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Executive summary

The NSW Service for the Treatment and Rehabilitation of Torture and Trauma Survivors
(STARTTS) provides direct trauma-informed and recovery-focused individual and group-work
interventions.

The Women’s Wellbeing Balance project was a STARTTS initiative to support Ukrainian women
who have sought refuge in Australia, specifically in Sydney, due to the conflict in Ukraine. This
was a 6-month pilot (October 2023 — March 2024) project delivered with 44 women from
Ukrainian background from two Local Health Districts (LHDs). It also involved two staff funded
by the Western Sydney Primary Health Network and the Sydney North Primary health
Network.

This evaluation report aims to explore the project implementation for organizational learning,
its immediate benefits, and the level of satisfaction of participants. The report uses mixed
methods to explore and respond the evaluation questions.

Findings:

Design and implementation: The project included various features in its design and
implementation. Project content was adjusted through the delivery to meet the needs of
participants. To increase engagement and encourage participants to incorporate topics into
everyday life, sessions included a variety of topics, practical activities, and exercises, and were
delivered in indoor and outdoor settings. The project also offered a safe space to talk and
share experiences, including the accidental counselling service to support participants
through the project.

The project hosted several guest speakers, mainly professionals from Ukrainian backgrounds,
who shared their professional knowledge and skills, as well as their experiences of settlement
in Australia. The project also involved a local Council and volunteer group to help explore the
perspectives of locals about life in Australia.

Immediate effects: Findings showed that participants learned useful information and
strategies to support their physical and mental health and general wellbeing. It helped them
increase physical activity and initiated lifestyle changes supporting a more positive view of
the resettlement process in Australia. Through their interaction with guest speakers,
participants also increased their understanding of Australian life and customs, such as:
volunteering culture; native Australian bush, and the environment. Data also showed that
participants significantly increased bonding social capital. They met new people in the
community with similar experiences which supported their sense of belonging and
communality.

Participants also reported an increase in motivation, sense of life balance, and harmony which
is also supported by the Wheel of Life results. Overall, participants reported an increased
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sense of happiness, feeling inspired, and more confident in their resettlement journey in
Australia. The role of STARTTS’ project officers was important in supporting participants to
initiate changes to find more harmony and balance in their lives.

Who-5 results show an overall increase of 42% of subjective wellbeing in items measured on
the WHO-5 index. This increase suggests a significant improvement in sleep patterns,
reduction of stress levels and positive changes in mood of respondents as they feel more
active, energetic, and positive.

Strengths and challenges: The evaluation identified relevant project strengths that supported
its success. It offered a reach learning and engaging environment with sessions content that
incorporated a variety of relevant topics and guest speakers, which not only increased
participants satisfaction but contributed to the project objectives. The project features
identified in this evaluation also became important enablers for the project success.

The project also faced different challenges during its design and implementation process. The
project had limited resources, which limited the areas covered. Community members in
Sydney’s Inner West, South and East Sydney were not covered.

Child minding support was a clear need during the project implementation impacting
participants attendance to some project activities. Project officers allowed mothers to attend
with their kids where it was possible and appropriate.

Participants satisfaction with the program

Overall, participants self-reported 97% satisfaction at the beginning of the project, and 100%
satisfaction at the end of the project. They found the project content useful and appropriate.
Participants also positively rated the facilitation of the program sessions and retreats and
showed willingness to continue with the second part of the program. They liked the format of
the project and suggested the creation of different groups targeting different and specific
activities.

Key recommendations

e Further consultation with the Ukrainian community is needed to identify emerging
needs and geographical extension of services to support them.

e Inclusion of child-minding strategies when delivering intervention for the Ukrainian
community to increase levels of participation and benefits from services.

e STARTTS continues supporting similar projects to increase the benefits.

e Further exploration of the Wheel of Life tool validity and reliability is needed to
establish if it is a consistent and accurate measurement for evaluation purposes
working with people from refugee backgrounds.



1. Introduction

The NSW Service for the Treatment and Rehabilitation of Torture and Trauma Survivors
(STARTTS) is a not-for-profit Affiliated Health Organisation which has been providing services to
survivors of torture and refugee trauma in NSW for over 30 years. It provides culturally
appropriate services to help people recover from torture and refugee trauma, foster their
empowerment and self-determination, and rebuild their lives in Australia. STARTTS also
fosters a positive, effective, and culturally sensitive recovery environment through the delivery
of training to services that work with refugee populations, advocacy and policy work.

Since the war in Ukraine commenced, STARTTS has developed different strategies to support
the Ukrainian community seeking refuge in NSW. Part of these strategies are the employment
of Community Development Project Officers from Ukrainian background to work directly with
the community and, the development and implementation of specific targeted interventions
to enhance the mental and physical health and general wellbeing of the Ukrainian community.
Those interventions also seek to increase this community’s social capital.

One of those interventions is the Women Wellbeing Balance project. It intended to provide
support to Ukrainian women who have sought refuge in Australia, specifically in Sydney, due
to the conflict in Ukraine. The project was designed in 2023 by a group of STARTTS project
officers (two of them funded by the Western Sydney Primary Health Network (WSPHN) and
the Sydney North Primary health Network (SNPHN) each), as a response to identified needs
in the Ukrainian community with their settlement in Australia.

This evaluation report aims to explore the project implementation for organizational learning,
its immediate benefits, and the level of satisfaction of participants. The report uses mixed
methods to explore and respond to the evaluation questions. This report is comprised of a
short literature review, the program description, evaluation findings, a general conclusion, and
recommendations.



2. Literature review!

e Background

Since the third wave of Ukrainian migration to Australia in the 1990s, Australian migration
policy has varied significantly, with a fluctuation of blue collar and white-collar migrants
depending on the economic or humanitarian needs of Ukrainians, and the skills they can
contribute to the country (Oleinikova, 2023). The “post-independence” era (1991-2004) and
the “transition migrants” era (2004-2013) has been followed by the arrival of more recent
“post-dream migrants” (2014-2021). “Post-dream” migrants have arrived due to the socio-
political and economic consequences of conflict that are forcing populations to migrate when
they have realised the hopes and dreams for a country of security were diminishing because
of conflict (Oleinikova, 2023: 2).

As of 2020, more than 2 million Ukrainians are forcibly displaced, including 1.3 million
internally displaced and 700,000 refugees worldwide (Bogachenko et al, 2023). Following this,
5.5 million people fled Ukraine during the Russian invasion between 24 February 2022 to 29
April 2022, and 90% of these were women and children (United Nations Entity for Gender
Equality and the Empowerment of Women (UN Women, 2022). This is an unusual profile for
a refugee population (Andrews et al., 2023; Organisation for Economic Co-operation and
Development [OECD], 2023), likely attributed to the military obligations of men in the region.
Australia has recorded the arrival of 11,400 Ukrainian nationals during this period
(Department of Home Affairs, 2024). In 2023, 35,000 Ukrainian people live in Australia, half of
whom were born in Ukraine (Oleinikova, 2023),

Although reasons for seeking a new life in Australia are now more reactionary than strategic,
the same social integration factors for Ukrainian populations remain if they arrive on skilled
or humanitarian visas. In Sydney, Ukrainian migrants and refugees rely on security, financial
freedom, and independence to socially thrive, as well as networks of friends and family and
high levels of English language proficiency to achieve a sense of belonging (Oleinikova, 2023).
However, the Ukrainian conflict has had a disproportionate effect on women with increased
safety risks and incidence of gender-based violence, challenges in accessing services and
higher losses in terms of income source (UN Women, 2022).

Depression, exhaustion, loneliness, high levels of burnout and feelings of deteriorating
psycho-emotional states are higher amongst female refugees from Ukraine who relocate
initially to Russia (Konstantinov et al., 2023) and later overseas. The mental health impacts of
conflict have also been linked to unhealthy diets, low feelings of resilience and poor
socioeconomic freedom amongst female refugees from Ukraine (Konstantinov et al., 2023).

1 Written by Athea Christie (Social Work student) and edited by Jessica Baker, STARTTS CiCT Consultant and
Emily Burnham, STARTT CD Evaluation Officer)



Additionally, Ukrainian refugee women may find it more difficult to integrate into their new
lives due to the large care burden that falls on them as single parents especially as they try to
balance childcare with the need to work (Andrews et al., 2023; OECD, 2023).

o Female Vulnerability as a Barrier

Refugees experience high rates of depression, anxiety, post-traumatic stress disorder (Aten &
Hwang, 2021; Kronick, 2018; Sen, 2018) and are economically marginalised (Losoncz, 2018).
Those who arrived on skilled visas are more equipped to socially integrate economically
whereas those who arrive on humanitarian visas (including women-at-risk and refugee
women) lack formal support and face multiple levels of vulnerabilities and challenges
(Multicultural Youth Advocacy Network, 2021). Furthermore, women on humanitarian or
women at risk visas face somatic symptoms of loneliness, boredom, and depression
(Schweitzer et al, 2018). Migrant and refugee women are more likely to experience
unemployment, poor health and maternity care access, and mental health challenges
compared to Australian women (Department of Prime minister and Cabinet, 2024).

The experiences of women on their migration journeys are significantly different to the social
and economic participation of male counterparts (Migration Council Australia, 2024). Women
face social barriers to integration such as caring responsibilities, barriers to information,
household structure, family and domestic violence and recognition of prior skills and
experience and visibility in the workplace (Migration Council of Australia, 2024). In addition,
agencies, organisations, and institutions have not always examined the refugee experience
through a gendered lens and have implemented legislation, policies, and interventions
without refugee women in mind (Buscher, 2010; Hajdukowski-Ahmed, 2008).

Refugees are seen as a minority group internationally, but exposure to “minority labels” and
discrimination such as gender can have a detrimental impact on the situations of vulnerability
women are placed in (UNHCR, 2017). Of the world’s 34.6 million refugees, 51% are women
and girls (UNHCR, 2023). They are often positioned as having a dependency on men and
limited access to agency and decision making because of the discourses of vulnerability and
helplessness they are placed in (UNHCR, 2017). In Ukraine, gendered stereotypes dominate
where masculinity is more associated with defending countries and care and domestic
responsibilities fall on women and girls. The focus on conflict rather than women’s equality
means that gender-based violence has “skyrocketed” in recent years (Plan International,
2024; Freedman, 2016). Considering this, it is important to recognise that:

Refugee women and girls are simultaneously strong and resourceful, victims and
marginalised. They survive despite the vulnerable situations in which they find
themselves.” -UNHCR (2017).



Due to the minority status of refugee women and girls and surrounding discourses of
vulnerability, the social capital of women can be diminished, meaning that women are often
silenced despite not being voiceless (Roy, 2004; UNHCR, 2017). Self-representation and
empowerment are integral for women to recognise their own self-worth and capacity to
contribute to society with agency.

e Community Strengths-Based Methods for Refugees

In Australia, community strengths-based methods (Ife, 2016) can be used in different ways
including peer-to-peer teaching and mentoring and improving health and wellbeing (Frost et
al., 2018; Gower et al., 2022; Greene et al, 2023); program content that reflected cultural
understandings of mental health (DiClemente-Bosco et al., 2024; Khamphakdy-Brown et al.,
2006; Robertson et al., 2018); inclusion of cultural activities like exercise, singing, dancing and
story-telling (Halcon et al.,, 2010; Hashimoto-Govindasamy & Rose, 2011; Wieland et al.,
2011); and utilising bi-cultural and bilingual facilitators to support empowerment
(Khamphakdy-Brown et al., 2006; Halcén et al., 2010) and coping (Robertson et al., 2019).
Group-based interventions have therefore been used successfully with refugee groups to
assist in the resettlement process (Dukuly, 2015) and have included learning English language
skills and ways to navigate healthcare systems (Baird et al., 2017; Frost et al., 2018; Gower et
al., 2022; Hashimoto-Govindasamy & Rose, 2011; Wieland et al., 2011; Khoury & Daouk, 2022)

The strengths perspective is based on the premise that everyone has strengths and assets,
people are the experts in their own lives and people tend towards healing (Healy, 2022).
Studies with qualitative lived experience feedback indicated refugee women felt empowered
when their intervention helped them realise they had the power to make changes in their own
lives (Greene et al., 2023; Halcon et al., 2010; Weiland et al., 2011).

The “wheel of wellness” (Sweeney and Witmer, 1991) was designed to measure the impacts
of global events that include social issues such as conflict, poverty, health impacts, and
economic instability on an individual’s sense of self (Sweeney and Witmer, 1991). This
counselling model is based on Adler’s Individual Psychology to measure quality of life in terms
of characteristics and life tasks of individuals and the interconnectedness of life tasks, life
forces and global events simultaneously (Sweeney, 2009; Myers at al 2000). The life tasks
include spirituality, self-regulation, work and leisure, love, and friendship. The life forces
include family, community, religion, government, media and business or industry.

The changes in either the life tasks or life forces, or global events, will impact other dimensions
of the wheel of wellness accordingly, hence the need for balance across all areas and a
centredness of spirituality (Nel, 2013) which goes beyond a connectedness to the universe to
an enhanced set of beliefs around “human dignity, human rights, and reverence for life”
(Mayer et al, 2020:3). Intertwined with this are feelings of control, self-worth, and self-belief,
as well as prioritising self-care, health and wellbeing and cultural and gender identity (Meyers
et al, 2000). This model was tested on Angela Merkel, who experienced trauma when fleeing
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the socio-political impacts of WW2, sparking motivations to contextualise wellness as a global
response (Mayer et al., 2020).

The idea of wellness can also be linked to earlier research by Meyer in 1960 who introduced
the “wheel of life” as a coaching tool to support individuals and communities to form balance
between the following aspects: finance/career, mental/educational, physical/health,
social/ethical, family/home. This practical approach is often linked to health and well-being
(Eakman, 2016). Finding balance in modern society is very challenging with much thought
dedicated to resolving imbalances like those between work and leisure or the increased use
of technology and lack of social connection (Killinger, 2011). Refugees during the resettlement
period may feel a lack of balance in their lives as they have to apply most focus in areas such
as learning a new language, finding employment and navigating systems like housing,
education and visas. This leaves little time for elements of life like health, relationships, leisure
and connection. For many Ukrainian refugee women, this imbalance is further exacerbated as
they serve as sole-carer and provider for their families.

e Barriers to Potential: Social Integration in the Context of Ukrainian Refugee

Women.

An important aspect of both the wheel of wellness and the wheel of life is the ability to
perform life tasks such as employment and economic stability within life forces such as
industry and a feeling of community. Negative self-perception impacts the ability to build a
professional identity as a CALD woman (Barnard et al., 2021) who may underestimate their
expertise in the workplace because they may lack confidence and have “language-based
inferiority complexes” (Tankosic and Douvchin, 2021) and “foreign language anxiety”
(Douvchin, 2022). Ukrainian women have recounted how they needed to self-edit to conform
to Australian cultural ways and often felt they were perceived as “too serious” in employment
and academic contexts (Bogachenko et al., 2023:236). Furthermore, experiences of self-doubt
emerged from feelings of “non-nativenness” (2023:237) and “accent-related fragility” which
was exacerbated by Australian women perceiving Ukrainian women in the workplace as more
beneficial in manual roles rather than in roles related to language or teaching due to a migrant
background (Bogachenko et al., 2023:238)

Ukrainian women who migrate to Australia and seek academic or high-level employment
therefore experience marginalisation due a perceived lack of flexibility because of their CALD
background, assumptions about desires for motherhood and feelings of self-doubt regarding
career confidence that did not exist previously (Bogachenko et al, 2023). Additionally,
imposter syndrome has a direct impact on women’s ability to stay in employment and
academic settings when from a CALD background, often forcing female academics to leave the
field (Bogachenko et al, 2023; Bothello and Roulet, 2019).
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We know that these experiences are exacerbated for Ukrainian women who arrive in Australia
as refugees and are likely to be experiencing trauma and PTSD from their journey to safety. As
they recover from trauma, refugees must then face challenges related to resettlement in a
new country and the normal life cycle when their capacity to face these challenges is
diminished (Aroche & Coello, 1994). It is important to highlight the anxiety felt on a migrant
or CALD level, to allow space for us to explore how these aspects of life balance are impacted
when trauma is an additional barrier to obtaining a well-balanced life, something which is not
considered in either of the models of counselling we have discussed above.

Despite this, engaging with Ukrainian communities through social activities such as
volunteering has helped women from Ukrainian backgrounds to feel positive about their
socio-cultural identity and overcome the crisis of self-identification by dealing with self-doubt
through a cultural lens of sincerity (Bogachenko, 2023). Lyric texts are a form of transforming
self-doubt into resilience through the lived experience, thoughts, and feelings of the authors
that focus on their sincerity and fortitude (Shytova, 2015; Bogachenko et al (2023) through
metaphorical descriptions of how self-doubt manifests when there is a loss of connection to
homelands or culture. The power of intercultural narratives within storytelling allows women
to focus on the closeness of the past when integrating into a new community where they are
perceived to be “better off” than before (Longley, 2004). This and the role of laughter in long-
term recovery for post WW2 European refugees, including Ukrainian communities, has been
significant when integrating into a new community to find a sense of common humanity
(Stroja, 2023).

Community involvement in program design demonstrates the power of the group setting to
facilitate socialising, support, and development of relationships (Baird et al., 2017; Frost et al.,
2018; Gower et al.,, 2022; Greene et al.,, 2023; Hashimoto-Govindasamy & Rose, 2011;
Khamphakdy-Brown et al.,, 2006; Khoury & Daouk, 2022; Wieland et al.,, 2011). The
establishment of social connections and networks is therefore critical to healing and
resettlement (Aroche et al., 2012), and interventions that promote resilience (Robertson et
al., 2018; Crane et al, 2018) and identify strengths (Gower et al.,2022) are therefore an
empowering community tool for Ukrainian women who settle in Australia as refugees, and in
other future contexts.
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3. Project description

The Women’s Wellbeing Balance project aimed to support Ukrainian women from refugee

backgrounds living in the Sydney Metropolitan area to achieve harmony and balance in

various aspects of their lives and increase their chances of successful resettlement in Australia.

The objectives of the project were:

To provide Ukrainian women participants tools and resources to aid their self-
assessment and personal growth through the Wheel of Balance methodology.

To support the general well-being of participants through their involvement in the
project activities

To facilitate the integration of Ukrainian women participants into Australian society by
equipping them with the tools to regain balance and harmony in their lives.

The project comprised two parts. The first part included seven fortnightly weekend sessions

and a day retreat towards the end of the sessions. The second part comprised seven sessions

and finished with a day retreat. The duration of each session ranged from 3 to 4 hours while

the retreat duration was approximately 10 hours.

There sessions included in the project were:

Part 1 of the project

Initial session:

Women life balance exercise based on wheel of life tool. It was conducted in an
outdoor setting close to nature by a psychologist.

Principles of self-care session facilitated in a Beauty Shop and facilitated by beauty
specialists.

Principles of beauty-care and make-up session facilitated by a make-up specialist.
Secrets of women body and body chemistry: A session on sleep, healthy nutrition,
body chemistry, and its impact on a woman’s health and body, facilitated by a
Ukrainian Doctor in an indoor setting.

Women health and hormones: information on hormones in a woman'’s life and the
impact on health and beauty; facilitated by a Gynaecologist in an indoor setting.
Principles of skincare and cancer protection in Australia: a session delivered by a
cosmetologist-dermatologist in an indoor setting.

One-month challenges: Involvement of participants in a face-building exercises,
running and core press muscles exercise over a month, to increase engagement and
encourage participants to incorporate what they learnt in the first part of the project
into everyday practices.

First Retreat: The retreat included yoga, drumming, and sound therapy sessions. It also
included self-development and goal setting training and one- month challenges
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winners recognition ceremony. The retreat was delivered in indoor and outdoor
settings.

Part 2 of the project

e Outdoor sports: This session contained a Yoga/Pilates class and meditation exercises.

e Family relationships: This session addressed the topic of family relationships and the
balance of female roles in the family. It was facilitated by a psychologist in an indoor
setting.

e Art-session: It included painting, facilitated by an artist in an outdoor setting.

e Two sessions about Volunteering in Australia: Delivered in Diamond Bay, Eastern and
Bondi reserves; facilitated by Bushcare Team and Waverly Council.

e Financial planning and managing family finance: Session about family budget planning
and preventing financial fraud. It was facilitated in an indoor setting.

e Final wellbeing balance self-evaluation: Wrapping up the project, using the wheel of
life a tool for final self-evaluation and group discussion.

e Second retreat: It was delivered in the Blue Mountains Botanic Gardens and included
mindfulness activities, walking, hiking, and breathing exercises.
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4. Evaluation purpose and scope

This evaluation aims to explore the results of the project and gather information on the project
implementation for organizational learning and future improvement. It also aims to inform
decision making for future investment in similar projects.

Evaluation Questions
e How is the project being implemented?
e To what extent did the project produce the intended effects?
e What unintended effects were produced?
e Were participants satisfied with the project?
e What were the key challenges and enables of the implementation?

Evaluation Design and Data collection methods

This evaluation involved mixed data collecting methods at different points over the period of
the intervention to increase result validity. The evaluation also included retrospective post-
intervention data collection methods which were completed towards the end of the project.

Data collection methods used in this evaluation were:

e The World Health Organisation Well-Being Index- WHO-5. Pre and post forms were

administered to group participants at 3 different points in time, before the
intervention, halfway through the program and towards the end of the intervention.
Participants who completed the WHO-5 at the three points in time are includes in the
analysis (n=36 - 108 forms).
The WHO-5 (World Health Organisation, 1998) is a short self-reported measure
indicating current mental wellbeing. It includes statements about mood, vitality, and
general interest. Respondents rate five aspects on a six-point scale ranging from 0-5
with 5 being the best score. The questionnaire has been used to assess the quality of
life in a number of psychiatric diagnoses groups and has well-supported validity and
sensitivity to change (Topp, @stergaard, Sendergaard, & Bech, 2015). The scale has
also been used to assess overall treatment effects in the field of psychiatry and in trials
with trauma-affected refugees (Buhmann, Mortensen, Nordentoft, Ryberg, & Ekstrom,
2015). The WHO-5 has been found to have adequate validity in screening for
depression and in measuring outcomes in clinical trials.

e The wheel of Life balance technique was applied in the first and last sessions of the
intervention to 30 project participants (pre and post). It was designed as an embedded
exercise built into the project implementation to support participants’ self-assessment
of different domains of their life. This tool aimed to increase awareness about life
imbalance in different life aspects. It was created by Paul Meyer, founder of the
Success Motivation Institute, in the 1960s and, has been used to manage stress (Byrne,
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2005), in guidance counselling for young people (Hussein et al., 2023) and in sports
coaching (Brian, 2017).

The Wheel of life balance technique uses a circle or wheel which is divided into
sections representing the aspects of life that are most important to the user eg. career,
family, financial, relationships, health or leisure, etc. Users rate current level of
satisfaction to each segment of life from 0 (very dissatisfied) to 10 (very satisfied). The
scores can be marked as a dot and then a line drawn to connect each dot (spider web
design) to have a visual representation of whether the wheel is balanced or not.

A groups discussion was conducted with 19 participants towards the end of the
intervention. Participants were asked about what they had learnt from the program,
their increase of social connection, network, happiness, and harmony in their lives,
due to participating in the program. Participants were also asked how the program
could be improved. Data was triangulated and thematically analysed, and the results
are presented in findings.

A semi- structured Interview was conducted with two project officers to gather more
information regarding the program background and implementation, as well as its
challenges and enablers.

Participant feedback surveys were applied halfway through the project (n=33) and
towards the end of it (n=26) to gather valuable insights about project content, its
delivery and, the levels of satisfaction of participants. The feedback surveys also
included qualitative data to complement participants’ quantitative answers.
Consequently, these tools were deemed to be more appropriate for monitoring
satisfaction during and after the project implementation. Participants were asked
about their overall satisfaction with project, its sessions and facilitation, as well as the
usefulness of the project content and general sentiment toward the project.

Literature Review was conducted to explore the context and the
theoretical/conceptual framework that informs the project. The literature review also

provides further support to the rationale of the project and this evaluation.

Document review was conducted to gather sociodemographic information of
participants and project sessions.
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5. Evaluation Findings

5.1 Project participants

Women from Ukrainian background were invited to participate in the Women’s Wellbeing
Balance project through word of mouth in existing STARTTS groups. As a result, a total of 44
women participated in the project. Most of them were already part of STARTTS groups in the
North and Western Sydney and, some participants were also from South Sydney. Initially, it
was planned to form a small group of a maximum of 25 women, but as a response to the
community request, the project allowed more participants:

| want to say, in the start we think about a small group and not many participants. We
decided not big group....But when we started, we have some situation where, a lot of
people want to join this program. And it's very hard saying no. It's very hard because
everyone needs this help. Everyone needs this support and it's very hard to say no... we
know all our community and we try to help everyone. [We started with] some
participants in the first session and next time we decided to make this group bigger.

e Age of participants

The age of the project’s participants was diverse and ranged from 25 to 72 years of age. Most
participants ages ranged from 35 to 44 years old (44%), followed by 45 to 54 years old, and 55
to 60 years old (16% each). The project also had women participants which age ranged from
25 to 34 years of age (11%) and over 65 years old (13%). Women over 55 years old represented
a total 29% of participants in the project.

Age range of participants
50% 44%
40%
30%
20% 19 16% 16% 13%
10%
HEE

25t034 m35to44 mW45to54 m55to64 W65+

Figure 1: Information extracted from participants intake forms.
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9.1 Project design and implementation

The project was proposed and implemented by STARTTS staff who wanted to develop an
intervention to support Ukrainian women in Australia as a response to the needs of the
community:

...our idea was to run a comprehensive program to include different aspects of life.

when we were designing the content for the sessions, we were considering our
experience of working with Ukrainians and their needs because they come to us and
ask or possibly tell us that 'my life is not harmonized’, ‘There is no balance in my life’, ‘I
don't have money’. There is relationships break down for example, for some of them.
That's why we just decided to cover these topics.

Different topics were part of the project. They were selected based on identified needs and
their relevance in the context of the project (see description of sessions on pages 10 and 11).

e The Wheel of Life technique

Part of the project design was the inclusion of a familiar technique to help participants in their
self-assessment of different aspects in their life, with the intention of shaping content of the
project and ensuring participants’ personal growth in those areas. Consequently, the Wheel
of Life tool was selected by staff as the appropriate tool:

...then it was chosen the Wheel balance [tool]. Everyone knows about this, and many
people implement this in their life. It can be done easily at home, but our idea was to
do it with the group and to run a group to facilitate and to include in the project
different sessions covering the most important aspects in our life.

The Wheel of Life technique was also intended to be an easy tool that participants may use
anytime they wanted to self-assess aspects of their life and identify what they may need to
emphasize to achieve a more balanced life. In this respect a staff member mentioned:

...our idea was not to only use this tool during the project but teach them to use this
again. For example, they implement this tool today and some actions to change the
situation, to bring more harmony in the life and, they can make one more self-
assessment in three months’ time, for example, in half a year. They can do it each
month to help them plan their life in more details and see what aspects have the
problems for example, and what aspects need more action from their side. For
example, if | see that my physical health, is not very good, what does it mean? It
[maybe] means that | should work on my sleep, | should work on physical exercises, |
should include more sport in my life, And | plan, | can do it. | decide [that] | will go to
yoga twice a week. Then | will go to... Zumba/Pilates session. It will be three trainings
a week. | [can also] decide that it's a good idea to improve my physical health to do
walking each evening or each morning 15-10 minutes.
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e Project features

The project included different elements in its design and implementation. For example,
content was adjusted through the delivery to meet the needs of participants. Staff involved
met regularly to design the project, discuss progress, and adjust the program. Project
adjustments and flexibility are reflected in the text below:

We decide together always. It's always a dialogue, and you know, conversation... It
was always together; we decide what is better for our community and for people and
what really can help and be interesting.

I can give you an example with the second retreat. First retreat was stay in one place.
It was lovely, beautiful place but not much walking, and part of the group requested
that they need more movements, and they want hiking. And we decided to include
hiking and make the second retreat more hiking than staying and enjoying mindfulness
exercises or activities. So yes, the request from the group and even when the project
was going on, they impacted the sessions themselves, possibly not completely
changing the topic, but including some activities, some topics to cover etc.

One more example, many ladies they say that they have problems with their sleep.
That's why sleep topic was included in the session and fully covered by a doctor from
Ukraine. Also there was session delivered...about sleep and impact of sleep on our
mental health, physical health and just on our relationships, level of energy, and our
wellbeing in general.

Some sessions offered participants choices which also supported their engagement and
motivation in the project, as explained by a project officer when talking about a session
delivered in a beauty shop:

There were some services provided to the ladies based on their needs. They were
choosing that 'l like to have lashes; | like to do brows and so on.

The project delivery also included a variety of practical activities and exercises in combination
with main topics to encourage participants to incorporate them into everyday life:

[This project was] a combination of personal, social, and mental health project because
we teach to do this later. We teach about self-care, and they can later implement same
techniques.

Another example of including practical activities in the project is reflected through what
project officers called the ‘one month challenge, which consisted of a month-long
competition between participants, where they were able to use skills learned in the project
on an everyday basis and share the results with the group:

You learn, you practice, you implement, and you go to retreat. It's the wrap up of the
first and second part but you should learn first. And you should do yeah just to show
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yourself that it works because how can you understand that this tool is working unless
you practice this? And that's why we decided to do the challenges for example. For
someone who knows nothing about face building they can try it, they can have a go
and see the result. Not all of them were participating. They were choosing 'l like to run,
I like to do face building, I'd like to work on my press and my belly to make it perfect.’

They are getting more and more inspired. It's like a challenge because the project was
including a running challenge, face building challenge and press -core-press challenge.
So, during the month, the ladies were split in 3 groups depending on their needs and
they had a task. First group for example had a task to run.

There were just 3 challenges. Running, face building and press - core press. Doing press-
belly exercises to remove belly. And they were sending photos. No face. Just belly and
final photo over the months and the whole group was deciding who is the winner.
Whose belly looks better after months.

The winners got certificates from the trainers. E.g. [for the] Face building [challenge],
they were given exercises and videos and explanation on how to do the face building
and they were practicing this everyday. And finally, we were deciding as a whole group
who is the winner of the challenge.

The project was delivered in different locations combining outdoor/ indoor setting to engage
participants and encourage them to explore Sydney:

The idea was to change locations. The sessions were facilitated indoor and outdoor,
and our idea was also just to make a sequence of sessions-one indoor next one
outdoor...Some sessions were not delivered in STARTTS offices. For example, one of the
sessions was delivered in beauty shop. The shop was provided by a volunteer and
beauty specialist from the Ukrainian community and there were... ladies coming to the
beauty shop learning how to care for your beauty and face.

We understand that people come when it's interesting because they don't have a lot of
time, they all study, some people work, some have children and family or live far for
example. Yes. And it must be something interesting and enjoyable.

Usually Saturday and retreats Sunday, because our community | tell before it's very
busy people, they work, they study, they have a family they always-everywhere and we
need to support them when they can- uh we do everything for these people, so we need
to be flexible.

Including professionals in different areas from Ukrainian background as guest speakers was
a crucial part of the program design and implementation. The intention was to present those
facilitators as role models who could teach and share their experiences of settlement in
Australia:
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So, the idea was to include professionals who could teach and share their experience.
And even this lash and nails beauty specialists she wasn't only teaching. It was not only
about beauty care because she came Australia in 2014 and she was a refugee when
the first invasion of Russia to Ukraine happened and we asked her not only to teach
how to care to yourself, but how to get back resilience. How to get back self-esteem
and dignity because she she's built her business in Australia from the scratch. She came
with nothing. In the session she was telling her experience and inspiring our ladies, how
you can come to Australia having nothing and end up with business and having two
small children.

It's amazing and that was important part of the program. The sessions were run by
professionals. If some of us were professionals in this field and some facilitators were
participants as well. For example, a GP/a doctor from Ukraine. She is a women's doctor
in Ukraine, and she has 30 years’ experience of giving birth to kids in Ukraine.
Unfortunately, she can't do this in Australia because of lack of English etc., but she's
very professional to deliver the sessions in Ukrainian for our ladies and she did this
brilliantly.

We have a professional trainer... She helped with sport always. We have an art teacher
who helped with art sessions. We're happy people. We have a lot of Ukrainian very
professionals, [a] photographer for example, they both Ukrainian people...Lashes
master and brows... was Ukrainian... maybe [the] only organization with which we do
the volunteering [sessions], they are Australian.

The project also involved a local council and a volunteer group to deliver the training on
volunteering in Australia and care for Australian flora:

...And bush care, even the volunteering sessions, we facilitated the sessions with a
professional bush care team. The facilitators for the session, they work for the Council
and they're doing this for 20 years. They run a group of volunteers caring for the bush
[flora] in Australia which is part of Council job. So, they know everything about plants
and this area, what plants we should care for, what are invaded plant and should be
removed and so they shared with you the love nature and care to the nature and how
we should care for everything Australia gives us. It was inspiration as well.

Offering a safe space to talk and share experiences was also a relevant element for the project
which also increased participant trust and connections with others:

[It was also about] teaching and [having] conversations. There was always
communication and the social aspect of project because anywhere they come, they
learn, they do something and talk, share ideas and share their problems.

Finally, another important feature of the project was the inclusion accidental counselling
service through the project. Project officers were aware of the vulnerability of participants
because of the current context of war of their country of origin. A project officer used the
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phrase: ‘making [of] temples of sand’ to reflect the complexity of working with people for who
stress factors and trauma were ongoing:

It also included Accidental Counselling always when we talk with Ukrainians and work
with Ukrainians. Tatiana does a lot of Accidental Counselling. | do a lot it because you
see- | always tell everyone that our job is making [of] temples of sand. You build, you
work, [and] they go and watch the news and your temple can fall completely and you
start again. Building, building, and building because the stress and trauma is ongoing
trauma. Unless war is finished, their stress factor won't be removed. So, it's ongoing
trauma.
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5.2 Wheel of life technique results

Overall, participants reported a 6% increase in average scores between pre and post (See
Figure 2).

Wheel of Life group average score
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Figure 2

The Wheel of Life included 8 customised dimensions of life (See figure 3). Pre-scores indicate
that the dimension of health (including mental and physical health), business or career,
personal growth and money/finances obtained the lowest average group scores (5 each),
followed by social life/friends and relationships (6 each). Rest/entertainment (Leisure) and
spiritual growth obtained the highest score (7 each).

Average participants self-assessment scores per ltem- Pre
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Figure 3
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Post-scores show that 7 dimensions of life obtained similar scores (7 each) and rest/
entertainment (Leisure) component obtained the highest score (8) (See figure 4). This increase
may be explained by the impact of the project on participants.

Average participants self-assessment scores per item- Post
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Figure 4
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5.3 The World Health Organisation Well-Being Index (WHO-5) Results

The World Health Organisation Well-Being Index- WHO-5 was administered 3 times during the
project live (Initial- midway — Final). Each item of the WHO-5 index was added to consolidate
a meaningful score for the initial mean score (65) and the mid and final mean scores (83 and
92 respectively) (See figure 5).

WHO-5 average scores
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Figure 5

The analysis of the WHO-5 data (n=36) indicates a tendency to increase from the initial
average score through to the final average score (See figure 5).

Data shows a total of 27 points difference between the initial average score and the final
average score, which is significant and represents an overall increase (42%) of subjective
wellbeing items measured on the WHO-5 index (See figure 6).
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When analysing individual scores, 19% of participants scored <50 in the initial administration
of the WHO-5 index. However, by the end of the project, 100% of participants scored =50
which indicates an overall increase in their level of subjective wellbeing.

Similarly, data also shows that 80% of participants’ scores increased by more than 10 points
between the initial and final scores which indicates a significant change. Although, 11% of
participants final scores were lower that initial scores, none of them scored less than the cut
off <50, which suggest the need for further screening and investigation. These low scores may
be explained by external factors that affected directly the Ukrainian community associated
with ongoing conflict overseas which has ongoing impact on this community wellbeing. The
reduction of percentage increase between second and third administration of WHO-5 may
also be explained by same context.
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5.4 Project immediate effects: Findings from qualitative data

Data collected shows that the project produced some immediate effects on participants. They
learned useful information and strategies to support their physical and mental health and
their general wellbeing. That knowledge also supported positive views of the resettlement
processes in Australia. Understanding Australian life through some of the sessions also added
to that positive view.

Through activities offered in the project, participants also increased physical activity and
initiated some changes in lifestyle. Similarly, participants also reported that the project helped
them to increase their social connections, sense of happiness and an increased feeling of
balance in their lives. STARTTS project officers had a critical impact on participant
engagement and increased their confidence in seeking help.

e Learned useful information and strategies to support physical and mental health,
general wellbeing, and to facilitate a positive resettlement process in Australia.

Participants reported learning useful information about mental health and strategies for self-
care which supported their general wellbeing. They also mentioned an increase in their sense
of safety, as the project offered a grounding environment and activities where participants felt
safe, learned new information, and were able to look forward to their journey and
resettlement in Australia with a more positive view:

So, with the help of this project, we find out more about mental health, about how to
self-care, to settle and how to feel safe, a because as you know, we all came from this
very hard situation and therefore for us it’s very important just calm down, realise that
okay we [are] now in a safe place, we can continue our life journey and so this is very
important, thank you.

And also during the whole sessions [about] our wellbeing and the circle, It was very
important that... it was from different type of specialists from different spheres...about
nutrition and about woman health, about make-up, about cosmetology: so it was very
useful because we also found out a lot of different information. It’s very helpful to settle
and come back to our normal life and | think that everyone is very grateful for this
experience. Thank you very much!

So, this project gave us balance and it helped us to adapt for this life here in Australia.

Participants also commented how all activities included in the project specifically supported
their mental health:

I really agree with all ladies, yeah this is very important for us because we appreciate
this opportunity, because it’s very helpful for our mental health all these activities, Like,
with nature, with sport and art therapy. You just- you don’t think about anything, just
relax. It’s like some kind of meditation [and] | think it’s helpful for our mental health.
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Theinvolvement in the project was a learning experience, not only for participants, but project

officers. Project officer comments reflect this:

It was learning for us. We were always learning as well. For example, this session about
women physical health delivered by Ukrainian women health doctor. It taught me a lot
about women. For example, I've heard again we shouldn't eat sugar at all. Even small
amount of sugar impacts negatively on our body...And you know she told us, her
presentation was so much professional. She was explaining us what is happening with
your body in different sessions when you sleep... How it impacts your body on the level
of hormones in your life. And she was explaining why lack of sleep impacts your
physical health. It impacts the level of hormones and as a result you feel unwell, less
energy and you are not engaged with the communication and community just because
you don't- it's not about being lazy. It's because you don't have energy and it can be
impacted by weak sleep. Not good sleep.

| want to say that yeah, | think this project is good for everyone, for our participants,
for [project officers] and all who take part in this amazing great project. We all grow
up. | think we all improve some skills...knowledge and relationships and find friends.
We have a really good time. It was nice. | think we teach a lot in this project, and | think
if we do next, we will do better.

Increased physical activity and changes in lifestyle

The project offered different activities and content that encouraged participants to be more

active and make changes to their lifestyle:

She was also really impressed by how Australians love sport and exercising, and like,
doing something to exercise which is nice, it was fun for her. she’s also really enjoying
the sessions that we had... Pilates and other stuff like..., hiking in Blue Mountains. She
really enjoying this.

...because | love sport and these [sport] challenges have helped me to organise my
sport activities, my usual life. And | was in a good mood while doing this, and now I'm
trying to continue that one.

Project officers also commented on the way the project promoted healthy eating and physical

activity among participants to increase the chances of changing habits by providing

information and using professional experts as role models:

...When teach clients that the sleep and healthy food is important and it's clear that
they heard this not for the first time possibly some of them. They've learned a lot of
this stuff in the past...they're not new to most of us but when you listen to this again,
and possibly when you hear this from someone who is a professional in the industry,
you recall this information and start thinking about this again. And also one important
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point, when you see that someone is following a healthy lifestyle, who eats healthy
food, its inspiration for them.

¢ Increased understanding of Australian life and customs

Part of the project activities included sessions on volunteering in Australia and caring for
nature (Australian flora). Participants used words such as ‘impressed’, interesting’ and ‘mind
changing experience’ to refer to the attitude in Australia toward helping others through
volunteering. It was inspiring and help them to understand more about Australia believes and
customs:

She said that she was really impressed by Australian volunteering an. d how people are
so kind and try to help everyone for free.

...this is volunteering experience which is completely different than in Ukraine, and it
was really interesting to understand how it happened in Australia and how this is like
volunteering culture... especially this opportunity to meet people who volunteer like
20 years in the same place almost like half of their lives...try to make some effort to do
something very useful for their community and for their area. And this is, like, even a
bit of mind-changing experience...this is what’s interesting for me and really useful.

¢ Increased social connections within own community

Data shows that one of most important benefits of the project was increased bonding social
capital. Participants highlighted that the project helped them to meet new people in the
community with similar experiences, which increased their sense of belonging and
communality. It also helped them to recognised that they are not alone, as they could see
those others in the community facing similar experiences and issues. In this case,
normalisation became essential in the healing process because it involved reassurance and
hope to overcome adversity and trauma:

... with the help of this project we met each other, we like, share our experiences, we
understand that we are not alone here, we have the same questions, the same
problems and it’s easier to join and to solve same questions together...it’s very
important to adapt in a new country, so | think definitely we met a lot of new people
with the same, | don’t want to say problems maybe...same experience which we face,
yeah

I completely agree and for me, you know, this is the most important in this project.
Even- not like different activities, different sessions or something like that. For me, this
is like great opportunity to be together, to find people here, to find friends, to find uh
ladies who understand, we can uhh co-understand, uhm, my issues and (unknown) who
going through the same experiences, and we can share, we can be together. We can
have, have fun, and for me this is even the most important, because when | just arrived
to this country, for me this loneliness, it was the biggest problem, you know, like | failed-
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like all my friends all are around the world now but not here, not in Australia. And
everything | do here, okay- | have a job now. | passed the driving exam, | did all this just
technical steps but still my mental state is not good, because I’'m not socialising; | don’t
have people around who can understand, who can support, who can just call- | can call
just in evening, just— just to chat. Maybe not just to tell something serious but just to
chat. And this is, just, amazing experience...So, | guess everyone found new friends
here!

She said that, after those meetings with people, she felt really happy and really inspired
by others, so it helps her through all this and she felt really like, happy and invited and
that she wasn’t alone in this world. That she has friends, and she can communicate
with the same people ... have the same problems and to be here, together.

And also, I'm very grateful for this project because every time, it’s a great pleasure to
speak with the uh Ukrainian girls, Ukrainian women, and we can exchange experiences
with each other. And I'm really grateful for this project because | found really good
friends now.

Similarly, project officers stated that one of the immediate outcomes of the project was that

participants were able to make new friends within their own community and find people with

similar interests:

So, as we mentioned, there were different aspects... | would claim is the quality of social
life and the quality of relationships improved significantly because they were coming
and seeking new friends and they did find new friends during the project. So the quality
of social life, the quality of community engagement and relationships.

..but a lot of people come always, many people come because they were really happy.
They enjoyed every minute. They found friends. They found friends with interests. For
example, art, someone was very, excited, incredibly excited...they have new friends
with same interests, and they say 'Wow! you're so good. You draw is so amazing. | like
too...And they have a lot of new topics for discussion.

Increased sense of happiness

Participants were asked about their sense of happiness as one indicator of their general

wellbeing. Responses highlighted that many participants felt much happier after their

participation in the project. They used words such as ‘energetic’, ‘inspired’, ‘confident’ and

‘happier’ when describing the effect of the project:

she definitely feels very energetic, full of energy, full of harmony and definitely much
happier than before.

So, she said that she wants that such project will continue; Yeah. And because after this
project, she’s started doing new steps and it was very helpful to communicate with
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people and now she feels inspired and she is open to new things, and she feel ... | think
more confident, more confident.

She loves everyone, like (happy laughs), the participants, she [send] hugs and kisses
and is very grateful.

A project officer also mentioned how they had witnessed changes in some participants:

I add, [a participant] attends some other of my groups, she lives in the Western area,
and she came [to the activities]. | met [her] possibly 5 months ago, and she was upset
and... | see her smiling, and last Saturday, she came to my new group, it’s about
Ukrainian traditional craft: sewing and embroidery. And she looked beautiful and
lovely and smiling...

Increased sense of life balance/harmony

The project offered various topics, activities, and experiences which increased participants’

motivation and sense of life balance and harmony in different ways, as project content

resonated differently with participants. For example, the art component was important and

had a substantial effect on some participants, while the exercise sessions, and practical

activities, such as ‘the one-month challenge’, made a significance difference in the everyday

life of others. The following quotes reflect this:

She is very grateful for this project because as she is a very creative person, after these
sessions, it inspired her to continue doing her creative things, art, different things. And,
she also met new friends, and [it] definitely motivated and inspired her to continue
[doing] what she loves, yeah.

I also wanted to add something. As for [life] harmony, at the beginning of this project,
we had some challenges...These challenges were to bring sport to our lives and to, like
and to bring sport like a habit. So, this challenging will have to run 21 days, as far as |
remembered. And these activities actually brough some harmony to my life...

Participants also found the STARTTS’ project officers helpful, supportive, and encouraging, as

it inspired them to continue with the project and apply what they had learned to their lives,

finding more harmony and balance:

so after, the last 6 months, or even 3 months... she started to do her first steps and to
put goals, started planning, so she learned how to plan and not to doubt, not hesitate,
and tried to do just small, small steps, one day after day to receive, to reach her goals,
yeah. And even sometimes...she pushed herself and maybe she said: ‘Oh, maybe |
shouldn’t do this.” But [STARTTS’ project officer] like, inspired her and said ‘you
definitely need to go, you will like it.” And it was really helpful, because she said that
after all sessions, yeah, it was really good, it was really successful; [That is] why I’'m not
hesitant to do this, and it’s inspired her very much, and she realised how much our
Ukrainian ladies in STARTTS did, because it’s a very big responsibility. So, also, it’s
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brought a lot of us pleasure, and everything [was] for us, so she’s very grateful because
she started do new steps for her new life and achieve her goals.

¢ Increased confidence in approaching STARTTS’ project officers

Through participation in the project, participants appreciated STARTTS project officers
listening to them:

She felt very alone and after she met our beautiful ladies [STARTTS’ project officers]
who helped her very much and also, she now understands that she needs to build
[a]new life here, to start not thinking about, not thinking about past time. She needs,
50 now we try to build our future. And so yeah, she’s very grateful with [STARTTS’
project officer] because now she can feel- she can feel that if she has any question, she
can ask, and that [STARTTS’ project officer] will give her the support.

[STARTTS’ project officer] like, inspired her and said, ‘you definitely need to go, you will
like it.” And it was really helpful, because she said that after all sessions, yeah, it was
really good, it was really successful; [That is] why I’'m not hesitant...it’s inspired her very
much, and she realised how much our Ukrainian ladies in STARTTS did, because it’s a
very big responsibility.
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5.5 Project strengths and challenges
The evaluation also identified some project strengths and challenges:
e Strengths

The evaluation identified relevant project strengths that supported its success. The Women'’s
Wellbeing Balance project offered a rich learning and engaging environment with session
content that incorporated a variety of relevant topics, which not only increased participants
satisfaction, but contributed to project objectives (See project content in pages 10 and 11).
Similarly, the delivery of sessions with guest speakers, who became role models for
participants, added an important element to the project strengths. A project officer referred
to the project as a ‘comprehensive approach’:

| would say comprehensive approach. Comprehensive including different aspects of
life. So comprehensive approach and expertise of professionals in each field. That was
very important because you trust someone who looks professional and who can share
with you his knowledge and experience.

I think, | really, we can speak enough about this project... because it’s really, very
interesting. If we go deep with each session, we can... speak and speak. It was really
interesting. | learned a lot about everything, about my job, about life. It was helpful for
everyone.

The project features identified in this evaluation also became important enablers for the
project success (See project features in page 16). For example, the project was responsive to
the needs of participants, allowing adjustments through the project implementation.
Similarly, offering a variety of practical activities and choices to participants increased their
engagement and opportunities for them to incorporate project content into their everyday
routines. In the same way, providing a safe space to talk and share experiences and the
inclusion of accidental counselling service allowed participants to deepen their involvement
and capacity to experience the project and its content.

e Challenges

The project faced different challenges during the design and implementation process. For
example, the program became popular among Ukrainian women in the community, especially
those participating in other projects at STARTTS. As a result, project officers received several
requests to join the activities, but the limited resources of the project stopped some of them
participating:

... they say 'Why you not take me? | want to.' It's a challenge to say 'Sorry guys, | can't.
| have 26 participants, sorry. Next time, please. Not this time.' It was challenge because
they were sad. A lot of people! For example, ...last retreat a lot of people wrote to me
private messages, call [other staff] and said: 'take me to your retreat, please. | want to
go to the Blue Mountains.' And we said: 'I'm sorry, we can't. We have a lot of our group
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members. If we have some place, we will give you. But we have first you know, all
participants because [it is for] this group.'... They wanted to come with us. They
watched photos in Facebook or Instagram and said 'You all were in Blue Mountains!
Why did you not tell me?’.... And when some participants come and speak about
Saturday [sessions], what we did, art for example... others [said] 'Aha, | understand.
Looks like you do something together but do not take me.' And always we try, you
know, we try and say, 'Okay guys, next time it will be you and we do with you the same.'

Staff also found it challenging to meet the needs of community members living in areas of
Sydney the project did not cover, such as the Inner West, South and East Sydney. A comment
reflects this situation:

... all the clients in my group are from Western Sydney mainly but some of them not,
because you can't reject application when someone asks. And you know, one more
problem. We have Ukrainian staff working in North Sydney, we have myself working in
Western Sydney and, in STARTTS we have no one who works for South or East and Inner
west for example. When they come, there is no explanation why people from South,
East can't be included. They don't understand. People tell us ' | also have many
problems... | need support [too], why don't you support me?’

Consistency of some participants attending sessions was another challenge for project
officers. Consequently, allowing some attendance flexibility was needed to ensure
participation:

And we understand in our perfect [scenario], we think everyone can come for every but
it's impossible... They always have something like [a] birthday party, job [or] someone
is sick. We understand, for example, in the first session everyone come. Second, some
people are like 'sorry, | can't come this Saturday because...' we have a lot of people
who really want to come to this group. It's also [why] we decide to take more people...

[some] participants are not very, you know, strict...today they'll come but tomorrow
they don't come... I try to be very flexible with them and not strict because | understand
if 1 will be strict, they will not come back to me. And they need help...

It was also important to promote the project as a whole, and not just some of activities to
ensure it reached its objectives:

So yeah, one of the challenges is that explain people that it's educational program not
entertainment only. You commit to the program as well. You should attend most of the
sessions. You can skip 1-2 sessions, for example but most of them should be attended
by you because otherwise it's worthless. It doesn't make sense.

That's what | was going to emphasise. For some people, when they talk to their friend
who is a participant in our project, and they tell them I’'m going to retreat’ and they
think 'Oh! That's retreat!' But they don't understand that's not only single retreat. It's
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a program. And you should participate in the sessions and that was we told them in
the very beginning.

Designing and implementing a project for a population of different ages involved additional
time and resources, as well as a lot of thinking and the use of multiples strategies to deliver
the sessions, and make them interesting and accessible to all participants:

You know for us to have people of different ages, it makes the project more interesting
however, [but] more complicated for the facilitators. For example, for the [last] retreat,
most participants requested hiking. However, there was a group of 8 ladies who are
elderly and were not happy with hiking. So, it meant that we had to create a special
program for them. How to facilitate this group when the biggest part wants hiking? It
means, you will spend more time planning the session.

And the same with Wellbeing Balance [session]. For example, the first session was run
in Centennial Park, lovely place and the ladies were sitting in a circle on the ground on
cushions. And there was a small table around this table decorated with flowers and a
white tablecloth. It was very romantic and special because it was the opening of the
project. But there were elderly ladies, | remember there were around 6 of them and,
they couldn't seat on the ground and that's why we had to bring a special bench for
them. They were sitting close on the bench but not on the ground.

Another challenge was childminding support for participants with small children. Some of the
participants are on their own in Australia as they left their partners in Ukraine. Consequently,
it impacted their attendance to some project activities, such as the retreats. As a response,
project officers allowed mothers to attend with their kids to most activities where possible
and appropriate:

I recalled one more challenge, women with kids. So when you go to Blue Mountains for
example some participants have kids but you can't bring a child minder to Blue
Mountains. It's impossible. It's wild nature and some of them were upset because they
can't come, there is no one to leave their kids with. So some participants were not
coming just because of the kids. Those who have older kids they could bring 1-2 kids
for example not many yeah for the group. But for the young kids, no one to leave with
because for the sessions they could bring their kids for educational sessions. It's okay
indoor not outdoor. And that's one more challenge. If we're talking about Ukrainian
women most of them, many of them left their husbands in Ukraine and we work with
them. Yeah it was a challenge. We're trying to do our best but it was really a challenge.

Every session we have a question, we have a WhatsApp group where we're sharing
information and before each session, we have a question like 'Can | come with my
child?' Always, always it's true. Natalia is right.

Finally, running the project on weekends also put pressure on project officers’ personal and
family life. The comments below show that:
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A lot of challenges was in this project. It's not easy. For example, work on Saturday and
Sunday. It's a challenge for me. I'm a single mother but you know... yeah. It's amazing
because we can help our community and we do what we need to do, and | took my
daughter sometimes with me and we have time together. First time it was a challenge,
but next time, | enjoyed this time with my daughter, take her and be together... but
with my community, not separate.

You know the main huge challenge for [staff] is that we can't bring people and do
something for them during the work hours. It's impossible. For example, next week I'm
planning an Easter workshop. | was thinking and dreaming about doing this on a
Thursday. Three people can come. That's why | will have to do this on the holiday Friday
or my weekend because | will have 15 people [instead]. Ther's no other option. Even
elderly, they go and study English. They don't stay at home. Or older people they help
with children at home during the week. They come to children to Australia and
grandchildren and help with everything at home.
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5.6 Participant satisfaction with the project

Participant feedback increased the organisational understanding of participants’ needs, level
of satisfaction and support program improvement.

As part of seeking feedback and monitoring satisfaction during the project implementation,
participants were asked for feedback halfway through (after Part 1 of the project finishes), and
towards the end of the project. Additionally, focus group at the end of the project also
included some feedback questions which are included in this chapter.

e Overall satisfaction with the project

Overall, participants self-reported 97% satisfaction with the first part of the project and 100%
satisfaction towards the end of the project (See figures 7 and 8).

Participants satisfacion halfway
through project

Very satisfied 75.76%

Satisfied 21.21%

Neither satisfied nor...

Participants satisfaction by the end
of the project

Very satisfied
Satisfied 3.85%

Neither satisfied nor...

6.15%

Dissatisfied

Dissatisfied

Very dissatisfied 3.03% Very dissatisfied

0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

Figure 7 Figure 8

e Usefulness of project content

Participants were asked how useful the project content was for their lives. Halfway through
the project, 94% of respondents reported that content was extremely or very useful, and 6%
found it somewhat useful (See figures 9 and 10). Towards the end of the project, the same
guestion was asked, and 100% of respondents found the project content relevant and
applicable to their lives (Extremely useful=69.23%, Very useful=30.77%). This may indicate
how well the team delivering the project used feedback provided from participants to adjust

the content and meet participants needs throughout the project.

Usefulness of project content halfway
through intervention

Extremely useful

Very useful

Somewhat useful 6.06%

Not so useful

Not at all useful

0% 50% 100%

Figure 9

Usefulness of the project content by
the end of intervention

Extremely useful
Very useful
Somewhat useful
Not so useful

Not at all useful

0% 50%

100%

Figure 10
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Some participants’ comments about the usefulness of the project were:

I have learned some handy tools on selfcare
Very improved my mood, got new knowledge
The content was relevant to my needs

Help me with my mental health

Because | forgot my problems

Talk to friends and improve my health

| feel much better

Useful lessons for life

It helped me to organise my everyday life

I really like it and it’s really helpful | would like to repeat

I have so many challenges in my daily life that | have to make something just
for myself and my wellbeing. This project is helping me to do it.

It helped me with settling in Australia and to learn various tools of making my
life more balanced

I needed it

I have never been in such projects

Because a lot of new information

Information was useful

e Retreat and facilitation of sessions

On average, participants positively rated the facilitation of the program sessions halfway
through the program 4.9 (n=33), and after the program 4.73 (n=26). Participants’ comments
about the facilitation were also positive which reflected the scores. For example, they valued
the work of project officers and liked the inclusion of guest speakers in the project:

I like that sessions were delivered by professionals
Great job
I am very grateful for their work
Thank you so much,
Very nice and positive experience
I had a lot of fun
Amazing
Very useful
All good
All was really nice

The program also offered two retreats. Both received positive ratings by participants, first
retreat scored 4.8 (n=33) and second 4.85(n=26). Participants found them interesting,
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motivating, and relaxing. They particularly liked how the second retreat was organised,
highlighting the hiking activity was very positive:

Really interesting retreat

Relaxing, motivating and positive

Interesting

I love hiking

Great hiking experience

Well planned organisation, good time management, interesting program.
Excellent

It was amazing

All good

Thank you so much

¢ Willingness to continue in the second part of the project

To gauge the level of engagement and satisfaction, halfway through the project participants
were asked about the likelihood of participation in the second part of the program. All
respondents (n=33) showed a willingness to continue with the second part of the project (64%
= very likely, 36%= likely) (See figure 11).

Likehood of continuity in the project

Very likely
Likely
Neither likely nor...
Unlikely
Very unlikely

0% 50% 100%

Figure 11

When asking respondents about the reasons for their responses, some of them highlighted
the importance of meeting other people within their own community and the content of the
project:

| enjoyed being out together with my community

Because | liked all activities
| need these sessions

38



Sentiment toward the project

Participants were asked to describe their experience in the project in one word. Overall, the
sentiment towards the project was positive. The following word cloud visualised responses:

Enrlchlng

activity Beautiful maZIng

I Insight I Memorable X(
1 IEﬂChngI Awesome

Wonderful
Amazmg \/
\/ € H on
Useful Physical
Wonderful

Socialization

Participants general feedback about the project from focus group

When asking participants for general feedback and suggestions for improvement at the end

of the project, the majority of them agreed that it was comprehensive, and content and

methodology met their needs. Quotes below reflect it:

We like it, even, don’t know what to add to be honest because everything was include.
even food was like, so delicious and we liked everything. Communication, knowledge,
relaxation, like sport, art, different knowledges, the session about make make-up,
everything.

I think everyone, like enjoyed, and agree with her, that we love each other. We love this
project. We are very grateful. We appreciate what our organiser did for us, thank you
so much. Thank you for this opportunity.

Our Ukrainian ladies who work in STARTTS, they feel what we need. So, they know in
advance what we expect, and that everything was like very perfect, it was it was exactly
what we need.

Project officers also mentioned receiving feedback from participants in their regular

interactions with them during project implementation:

They were happy. They were happy this time, they had really good time... for example
with sport session, not everyone can do sport not everyone likes sport ... But some
people only come and look, and they were happy. They look how we did exercise and
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say, ‘1 was happy to be with you when you did that.” Each person has different feedback,
but | think they all feel better now and had a great time together in their memory, they
have this good time with the community, with people. Some people, you know, they’re
all grateful and they all have a good experience and want more... They want more.

Participants liked the format of the project, but one suggested the creation of different groups
targeting different and specific activities would be good:

This projects format is very successful, because it aims at different needs, it combines
different topics, different activities and as for improving something, maybe... maybe
you need to create target groups. For example, if some people prefer do more art, just
relaxing or another part of people can probably do more activity, travelling, walking,
like somethings that probably be divided to target groups.
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6 Evaluation conclusions

The Women’s Wellbeing Balance project engaged a total of 44 women from Ukrainian
background who ages ranged from 25 to 72 years old. It was consistently implemented as
planned with minor methodological adjustments in some sessions and activities to meet
participants’ needs. For example, extra activities were included in the second retreat after
participant feedback. Those changes increased participants’ satisfaction and engagement in
the project.

This evaluation identifies various elements that contributed to the project appropriateness.
The project was designed and implemented ensuring suitability for Ukrainian women from a
refugee background. For example, the project used the expertise and experience of project
officers who also met regularly to ensure ongoing revision of the project content, and
consideration of participants’ informal and formal feedback. The project also offered a safe
space where participants were able to communicate and share experiences freely. Similarly,
the inclusion of an accidental counselling service throughout the project ensured the
provision of ongoing support to participants. Ensuring safety and adequate support are crucial
elements when implementing any community intervention with people from refugee
backgrounds and trauma.

Participant feedback also support this conclusion. Focus group, surveys and informal feedback
given to project officers clearly showed that participants see the project as suitable and
appropriate for them.

Evaluation findings also identified that the Women’s Wellbeing Balance project produced
some important effects on participants. They learned useful information and strategies to
support their physical and mental health and general wellbeing through active learning
methodologies. This knowledge influenced their level of physical activity and motivation to
make plans and changes in their lifestyle and impacted participants’ perceptions of their
resettlement process in Australia, which is seen more positively. In addition, participants
increased their understanding of Australian life through the program which also supported
this positive view.

Participants reported feeling more motivated and an increase in balance and harmony in their
life. Pre and post results of the wheel of life showed a slight improvement in some aspects of
participants’ life (See page 20). This tool was useful for participants to identify and increased
awareness of the level of personal satisfaction in some dimensions of their life. Assessing
further use of this tool by participants after the project finished is outside the scope of this
evaluation and further work is needed in this regard.

Results showed an increase in bonding social capital of participants. The project helped them
to meet new people and make new friends in the community with similar experiences and
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interests, which increased their sense of belonging and communality. In addition, many
participants reported feeling happier after their participation in the project and more
confident in approaching STARTTS' project officers to seek help, which is an important
indicator of their increased trust and sense that the service is responsive to the community
needs.

Who-5 results show a total of 27 points difference between average scores of first last
administration of WHO-5 (the end of the project), which represents an overall increase of 42%
of subjective wellbeing items measured on the WHO-5 index. This increase suggests a
significant improvement in sleep patterns, reduction of stress levels and positive changes in
mood of respondents as they feel more active, energetic, and positive.

Overall, participants were satisfied with the project and there was a general positive
sentiment towards the project. Facilitation of sessions was adequate and content and
methodology met participants’ needs. They found their experience in the project useful for
their lives.
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7 Recommendations

The following recommendations are a response to the evaluation findings:

e Further consultation with the Ukrainian community is needed to identify emerging
needs and geographical extension of services to support them.

e Inclusion of child-minding strategies when delivering intervention for the Ukrainian
community to increase levels of participation and benefits from services.

e STARTTS continues supporting similar projects to increase the benefits.
e Further exploration of the Wheel of Life tool validity and reliability is needed to

establish if it is a consistent and accurate measurement for evaluation purposes
working with people from refugee backgrounds.
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Wheel of Wellness. Sweeney and Wittner 1991.
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Wheel of Life. Paul J Meyer 1960.
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English
WHO -5 (1998 version)

WHO (Five) Well-Being Index (1998 version)

Pleasc indicate for cach of the five statements which is closest to how you have been fecling over the last two weeks,
Notice that higher numbers mean better well-being.

Example: If you have felt cheerful and 0 good spirits more than half of the time dunng the last two weeks, put a tick in
the box with the number 3 in the upper right corner.

Allof | Mostofthe | Morethan | Lessthan | Someof | At no time
the time e half of the | halfof the | the mme

Over the last two weeks i e

1 1;::1: felt cheerful and in good D« D Da D D. D»
2 ll.‘::;:dfelt calm and Ds D: Dz D: \
3 I have felt active and vigorous 5

L

4 I woke up feeling fresh and re-
sted

Qi o

h

My daily life has been filled
with things that interest me

O OO} O

L O
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