigated to improve the working of the team. These include:
•

Access and use of the CareFirst Information

•

Appoint a manager to direct and supervise practice

•

Developing links with Cornton Vale prison

•

Using a single shared assessment format

•

Developing fast track links to counselling services

•

Developing links with John Wheatley College, Community Safety Teams, CAT clinics and CHCPs

As the number of women involved in street prostitution decreases, the number of women being referred to
the Intervention Team are also likely to decrease, although a larger percentage of this ‘hard core’ of women
may require more intensive support and care. It may also mean that the exiting strategy, which has guided
their practice for over a decade, may be in need of revision and updating.
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Addictions Services
Amongst the most significant developments in relation to service provision and inter-agency working in
Glasgow over the past few years has been the work of the addictions services. Indicative of its development
is that the number of service users that it handles has increased from 5,500 in 2004 to over 12,000 in 2009,
with the result that over half of the heroin users in the city are treated by the addictions services. At the same
time the addictions service has developed a more comprehensive and responsive service undertaking more
detailed forms of assessment and integrated care plans.
Considerable effort has been made in order to develop partnership working while the addictions services act
as a gateway for those with addiction and related issues and is linked directly into accommodation services
as well as sexual health and general medical services. Recent attempts have been made to link sexual health
provision to the addictions service in order to provide a more integrated service. As one specialist from the
Central Sandyford Initiative stated:

‘We are in the process of doing some development. We have got some funding to link sexual health into the
addictions teams which is in the CHCP in Glasgow and the Sandyford has a number of ‘hubs’ which are open
for three of four days a week. This is a way of working together to increase their skills and also to increase our
knowledge of addictions.’
Specifically in relation to prostitution the Community Addictions Teams aim to provide a ‘fast track’ nonstigmatised resource for women involved in prostitution that require urgent treatment and have set up two
pilots in the city to physically integrate representatives from the Intervention Team and Base 75 in order to
provide a coordinated response . As the head of the Addictions Services states:

‘[Partly] it is about integrating care planning for women involved in prostitution. Unless you are aware of
their involvement in prostitution you are unlikely to provide the right kind of care plan, or the right kind of
services.’
It is the case however, as became clear in the interviews with women involved in prostitution, that a
significant proportion of women are reticent about accessing the additions services directly and those who
do are reluctant to reveal their involvement in prostitution. Therefore, it would seem to be the case that
the right kind of care plan or service provision is unlikely to materialise. This in turn raises the question of
care management and the responsibility for the progress of service users and in particular, the role of the
assessment procedure. It would seem to be that there is a real danger on the one side for women involved
in prostitution of ‘slipping through the net’ of services, or being subject to a number of different forms of
assessment and care plans, on the other .
A member of the Community Addictions Team who was interviewed raised the issue of tracking women and
keeping reliable records, particularly when women go to prison. Concerns were also raised about the size
of caseloads of individual CAT staff which have increased significantly over the past few years. This, in turn,
raised the question of whether the addictions services are best placed to cater for the complex and specific
needs for those women involved in prostitution who seek out treatment. Thus, rather than see the addictions
services main gateway of assessment and service provision for women involved in prostitution, physically
incorporating specialist workers into their response, it may be preferable to locate members of the addictions
team into those services specifically designed for women involved in prostitution. As the Glasgow Addiction
Services Working Group on Prostitution candidly states:
‘The evidence available so far is that we neither assess specifically women’s involvement in prostitution
effectively enough, nor make the depth of response required to have a significant impact. In summary, we
are ducking the issue in our services and out interventions are weakened as a result.’ (CAT Working Group on
Prostitution 2007).
No doubt services have developed since 2007 but significant issues remain about the provision of effective
services for women involved in prostitution and whether the addictions services should act as a ‘gateway’
for service provision for this particular group of women. There is also recognition in the CAT Working Group
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report that links to other service providers, particularly Base 75 and 218, are underdeveloped. The issue is
also raised about the appropriate stage at which assessments are made and it is felt that the addictions
services do not make the assessment at an early enough stage. In addition, it is noted that women may
be reluctant to engage with services that are overly reliant on an appointment based approach and that
engaging with this client group often requires a more informal, empathetic approach. Moreover, there is an
issue regarding homelessness and the provision of accommodation.
The addictions services have access to a range of short and medium term housing provision and as we have
seen, a considerable number of women involved in prostitution are homeless. However, these are probably
the group of women who are less likely to access a formalised, appointment based service and therefore will
be unlikely to access accommodation by this route. Finally, there are concerns with the addictions service
becoming the main gateway for women involved in prostitution, since although many of the women may
have addiction issues, this in many cases is only one of a number of issues that they have to deal with and
it may be more of a symptom than a cause. There is also a tendency for addictions services, no matter how
formally committed to a holistic integrated approach they might be in theory, to adopt a ‘medical model’ of
assessment and intervention; rather than see, for example, prostitution as a function of abuse, coercion or
exploitation.

Homelessness
Homelessness is a widespread problem for over half of the women in Glasgow involved in street prostitution.
The lack of stable accommodation increases the vulnerability of this group and can perpetuate their
involvement in prostitution.
In 2007 the Social Work Directorate produced a report on homelessness that showed that although a range
of accommodation was available to abused and vulnerable women in Glasgow, that provision remained
inadequate. During 2005-06 some 495 women fleeing domestic abuse and 1,150 women with a range of
issues including addictions and mental health presented to the homelessness services. Thus, it is evident that
the demand for accommodation in the city by women with complex needs is very high. The report concludes
that:
‘It is recognised that there is currently a lack of appropriate accommodation and support options available
to meet the needs of vulnerable women with complex needs, i.e. women who are present in crisis, who
have been recycled through the homelessness system for years and who have physical and mental health
problems, often as a consequence of abuse. At the moment those women are likely to be placed in Inglefield
Street Hostel or bed and breakfast accommodation; both of which are inadequate at present to meet their
needs.’
While Inglefield Street hostel has provided much needed temporary accommodation for women, practitioners
are reticent about locating women who have been involved in prostitution in the hostel because it is seen to
increase their chances of a relapse. Since the hostel accommodates a wide variety of women of different ages
and different backgrounds, it was felt that some of the residents might influence other residents in ways that
might propel them into prostitution. A related paper that reported the views of women living in the hostel
stated that they did ‘not always feel safe and secure’ while others said that they were ‘offered drugs and
asked outside for business [prostitution]’.
In an audit carried out in Inglefield Street Hostel in 2007 it was found that of the 61 women who were
resident at the time their age range went from 18 to near 60 years of age. Most women were in the 30-40
age range. Over 49 of these women had addiction issues while 6 were deemed vulnerable due to their young
age. Seventeen of the women had been involved in prostitution.
It is widely recognised by the practitioners’ interviews that there remains a major problem of long-term
permanent provision for vulnerable women, particularly those involved in prostitution. Many of the women
who pass through the Inglefield Street hostel have been homeless for some time and that a significant
number of vulnerable and abused women in Glasgow need accommodation that is permanent and safe.
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Policing Prostitution
The police play a central role in delivering responses to prostitution and there is evidence that the police
have taken a more proactive stance in recent years. As we have seen above there has been a general shift in
response to public and political pressure to be less punitive towards the women involved in prostitution and
to concentrate more heavily on the clients.
As Table 5.1 below indicates there has been a gradual reduction in the number of women arrested for
soliciting and an increase in the number of male clients arrested for kerb crawling . The number of people
arrested for brothel keeping, however, has remained relatively low over the same period..

Table 5.1 Prostitution related offences in Glasgow 2005-2009
Soliciting for the purposes of
prostitution
Brothel-keeping
Kerb-crawling
Total

2005
609

2006
323

2007
306

2008
254

2009
158

Total
1650

8
N/A
617

6
N/A
329

5
24
335

6
80
340

8
64
230

33
168
1851

Source: Strathclyde Police

Over the five year period 2005–2009 431 women were charged with soliciting, an average of 3.8 offences
per person. The highest number of charges held by an offender during the five year period was 38. This data
suggests that there are a significant number of women who repeatedly pass through the criminal justice
process.
There is a tension between the continued criminalisation of women involved in prostitution and the
development of systematic exiting strategies. Prolonging involvement in the criminal justice system
and fining the women for soliciting is more likely to sustain their involvement in prostitution rather than
encouraging them to exit. In many other parts of the UK the police have over the past fifteen years operated
increasingly as a referral agency rather than a criminalising agency. That is, rather than arresting women for
soliciting they offer women the possibility of engaging with the relevant agencies in order to address their
needs (Matthews 2005; 2008).
At the same time, however, it is not inconsistent to adopt a ‘zero tolerance’ approach towards clients and
kerb crawlers, on the basis that the nature of motivation of clients is very different from that of women
engaged in prostitution (Raymond 2004). A survey of 110 men who paid for sexual services in Glasgow found
that just under half (48 per cent) were currently in a relationship with a wife or partner and that the demand
for prostitution was in many cases opportunistic. It was also found that a number of measures including
‘naming and shaming’ would deter over 88 per cent of the men interviewed (McLeod et al 2008).
According to police figures the ethnic makeup of these male offenders shows that the majority (66.7%) are
Scottish although some 16.7 % are categorised as being either Asian, Pakistani or of Asian background. The
vast majority of clients come from Glasgow with 32% coming from South Glasgow, 14% from North Glasgow,
11% from East Glasgow and 10% from the City centre. A significant number of kerb-crawlers come from North
Lanarkshire (24%) Renfrewshire (11%) and North Ayrshire (6%). The occupations of those charged with kerb
crawling varies considerably but a significant percentage were identified as unemployed or being manual
workers. There were however, a small number of professionals including an accountant, a psychologist and a
business development manager.
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Figure 5.2 Occupations of Male Kerb-Crawlers
	
  

It is sometimes argued that any form of systematic policing of ‘red light’ districts only tends to displace the
issue or that by reducing the number of clients makes women more desperate and less careful. The aim,
however, is not to make women’s involvement in prostitution easier or more lucrative. By reducing the level
of demand and by implication reducing earnings, it is believed that this will increase the incentive of women
to leave prostitution and deter new women from involvement.
Over the past 5 years a number of saunas and massage parlours have closed as a result of specific police
action or because of general disruption to business. These included the Aquarius sauna, Parkgrove House
Gentleman’s Club, New Blythswood and the Carlton Club. At present there remain two massage parlours/
brothels operating in Glasgow. Gaining evidence and prosecuting offenders can be difficult and time
consuming but have enabled the systematic closure of these establishments. It is worth noting that effective
and proactive work by Strathclyde Police has led to a significant decrease in large and openly advertising
operations selling sex in Glasgow.
Policing the remaining off-street trade is probably less of a policing priority. However, if legislation is passed
in the future that criminalises the purchase of sexual services the police will be able to investigate these
premises more systematically and it is evident from interviews with women involved in prostitution in saunas
that current police activity is having a destabilising effect upon trade and a number of women have reported
a desire to stop involvement. This is seen as a major opportunity to significantly reduce the sex industry in
Glasgow but good joint working is required to enable options for women to be put in place.
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Joined up working
There is a clear commitment in Glasgow to taking forward an integrated response to prostitution. However,
it is widely acknowledged amongst practitioners working for different agencies that partnership working is
at times underdeveloped and inconsistent. The difficulties of developing an effective inter-agency approach
are well documented but in general they tend to focus around issues of access, referral, responsibility and
coordination (Crawford 1998).
An audit carried out in Inglefield Street Hostel in September 2007 identifies some of the issues of access and
referral. Out of a total of 61 women, most of whom have complex needs, 15 has been referred to one support
agency but declined to engage. A total of 36 women had mental health issues, but only 9 were working
with the mental health services. Some 37 women had addictions issues but only 18 were engaging with the
addictions services. The audit also found some discrepancies in the recording practices of different agencies,
particularly for women with dual diagnosis. In some cases records were not updated or accurate. Most
significantly, the audit noted that over 60 per cent of women had repeated presentations for homelessness
over a number of years.
In terms of accessing services a study by Scoular et al. (2009), which was based in 29 interviews with women
who had currently or recently been involved in prostitution, found that while most had accessed their GP
only half had disclosed their involvement in prostitution. Similarly, only 13 of the 29 who had contacted the
addictions services had disclosed their involved in prostitution. As Table 5.3 below indicates, these women
had presented to a number of different agencies over time but in many cases they were reluctant to disclose
their involvement in prostitution.

Table 5.3 Access to services
Service

17
14
13
12

Drug use
effected
service?
4
2
2
0

Disclose
involved in
prostitution?
10
3
8
11

Prostitution
effected
service?
1
1
1
0

7
1

2
0

0
0

1
0

0
0

13
13

12
9

4
2

7
0

3
1

Accessed
service?

Disclose drug
user?

21
16
13
13

GP
A&E
Social Work
Addiction
Services
Psychiatry
Mental Health
Services
Housing
Benefits
Source: Scoular et al (2009)

As one of the women explained:

‘I have got a doctor that is kinda old fashioned…He never treated me any different, but I don’t go to the
doctors a lot. Do you know what I mean? I come in and see the nurse and I go to see my doctor for my sick
line and that is about it. If I had any other problems I would use Base 75.’
Scoular et al. (2009) also found that some women found it difficult to access the addictions services because
they were not taking hard drugs and therefore were not considered a priority. In terms of housing women
involved in prostitution felt that they were more heavily scrutinised than other applicants and generally
offered more inferior accommodation. The study, however, found that the majority of the women in the
sample were generally positive about their experiences with Base 75 and the Intervention Team. They valued
the help and support that had received.
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Interviews with practitioners from different agencies indicated that while considerable efforts have
been made by some agencies to develop partnership working, that links with related agencies remain
underdeveloped and in some cases underused. Establishing links and setting up inter-agency meetings is
only the first stage of the process. The critical issue is how effectively women involved in prostitution are
accessing these different services and how effective the process of referral is. The information provided in
our survey echoed the findings of Scoular et al (2009) with many women having contact with their GP but
few feeling comfortable to discuss their involvement with prostitution. Similarly many women had accessed
support from Base 75 and the Intervention Team and reported these experiences as positive. While many
women had been in contact with housing services there were low levels of satisfaction among women who
were currently in the process of being housed.
In terms of responsibility for addressing the complex needs of women involved in prostitution it was found
that on one hand that there was a duplication of assessment procedures and care plans, while on the other
hand women appeared to be moving between the network of services without any one agency or person
being ultimately responsible for their progress. Thus over time it was not unusual to find women who had
been assessed by Base 75, the addictions team, housing services and the Intervention Team. Each service
appeared to be taking some degree of responsibility for a specific person but what most women require was
a single long term assessment and care plan that could systematically address their diverse needs and where
possible assist them to leave prostitution.

Mainstream versus Specialist Provision
One of the recurring themes that arose in the interviews with practitioners was the mainstreaming of services.
Various moves have been made in recent years to mainstream service provision in Glasgow, particularly by
the addictions services. The argument for mainstreaming is that it treats all service users, whether they are
involved in prostitution or not, the same and are able to offer a uniform, non-stigmatised service. It also
allows the creation of a central point of assessment while allowing women involved in prostitution access
to specialist services. As noted above, it is argued that since a great deal of prostitution is drug related that
it is appropriate for the addictions services to become the main point of entry and assessment. It is also
sometimes argued that many of the women involved in prostitution live with drug addicted partners and that
mainstreaming allows both parties to be treated simultaneously.
However, there appear to be a number of practical and strategic issues that arise in relation to
mainstreaming. The immediate problem, as noted above, is that women involved in prostitution are often
reluctant to disclose this activity to agencies where they do not know the staff and procedures very well
and where there may be some scepticism about how personal information may be used by these agencies.
It is also likely that a centralised service such as the addictions services may not be equipped to assess or
deal with all the associated issues of physical and mental health that service users experience. Thus taking
responsibility for the care and support of women involved in prostitution may go beyond their capacity and
competence. As one senior officer in the GCSS pointed out:
‘Women need space of their own and have ownership of it. To walk into the addictions services where you
might see someone who knows what you do is scary, whereas Base 75 is a dedicated space. The team of
workers in Base 75 know about their clients, and they share experiences. Mainstreaming the ‘hubs’ would
potentially lead to fragmentation. It dilutes the experience and dilutes the understanding. The analysis of
prostitution will be lost. It has an emotional impact on staff and can be very demanding. You need support
and understanding from other staff members.’
The significant point made here is that not only do women involved in prostitution need their own space and
be able to relate to people which they trust, but that it is also important that the practitioners working in this
area can handle the emotional pressures and relate to the women in a meaningful and consistent way.
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Thus, on balance, there seems to be some good reasons for maintaining and developing localised dedicated
provision, which can specifically cater for the needs of women involved in prostitution. It would seem to be
important to provide a space in which women can feel comfortable and able to talk openly about their issues,
particularly if they are to be encouraged to exit from prostitution. Thus, rather than fragment and possibly
dilute service provision through mainstreaming, it might be more strategic to provide a dedicated service.
Thus rather than distribute key specialist workers around the city it may be more effective to physically locate
representatives from relevant agencies within these dedicated service, providing advice and making referrals.
One of the recent initiatives resulting from the reorganisation of Base 75 staff has been to relocate the five
full time workers within the five CHCPs who are supposed to refer women in prostitution to relevant services.
The arrangements for referral and links to other agencies are at present unclear and a protocol needs to be
developed in order to maximise the effectiveness of these practitioners.

Summary
In this section we have looked, albeit schematically, at the operation of a number of key services and at
partnership working. In the course of interviews with practitioners we were impressed with the generally high
level of expertise, dedication and commitment. However, it became clear in interviews with service users
that they were not accessing services in a consistent way and that many women were either not accessing
services or that they were repeatedly approaching the same agencies over a long period of time.
Although great efforts have been made over the past few years to develop partnership working, there
were conspicuous gaps in inter-agency cooperation, while some agencies had only tenuous contact with
other relevant agencies. Problems of access and communication were noted, but the key issue that arose
in the course of the interviews with practitioners was that of monitoring and evaluating the progress and
development of different service users, while at the same time there appears to be a duplication at certain
points of assessment procedures and care planning.
It became evident that there has been a policy shift in recent years towards mainstreaming on the basis that
this would provide a more comprehensive and universal service across the city. However, interviews with
service users indicated that they were reluctant to disclose their involvement in prostitution to these generic
agencies and to access their services. Instead there was a preference for a specialist dedicated service, which
could provide a space for women to discuss and address their needs with specialist empathetic workers.
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6. Policy Options and Recommendations
The nature, distribution and number of women involved in prostitution has changed considerably over
the past decade. There is a widespread view in Glasgow that women involved in prostitution are more
victims than offenders, while the male clients are coming to be seen as the most problematic group. At
the same time there has been a growing emphasis on inter-agency cooperation and the development
of specialist services, although it is recognised that there remain gaps in service provision. There is also
an ongoing debate regarding the relative merits of developing mainstreamed services, on one hand, or
services specifically designed to cater for women involved in prostitution, on the other. In this changing
situation there is a growing sense amongst practitioners and policy makers that a rethink of the approach to
prostitution in Glasgow is required.
A central element of the changing situation in Glasgow is the decrease in the number of women involved
in street prostitution over the past fifteen years. The reduction from an estimated 1100 women in 1999
to approximately 250 in 2009 means that the issue has potentially become more manageable and that it
is possible to develop a more focused and intensive approach that is able to work closely with this group
of women and help them to address their needs and to move on with their lives. Indeed, the diminished
numbers of women involved in street prostitution opens up the realistic possibility of developing a case
management approach. This approach was adopted in Ipswich, which after the murders of the five women
involved in prostitution in 2006 decided to develop an intensive case management approach designed
to remove the women from the streets (Ward 2007). Like Glasgow, Ipswich developed a commitment to
eliminate street prostitution from the town and developed an integrated inter-agency response in order to
address the complex needs of the women concerned.

The Changing Nature and Context of Prostitution in Glasgow
Over the past decade there have been a number of significant changes in the scale and organisation of
prostitution in Glasgow. These changes include:
•

A decrease in the number of women involved in prostitution on the streets

•

Less visibility of street prostitution in ‘red light’ areas

•

The dispersal of street prostitution to new areas

•

Shifts in the temporal patterns of street prostitution to later hours

•

A lower number of women accessing Base 75

•

A growing proportion of women involved in street prostitution having complex long term needs

•

An increasing focus on male clients with an increased level of intervention directed toward his group

•

A decline in the number of saunas in the city

•

An increase in the number of women involved in flats and houses.

The combined effect of these changes is that they indicate the need for a reappraisal of current policies and
practices. It also suggests a need to renew and possibly reorganise service provision to meet exiting needs
and demands (Millar 2009).
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The Ipswich Experience
A delegation, including the research team, visited Ipswich in order to examine the approach to regulating
street prostitution that Ipswich Council had adopted. It was found that the approach adopted in Ipswich
was similar to that being developed in Glasgow at that time. In particular the adoption of a case conference
approach, which appears to have been extremely effective in Ipswich, was favoured by the delegation (Poland
et al 2008). The case conference approach begins with an initial assessment, which forms the basis for
interventions. Each of the different agencies contributes to an overall care plan, in collaboration with a case
coordinator who reviews the care plan regularly.
The practitioners in Ipswich felt that results are improved when practitioners have some experience of
working with women engaged in prostitution and when police officers involved in this work do not wear
uniform. The police officers develop contacts with the women and act primarily as a point of referral for
women.
The implementation of the strategy in Ipswich involved the development of CCTV cameras covering those
areas known to be used for prostitution, together with high visibility police patrols in these areas focussing
in particularly on the arrest and prosecution of kerb crawlers. The more visible involvement of the police
was seen to result in the reduction of women assaulted within prostitution, deter kerb crawlers and increase
community safety.
One issue that emerged from the Ipswich strategy was that number of women reported experiencing pressure
from partners/pimps in relation to leaving prostitution. The provision of suitable accommodation also created
a problem for stabilising women and helping them to leave prostitution. Contact with other drug users
also made it difficult for some of these women to change their lifestyle. In addition, some women reported
a problem of boredom once they had given up drugs and prostitution. The case management approach,
however, has been effective in addressing the needs of women and overcoming their personal, financial,
drug and housing problems. Consequently, there is virtually no evidence of street prostitution a year after the
strategy was implemented.
The Ipswich experience also suggests that a locally dedicated, rather than the provision of mainstream
services is more effective in addressing women’s complex needs and facilitating exiting from prostitution. The
problem, however, with a dedicated case management approach is that it tends to involve significantly large
caseloads and to be labour intensive. However, the approach adopted in Ipswich continues to have a high
level of support from the practitioners, the woman and members of the community.
The development of a case management approach based on a detailed assessment that can both identify
women’s needs and outline pathways out of prostitution is also a critical component of this approach.
A dedicated and intensive form of intervention that can identify and address women’s complex needs
appears to work well in stabilising women’s lives and helping them move on. The intensive nature of this
strategy, however, suggests that there are additional resource needs, but the benefits to the women and the
community suggest that these additional recourses prove good value for money in the medium and long
term.
It was also reported by practitioners working in Ipswich that if an exiting programme is to be sustained
positive activities need to be offered to the women in order to overcome boredom, on one hand, and provide
educational and training opportunities, on the other. It is also the case that, as the strategy has progressed,
there is an issue concerning the role of partners/pimps in the process and the tendency in some cases
of pressure being put on women to continue their involvement in prostitution, despite the fact that they
personally would like to exit. This strategy also indicated the importance of preventing and addressing
demand
Although the experience of Ipswich is instructive and suggests a strategy for reducing and removing street
prostitution while meeting the needs of women involved in prostitution, the case conference approach is
very labour intensive and only possible because of the relatively low numbers of women involved in street
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prostitution in Ipswich. The much higher numbers of women involved in street prostitution suggests that a
less labour intensive approach would be more appropriate.
In sum, the experience of Ipswich complemented the approach that was being developed in Glasgow and
provided some useful information in relation to the development of an effective exiting strategy for reducing
the number of women actively involved in prostitution.

The Potential Advantages of Adopting a Case Management Approach
In the context of a reduction of the number of women working on the streets in Glasgow, the possibility
of organising a case management approach in which one development worker undertakes the assessment
and sees individual service users through each stage of their care plan becomes more realistic. Such an
approach would have a number of potential advantages and may help to overcome some of the obstacles and
limitations of current forms of service delivery for women involved in prostitution in Glasgow. These include:
1) A single mode of assessment and the formulation of a single care plan. This would avoid present forms of
duplication.
2) The case manager would follow through each stage of the care plan and monitor progress.
3) Each service user would have a single person to relate to and with whom they would be able to discuss
their experiences and problems.
4) Overcoming some of the limitations of accessing services as a result of the contact between the case
manager and the relevant services.
5) Improving the coordination of service delivery as well as organising the sequence in which each service
user access different services.
6) The case manager can act as a point of reference if the services provided are not adequate or appropriate.
7) The case management approach can help to overcome the distinction between the harm minimisation
approach and exiting in practice, since responding to needs becomes an integral part of an exiting
strategy
Support for such an approach has been expressed by Glasgow City Council which has recently transferred
Base 75 and THE Intervention Team to GCSS in order for this to be taken forward. Such an approach not
only changes the relationship between key practitioners who will be required to take overall responsibility
for the development and wellbeing of their clients, but would also have implications for the relationship
between different agencies as well as in relation to the balance between local dedicated provision and the
mainstreaming of services.
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The Reorganisation and Integration of Base 75 and the Intervention Team
At the heart of the provision for women involved in prostitution in Glasgow are Base 75 and the Intervention
Team. In the past both these services have gained national recognition for their work but the integrated
relation that they were suppose to develop has never really materialised. There are differences in approach
in the two services, with Base 75 adopting an essentially harm minimisation approach while the Intervention
Team has a clear focus on exiting.
The declining numbers of women using Base 75 services and together with recent audits and reviews, which have
been critical of the practices adopted by Base 75, has prompted some practitioners and policy makers to review the
role and need for such a service. However it is also recognised that Base 75 performs a number of valuable services
which should be maintained. These include the drop in, sexual health services, developing contact with service
users and providing a source of referral. Rather, however, than attempt to reorganise these services within the
existing organisation, one senior service manager has suggested that it may be more beneficial to collapse Base 75
and the Intervention Team into a combined service. Thus, she suggests that:
‘In actual fact you just need to put the whole staff group together, and say this is a new service with a new
name. It is not Base 75 or the Intervention Team. You need a new name. When women come into the service
it is the start of the process.’
Thus it is suggested that Base 75 and the Intervention Team could be combined into a single unified service
that contacts women and provides a specific service for them, which is associated directly with an exiting
programme. Such a service would play a central role in a case management programme, particularly coordinating the contribution from other relevant agencies and monitoring progress1.

Figure 6.2 Model of Strategic Plan
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The aim of the strategy would be to emphasise prevention and to work to reduce the number of vulnerable
young people becoming involved in prostitution. Every young woman who does become involved in
prostitution should be a priority for social services and the police should actively identify such women
at an early stage and make every effort to direct them away from prostitution. Stopping recruitment into
prostitution should be a priority.
The main focus of a new service would be to identify ALL women involved in prostitution and support them
to exit. The drop in centre would continue to provide a harm reduction service including safety advice, but
would also act as a gateway to assessment and support to exit. Women should be actively encouraged to
engage with staff at the drop in to discuss options and to agree to engage with services offering longer term
support.
An outreach service should be developed to engage with women who are involved in street prostitution,
particularly those who are not currently engaging with services. A multi agency case management process
should be implemented whereby ALL women identified as being involved in street prostitution will be
provided with services to support them to exit prostitution.

Rethinking the Exiting Process
While it is the case that the work of the Intervention Team has gained national and international recognition
over the past decade or so, it should be recognised that the vast majority of the women who have left street
prostitution over that period have not gone through the Intervention Team. This observation suggests that
women leave prostitution for different reasons and that the provision of different forms of support such as
drug treatment, providing accommodation or dealing with personal, domestic or financial problems may be
enough to allow women to exit.
Research on exiting from prostitution shows that women can leave prostitution through a variety of routes
and that in some cases the level of formal intervention required may be limited. The experiences of violence,
age, change of partner, changing relations with children and families can all affect the desire to exit
(Mansson and Hedin 1999; Matthews 2008). In the process of helping women to exit, whatever degree of
formality that is involved, it has become increasingly recognised that this is not only a question of providing
appropriate services but also of building trust and self esteem (Ward 2007). This, as a precursor to any
effective exiting strategy, providing the conditions for establishing trust between practitioners and service
users is essential. This requires creating the time and space and conditions within which this can be achieved.
Thus:
‘Engaging with women and developing trust is key in the initial stages. We have learned that what is said
in the first meeting is a crucial factor in engaging with a woman. If the [project] worker displays certain
characteristic, i.e. if the worker appears strong and confident in their role and knowledgeable, understanding
and empathetic when talking about issues of prostitution; clearly explains the process of intervention, and if
they ‘sell’ the idea that change is possible, then the chance of the woman returning to the project increases’.
(Scottish Executive 2005).
The pioneering work of the Intervention Team has been based on the three stage model developed by Julia
Herman which has been refined and incorporates an important distinction between ‘exiting’ and stopping
and includes the use of cognitive behavioural therapy. However, over the past decade there has been a
growing literature on exiting from prostitution which has suggested different approaches, some of which have
developed forms of analysis that incorporate not only psychological dynamics but also consider social and
structural impediments to exiting. Within this framework distinctions are made between women involved in
street and off-street prostitution, as well as those who have been trafficked (Maruna 2000).
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Monitoring and Evaluation
It has become evident in the course of the review that the level of monitoring and evaluation by key agencies
is limited. The prospect of developing a case management approach, however, offers both the possibility and
desirability of developing more systematic forms of monitoring and evaluation with the potential to measure
outcomes and identify examples of good practice. A robust system of data collection by case workers and
reliable data entry will ensure that outcomes for women can be observed and the contribution of key services
can be measured. Such monitoring and evaluation will allow a strategic and responsive approach to service
delivery and will provide an evidence base for future service development.

Recommendations
There are a number of recommendations that arise from the review of current service provision, practices and
policy. These can be summarised as follows;
1. The development of preventive work that will involve educational and publicity programmes outlining
the dangers and harms of prostitution. This will necessarily involve the maintenance and development of
specialist services such as the Young Women’s Project.
2. The reduction or elimination of recruitment into prostitution by young women by focusing on all those
who appear on the street. In these cases maximum effort should be focused on these women who should
be deflected from prostitution at an early stage and referred to the relevant agencies.
3. It has become evident that Base 75 and the Intervention Team needed to be integrated in some
form. These two services have recently been amalgamated an a new manager appointed, but some
consideration needs to be given of how these services are combined and coordinated to maximum effect.
4. Exiting should be given priority and the current exiting strategy require some rethinking in the light of
recent work on this issue that has attempted to provide a broader approach than the therapeutic model
presented by Judith Herman almost two decades ago.
5. Drawing on the experience of the MARAC and tasking process in Glasgow and the recent developments
in Ipswich it is suggested that a case management approach is adopted in which each service user has
their own case manger who is responsible for undertaking an assessment and developing a care plan that
they coordinate.
6. Apart from developing the services of Base 75 effort needs to be given to developing outreach services
and in particular efforts need to be made to contact those women who currently have little involvement
with the statutory agencies.
7. There is a long-term problem of providing suitable accommodation for women involved in prostitution.
More accommodation is urgently needed, particularly medium and long term accommodation and at the
same time there needs to be a review of the accommodation that is currently available to vulnerable
women in the city and an examination of how this accommodation is accessed.
8. Further consideration needs to be given to the relation between mainstream and specialist provision and
particularly how this can be coordinated, In particular the role and duties of the five former full time Base
75 staff who are now located in CHCPs needs to be clarified and an appropriate protocol developed.
9. There is a lack of systematic monitoring and evaluation processes and the use of data sources by some
agencies is limited. The adoption of a case management approach and the integration of Base 75 and the
Intervention Team offer the possibility of developing a more rigorous system that is able to assess the
contribution of different service providers.
10. In conjunction with the increasing criminalisation of male clients there is a need to examine demand
in its various forms in more detail and this would involve identifying not only the demand for the street
trade but also for indoor prostitution.
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11. Current interventions aimed at closing down massage parlours and saunas in the city seem to be having
an impact. Although gathering evidence can be a time consuming activity recent policing initiates
suggest that that the indoor trade can be reduced and those who profit from it can be effectively
sanctioned.
The adoption of these recommendations, it is believed, will go some way to both reducing the harms
associated with prostitution as well as the number of women involved in this activity. In effect the
recommendations involve an extension and refocusing of what is in effect a multi pronged strategy that aims
to simultaneously limit recruitment into prostitution, encourage exiting, stop trafficking, address demand and
control exploitation. Addressing the issue of prostitution in this way involves an ongoing process of attrition,
which has proved relatively effective to date in reducing prostitution in the city.
However, it seems evident that we have arrived at a strategic point at which the eradication of street
prostitution in Glasgow has become a realistic possibility. The reduced numbers of women involved on the
streets, should allow the adoption of case management approach, designed to encourage women to cease
their involvement in prostitution. It is the recommendation of this review that the aim should be to remove
street prostitution within three years. If legislation is passed outlawing the purchase of sexual services street
prostitution could be removed in an even shorter period of time.
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