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A
 heartfelt thank you to all our supporters  

w
ho help m

ake our w
ork possible. 

To read m
ore about them

 and w
hat they do, please visit southm

eadproject.org.uk/supporters 

Registered charity number (1076617). Design: thegroupofseven.co.uk
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 the N
H

S
 published D

rug 
M

isuse and D
ependence: U

K
 G

uidelines on 
C

linical M
anagem

ent. In its pages w
ere 

principles for traum
a-inform

ed care, w
hich 

included the need to recognise the high 
rates of traum

a exposure in substance 
m

isusers, and recognise traum
a sym

ptom
s 

and behaviours as the individual’s best 
attem

pts to m
anage their experiences.

W
ith this long-aw

aited declaration from
 

the N
H

S
, I m

ight be forgiven for thinking 
that after 2

4
 years, the race has been run. 

Finally, aw
areness and acknow

ledgem
ent of 

the im
pact of child abuse and its correlation 

w
ith self-harm

ing com
ing from

 the N
H

S
. 

S
outhm

ead P
roject can take m

uch  
credit. For the past 2

4
 years, it has 

w
orked tirelessly encouraging such  

levels of acknow
ledgem

ent and been 
pioneers in helping to bring about 
change. W

e can all hold our heads high 
as w

e continue to consolidate w
hat has 

been achieved so far and look ahead to 
w

hat m
ight lay in the future. 

There is still a long w
ay to go. W

hat is now
 

needed is im
m

ediate action to safeguard 
our children. W

e m
ust tackle the problem

 
at source to break that cycle of harm

 that 

condem
ns so m

any innocent victim
s to a life 

beset by post-traum
atic stress disorder. 

A
 cross-party parliam

entary agreem
ent  

for consistent budgets is needed,  
specific to children’s support services,  
as w

ell as consistent, appropriate levels  
of funding for fit-for-purpose, traum

a-
inform

ed interventions for survivors of 
child abuse: after all, this is the root of 
the problem

. W
e m

ight then begin to get 
to grips w

ith a problem
 that is currently 

costing the state billions. 

The im
pact on children of neglect, em

otional 
abuse or w

itnessing dom
estic violence 

rem
ains vastly and ridiculously underrated. 

In w
hatever form

 it m
ay be, abuse is abuse 

and w
e w

ould do w
ell to acknow

ledge this.

In our experience, the w
heels of change 

can turn very slow
ly, and it m

ay be a very 
long tim

e before any governm
ent-based 

funding is distributed to com
m

unity-based 
interventions like ours. 

It is therefore im
perative w

e continue in our 
efforts to raise funding for our therapeutic 
based w

ork and continue to raise aw
areness 

through cam
paigns and exhibitions like W

all 
of S

ilence and A
m

azing R
esilience.
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 Forew
ord 

D
r M

ike P
eirce M

B
E
 

C
E
O

N
ew

s from
 around the project

S
im

on C
raker C

hairm
an of Trustees

To say the least, it has been an interesting year 
for a variety of reasons. W

e rem
ain enorm

ously 
pleased for the continued financial support 
given by the B

ig Lottery R
eaching C

om
m

unities 
fund, the O

ffice of the Police and C
rim

e 
C

om
m

issioner (O
PC

C
) and the Lloyds B

anking 
Foundation, as w

ell as those w
ho choose to 

donate. W
e sim

ply could not do w
hat w

e do so 
successfully w

ithout such essential support, 
and this has m

eant that our financial position 
rem

ains positive. 

As trustees, w
e are acutely aw

are of the 
challenges that lay ahead from

 a financial and 
longevity perspective. W

hile Lloyds B
anking 

Foundation has given us the green light for a 
further term

 and O
PC

C
 financial support has 

been confirm
ed, w

e are hoping B
ig Lottery 

funding w
ill be renew

ed. This is m
ost certainly 

not a given by any m
eans. W

hen w
e consider 

the m
ain percentage of our service delivery 

capability com
es from

 this funding source, it is 
im

perative w
e are successful in securing this 

support.

The next year w
ill be a challenge. In the last five 

m
onths, w

e w
elcom

ed new
 S

ervice C
oordinator 

Im
ogen M

cC
abe and S

enior C
ounsellor H

elen 
B

iggs, w
ho joined the team

 to ensure stability, 
reduce the w

aiting list and provide our usual 
exceptional standard of service. 

M
ike stepped back into the C

EO
 role supported 

by Pete W
raith and the trustees. O

nce again 
Pete has been an invaluable asset for w

hich 
the trustees sincerely thank him

. Team
 

S
outhm

ead Project rem
ains positive and 

continues to plan for the future sm
ooth running 

of the charity operations.

Im
ogen M

cC
abe S

ervice C
oordinator

Joining S
outhm

ead Project in July 2
0
1
8
 as 

S
ervice C

oordinator has been a privilege. I 
w

orked previously for the N
S

PC
C

 as an Area 
C

oordinator on the ‘S
peak O

ut. S
tay S

afe’ 
program

m
e, educating prim

ary schoolchildren 
about sexual, physical, em

otional abuse and 
neglect. W

e visited over 3
3
,0

0
0
 children a year 

across three counties, helping to prevent abuse 
and em

pow
ering children to seek support. 

B
efore this I w

as a crim
inal and fam

ily law
 

barrister, a volunteer for C
ircles S

outh East and 
a volunteer for an anti-capital punishm

ent charity 
in Texas, U

S
A. It is painfully apparent that abuse 

in childhood can have devastating long-term
 

effects. S
upport for survivors and the opportunity 

to deal w
ith that traum

a is absolutely crucial 
to their recovery. This realisation led m

e to the 
fantastic w

ork of the S
outhm

ead Project – hom
e 

to the m
ost skilled, professional and em

pathetic 
of counsellors.They are truly a team

 to be proud 
of. 

H
elen B

iggs S
enior C

ounsellor

Follow
ing an internal evaluation, therapeutic 

related areas of w
ork at the charity w

ere 
overhauled during 2

0
1
7
-1

8
. C

onstant throughout, 
how

ever, w
as the com

m
itm

ent and dedication 
to m

aintaining the outstanding traum
a-focused 

counselling and group program
m

es the charity 
is noted for. This com

m
itm

ent and dedication 
is m

atched only by that of the clients w
e see, 

w
ho regularly dem

onstrate im
m

ense courage in 
returning each w

eek for their sessions, w
orking 

so hard tow
ards building a healthier future for 

them
selves. O

ur outcom
es repeatedly show

 the 
counselling process helps clients m

ove on from
 

past experiences of abuse. They regularly report 
encouraging rises in their levels of self-confidence 

and self-esteem
, im

proved fam
ily relationships 

and friendships: all essential ingredients for 
sustained recovery from

 child abuse.

P
rep group

The pre-counselling group is a six-w
eek 

program
m

e developed to offer interim
 em

otional 
and practical support to those on our w

aiting list. 
It offers participants a choice of self-care tools, 
including m

indfulness, com
m

unication skills, 
em

otional grounding, m
anaging flashbacks/

triggers, understanding traum
a and m

anaging 
overw

helm
ing em

otions. B
y learning new

, healthy 
coping m

echanism
s, attitudes change for the 

better: a huge shift for clients that have been 
dealing w

ith traum
a and an ingrained negative 

w
ay of thinking for so m

any years.

Training

The correlation betw
een child abuse and 

addictions is now
 far m

ore w
idely recognised and 

acknow
ledged. O

rganisations that deliver related 
support services need to upgrade skills to be 
able to m

eet the needs of those seeking help. 
S

outhm
ead Project has a 2

4
-year track record 

of delivering training, generating incom
e from

 
the program

m
es it provides across England and 

W
ales to police, safeguarding personnel, G

Ps, 
prison staff, m

ental health professionals and 
m

ore, all of w
hom

 have all benefited from
 the 

quality, traum
a-inform

ed training w
e deliver.

N
exus P

rogram
m

e

The N
exus Program

m
e has its roots in the 

addictions-related w
ork pioneered in the early 

years of the charity. Those w
ho have experienced 

child abuse and developed problem
atic drug or 

alcohol use as a consequence, can access this 

m
uch-needed intervention. N

etw
orking, building 

and m
aintaining close w

orking relationships 
w

ith other com
m

unity-based services across 
B

ristol are necessary and essential elem
ents in 

helping us to identify and engage hard-to-reach 
clients. The positive im

pact N
exus is having on 

the lives of the individuals w
e see is rew

arding 
and encouraging. R

egular m
onitoring has show

n 
that those accessing the program

m
e are better 

able to m
anage their addictions in far safer 

and less harm
ful w

ays. They also understand 
accom

panying post-traum
atic stress disorder 

sym
ptom

s and associated m
ental health 

difficulties. W
hen this level of self-care has been 

reached, clients can then access our one-to-one 
counselling service to address underlying traum

a. 

Em
m

a S
um

m
erill Fam

ily S
upport G

roup

This is m
y eleventh year facilitating the Fam

ily 
S

upport G
roup for the charity and I rem

ain as 
com

m
itted today as ever. I see people com

ing 
through the door, broken and torm

ented, then 
after a com

paratively short tim
e leaving w

ith 
far m

ore strength and resilience. Adm
itting that 

som
eone you love is caught up in addiction is hard 

to com
e to term

s w
ith. The m

ost natural thing in 
the w

orld is to w
ant to rescue them

 and stop all 
the distress addiction brings. The Fam

ily S
upport 

G
roup helps people understand the nature and 

behaviours of addiction, and learn how
 to handle 

the m
atter in different w

ays. G
roup m

em
bers are 

invited to share their feelings and quickly realise 
that they are not alone. This can be a huge relief. 
W

ith em
pathy and com

passion, w
e listen w

ithout 
judgem

ent and offer support based upon our ow
n 

experiences so that group m
em

bers start to feel 
like they have control over their lives again. 

R
ead the com

plete report at 
southm

eadproject.org.uk

W
hat w

e do
W

e offer free therapeutic services 
and practical support to adults  
w

ho w
ere abused as children

O
ne-to-one counselling

 

G
roup therapy

P
re-therapy prep

P
ost-therapy support

A
nxiety m

anagem
ent

R
elaxation techniques

C
oping strategies

Traum
a-inform

ed training
S
upport for fam

ilies
R

esearch and cam
paigning



25 years of
Southmead 
Project

1994
Southmead Project is formed to  
address concerns about the safety  
of children and young people at risk  
of being exposed to drugs

2000 
25% of clients have stopped 
committing crime and 25%  
have gained employment or 
enrolled in college

1998 

82 clients engage 
with the charity –  
32 return to work

1996 

Three-year Big Lottery  
funding secured

2001 
Southmead Project is credited by 
local police as being “a significant 
contributor” in the reduction in crime. 
Client numbers increase: referrals 
come from GPs, the probation  
service and social services

2017 
Campaigns like Paddle to 
Parliament and the Wall of 
Silence continue to raise 
awareness

2007
Referrals come from a record 21 different 
sources. More than one third (38%) of 
our clients are multiple drug users, 70% 
are victims of domestic abuse, 68% of 
sexual abuse, 50% of physical abuse and 
a quarter report neglect

2010
Southmead Project launches a 30-week 
programme aimed at stopping domestic 
violence alongside a support group to help 
those who self-harm. The family support 
group continues to grow. There is a rise in 
male clients accessing our services

2015 
“I was drinking and overdosing and  
self-harming regularly before I came to the 
Project for help. I don’t know if I would still be 
alive [without them]” – the words of a Nexus 
client turned to drugs in order to suppress the 
trauma caused by child abuse

2012 
“I know first-hand the 
enormous impact that the 
[charity] has had over the 
years” – MP Charlotte Leslie

1997 
148 people access the charity. 
Community Developments is 
launched to offer employment 
and training opportunities

1999

Mike Peirce is  
awarded an MBE

2009 
Funding secured to publish the 
book ‘Trauma, Drug Misuse 
and Transforming Identities’

2011 
An additional six volunteers join the charity  
and we begin collaborative working with the 
police, Next Link, the Southmead Development 
Trust, Working in Southmead for Health, local 
GPs and the Addiction Recovery Agency

2004 
The charity celebrates its 10th 
anniversary by delivering 834 
counselling sessions and 
welcoming 46 new clients

The future
Drug and alcohol services have faced 
devastating cuts over the years. 

This charity secures far less funding than it  
needs and its waiting list is at an all-time high.  
We stand with the NSPCC when they call on  
the UK government to commission a new 
nationwide study into the true scale of child 
abuse and appeal for consistent funding to be 
earmarked for trauma-informed interventions  
for survivors of child abuse.

Healing is possible. southmeadproject.org.uk

The facts
In 2009 NSPCC interviewed more than  
6,000 young adults, children and parents  
to measure the impact of abuse in the UK*. 

It found that 1 in 20 children in the UK 
have experienced abuse.

More than 90% of children who have 
been sexually abused were abused 
by someone they know.

1 in 3 children who were sexually  
abused didn’t tell anyone at the time.

Children abused by parents or carers  
are three times more likely to witness  
family violence.

All types of abuse and neglect are  
linked to poorer mental health.

*
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1995 
Founder Mike Peirce holds 
meetings with addicts. NSPCC 
helps set up counselling service  
to address historic child abuse


