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Disclaimer

This report has been produced MarwickshireCounty CounciCommunity Safety Teain partnership with
Warwickshire Observatory and Warwidkniversitywith all reasonable skill, care, and diligen@ée accept no
responsibility of whatsoever nature to any third parties to whom this report, or any part thereofiage
known. Any such party relies on the report at their own risk.

Copyright Statement

The copyright for this publication rests with Warwickshire County Council. This publication may be used for
research, private study or for internal circulation withdn organisation. The report includes Crown copyright
and OS copyright information, used with permission. Any material that is reproduced from this report must be
guoted accurately and not used in a misleading cont&tie copyright must be acknowledgadd the title of

the publication specified.

Contact

Please contact Louise Williansujsewilliams@warwickshire.gov.uér Sue Ingram
(sueingram@warwickshire.gov.uif you have any questions regarding this report.
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1. Executive Summary

The needs assessment has presented atfejpth analysis of the national and local picture of domestic violence
and abusgDVA) It aims to inform the ongoing developmentdfl N3 A O1 a KANB Qa NBalLkRyas
Women and Girls (VAW@Hd in particular the reommissioningoll KS O2dzyi &8 Qa alLISOALlf Aa
services.

Summary of DVA in Warwickshire

The following illustration highlights the key DVA statistics tified by this assessment. The figures are per
annum and are the average number based on the period analysed.
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Key Findings and Emerging Themes

A summary of the key findings and themes that have emerged from the needs assessment are as follows:

1 Currentspecialistcommunity based support and refuge services are not meeting the estimated DVA
need in Warwickshire This is demonstrated by the statistics and also Mgtim-survivor and
practitioner feedback.

1 The existing specialist commissioned primnsoffers the right service elements but capacity needs
increasingo improve quality and meet need

1 The IRIS (ldentification and Referral to Improve Safety) programmeproaed to be an effective
addition to the service provision in 2015/16 and shoutthimintained

1 Particular gaps are evident in support for children affectedoyental DVA andn programmesfor
perpetrators

1 More andimproved (coordinated)training in DVA awareness, identification and safe referral is a
common theme.

1 Animproved and more consistent response to DVA vistimvivors and their families is required in
relation to access to housing and meer accommodation.

1 More educationfor children and young people is needed alongside support for the teachers daiiverin
it.

Recommendations fothe WarwickshireVAWGBoard

The following recommendations NS ARSYGAFTFASR F2NJ O2yaARSNI A2y o8
1 Commissionerso take on board the views of victimurvivors and practitionersand identified best

practice,whenreviewing the specialist DVA commissioned provision

1 Serviceprovidersto take on board the views of victisurvivors and practitionersand identified best
practice,in the ongoing review and development of their service delivery.

1 Commissiaers to consider incorporatingRISas a permanent element of the commissioned DVA
support servicegoing forward.

Consideratiorto be given to developing services for children affected by parental DVA.
Considerationto be given to developingrogrammedor perpetrators of DVA.

Asingleprogrammeof learning and developmenob be establishedor Warwickshire practitioners

= =4 =4 -2

A workshop with housing authorities and housing providers to be arranged to consider the feedback
related tothis particular area andlevelopsolutions to the barriergentified.

1 A specificneeds analysis should be undertaken with regards to DVA education programmes in
2 | NI A O{séhéols NB Qa
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2. Purpose and Scope of the Needs Assessment

The purpose of the needs assessment is to apsigdherswith the ongoing development of their response to
domestic violence and abuse (DVA) in Warwickshire. In particular, it aims to inform the review -and re
O2YYAaaArz2yAy3d 27 2| Nsapgp@tiaddkeflugRenaces201BIAA | f A 3G 5 + !

Thedocumentis focused primarily on those aged 16 and ow#&wever, support for children and young people
and the issue of education haemergal asgaps and appropriate recommendations are included to reflect this.

Included within the scope for this aryais is the available and accessible national and local data on DVA including
information on the use of the existing specialist services available to support adults affected by DVA in
Warwickshire.

There are limited references in this analysis tbes forms of violence such as female genital mutilation, forced
YIENNRFIST WK2y2dzZNDR o0F &SR OA 2t Sas@&E wilkbé adirgsiey i SepafateNT .
needs assessments in due course.

3. Defining Domestic Violence and Abuse

The term domesc violence and abuse (DV)used to describe ongoing controlling and coercive behaviours

by one person over another. Since March 2013, the Home Office includes those aged 16 and 17 years and
coercive control in its definitionAny incident or pattern & incidents of controlling, coercive or threatening
behaviour, violence or abuse between those aged 16 or over who are or have been intimate partners or
family members regardless of gender or sexuality. This can encompagsis not limited tg the following

types of abuse: psychological, physical, sexual, financial, and emotional.

Controlling behavioutis: a range of acts designed to make a person subordinate and/or dependent by isolating
them from sources of support, exploiting their resoescand capacities for personal gain, depriving them of

the means needed for independence, resistance and escape and regulating their everyday belaéative
behaviouris: an act or a pattern of acts of assault, threats, humiliation and intimidatidnoéimer abuse that is

used to harm, punish or frighten their victim. This definition, which is not a legal definition, includes so called
WK2y2dz2ND o0FaSR @A2tSyO0Ss FSYIFES 3ISyAadlf YdzG Af I GA 2
confined toone gender or ethnic group.

The main characteristic of DVA is that it is an ongoing pattern of behaviour/s that is intentional and calculated
G2 AYyRdzOS FSINJ YR (2 O2y{iNRf S@OSNER IaLlSOG 2F GKS
behaves. This shifts the focus away from an incident based definition towards a pattern of coercive control.
Perpetrators of DVA choose to use abusive behaviour to get what they want and to gain control over intimate
partners and/or family members. Thistémtional behaviour is regarded to originate from a sense of
entitlement rooted in patriarchal norms and traditions, which, in turn, support sexist and other discriminatory
systems that maintain and reproduce inequality. DVA comprises a range of behavioued! of which are
AYKSNBy(Gte WOA2EtSyiQ 2N ONAYAYlLf 2FFSyoOoSay
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Physical violencenay include punching; slapping; hitting; biting; pinching; kicking; pulling hair out; pushing;
shoving; burning; or stranglingsychological and emotional violenaeay irclude, amongst others, constant
undermining and criticism; threats; verbal abuse; harassment; isolation; destroying possessions; humiliation
and degradation.Stalking and postseparation abuse and harassmeng an aspect of psychological and
emotional abus and can include a range of behaviours that appear to be isolated incidents but become
abusive when they constitute a repeated pattern that generate fear, alarm or distress. This may include
NBLISFGSR GSEdGaz SYFAfasxs f Ssomédmeband tubringlBodat theMIhowebs & S
G2NJ LX FOS F2NJ y2 NBFaz2yT FlLl1Ay3 az2yvysS2ysSQa ARSydaAde
vandalism of propertyFinancial abuséds one of the key forms of coercive control and abuse, involtfireg

distinct but overlapping dimensions, all of which can have a negative impactvimtira-survivord SO2y 2 YA
wellbeing. These include the perpetrator using male privilege to exploit existing economic disadvantage;
causingvictim-survivorsto incur cests/debt as a result of DVA; and using financial abuse to deliberately
threaten their economic securitySexual violencewithin a DVA context (perpetrated by current or former
partners and/or family members) includes repeated rape and sexual assault,| sdbuase and exploitation.
Although the majority of rape and sexual assault takes place within DVA contexts, this remains poorly
understood. There is also a correlation between the existence of physical violence in adult relationships and
child sexual abuseithin the family.

4. Who Experiences DVA?

DVA is recognised as a worldwide issue that occurs across all communities anécsocimic groups
irrespective of gender, age, dis/ability, sexuality, nationality and religious belief. However, it often remains
hidden and is highly undeeported. Although the incidence of DVA varies little when analysed by geography,
class, age, ability, sexuality, ethnicity and nationality, such issues do affect risk and the severity of violence, and
victim-survivorsfrom these groups also encounter additional barriers to seeking help.

DVA occurs in all types of intimate relationshipseterosexual, lesbian, gay or bisexuand there is little
difference in terms of prevalence and experience though there are some differences in terms of how it is
perpetrated. For example, sexualityrcae used as a tool of control and often involves the perpetrator using
y20 o0SAy3a 2dzi G2 O2yGNRBft GKSANI LI NIYySNRa | 00Saa i
used to assert greater and particular types of abuse and control oveethw® are disabled. DVA also takes
place in extended families where, in addition to intimate partners, perpetrators may also be parents, parents
in-law, siblings, other extended family members andpextners. Women frorBMEcommunities are more

likely to experience abuse from multiple perpetrators involving not only a partner but also other family
members like mothern-law, parents and brothers. In some cases, older children are violent or abusive
towards their mothers or other family members, somethimgntified as chiledo-parent abuse. DVA also
AyOf dzRSa @A2ftSyOS |3+t Ayad | RdzZ 6a ¢AGK &adzZJ2NI ySS
0dzaSQ0 6KSYy O2YYAGUSR 6AUGKAY GKS FlLYAf&s o0& |y Ay

The gendered natureof DVA is highlighted by existing evidence which recognises that it impacts
disproportionately on womeh Evidence indicates that the majority of those who perpetrate violence and
abuse in relationships are heterosexual men and most victims are femaleeWaaross all groups are more

likely to experience repetitive serious physical assaults, to be raped, seriously injured or to be killed as a result

! Research findings of 'gender symmetry' in domestic violence have been criticised for flawed methods including problems
with sampling, a focus on physical violence only, on one-off incidents and ignoring the context in which the violence occurs.
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of DVA. In addition, women are also most likely to experience other forms of gendered violence like rape and
sexual violence, stalking, sexual harassment, trafficking and commercial sexual exploitation.

It is known that a significant minority of men also experience DVA, whether in heterosexual oiseame
relationships and can be victims of forced marriag®uih there exist many barriers to men reporting DVA

and being appropriately supported. In supporting men, it is now widely accepted that it is inappropriate to use
the same approaches as those used to support women. Although dominant notions of whasideced to be

WYl 30dzt AySQ OFy YI1S A0 RAFFAOdAZ G F2N) YSy G2 NBO2
abusive men, notions of masculine entitlement lead them to see themselves as the victim.

I aGdzRé SELX 2 NA Y3 WduKdthatnilStdotharén aind wioen gali BeYislént, there are
significant differences in the way in which men and women use DVA against their partners and in the impact of
DVA, which needs to be taken into account when determining risk and interventidnsrease victim safety.

For example, men were found to inflict more violence than women and were significantly more likely than
women to use physical violence, threats, harassment and to damage property. Men perpetrated repeat and
escalating violence wth created intense fear and control. While the majority of male sole perpetrators had
more than one incident on record in a sigar period, most female perpetrators had only one incident
recorded. In contrast, women were more likely to use verbal abusome physical violence, to damage their

own property, and to use a weapon, although this was often in order to protect themselves and to stop further
violence from their partners. Notably, though men perpetrate more abuse, women are three times mdye like

to be arrested by the police (during the six years covered by the research men were arrested in one in every 10
incidents and women arrested once in every three incidents). Research also shows that services established to
support men who experience DMid that a substantial number of male (primarily heterosexual) referrals
involve counted £ £ S A2y &> o0f dzZNNRAYy3A GKS 0 2 dB Rie bbksBguendesSai 6 S S
incorrect identification are obvious: lack of trust and restricted asdesprotection for victimsvictim-survivors

who are deemed to be perpetrators; continuing abuse without consequences; and an increasedvittkrio
survivorsif perpetrators are deemed victims.

Although the definition of DVA does not include childremdayoung people under 16, it is now widely
established that DVA is also experienced by them in a range of ways and that children are a major indicator of
risk of DVA. Children and young people experience DVA directly and indirectly and its impactnbtisata

number of levels, including on their emotional, behavioural, cognitive and physical wellbeing. Large numbers of
children witness DVA and are likely to be directly abused themselves. Teenagers also experience DVA in thei
own intimate relationstps, with studies indicating that around 40% do so.

2Robinson, A. and Rowlands, J. (2006) noted that 6 r epor t s by men of their experienc.
i nacc.uva lia d men in the 2000 Scottish Crime Survey inaccurately reported experiences of force or threats from a

partner (Gadd et al, 2002: 55). Claims of victimisation by men are generally questioned because male perpetrators often

present themselves as victims (Hearn, 1998) as part of a strategy of minimisation, denial or blame for their actions.

Pagellof 103
@‘f;> Vo L b T



5. Prevalence and Impact of DVA

The National Picture

[ N

Key findings:

1 8.2% of women and 4.0% of men experienced DVA in 2014/15 (Crime Survey of England and Wal:

T 2 2 YSyQé S E LIS NA Syéé 2F 5x! noee Iikélwt?@ﬁrﬁeﬁcgfiﬁtimétéz Y €
violence.

Prevalence of intimate violence is higher amongst younger age groups.

1 Domestic abuse risk factors include gender, relationship inequality, previous experience of DVA, ct
abuse, pregnancy, separation, disapjlsexuality, poverty and social exclusion.

9 Victimsurvivorsfrom BME communities are less likely to disclose DVA and access support services
greaterisolation issues, language barriers, fear of family and wider community repercussions, racis
stereotyping and discrimination based on religion and insecure immigration status

1 Onein threevictims of DVA arestimated to beolder women, buthe majority do not seek pifessional
helpdue to lack of awareness on their own part and also lack of awareness on the part of professio

One in three children and young people will be exposed to DVA to some degree during their childhc

Childhood exposure to DVA is known to impactmental wellbeing,substance misuseducational
attainmentand cognitive development

Onein 10disabledwomenand men are affected by DVA.

DVA is a feature iane in fourLGBTadult relationships, antlGBWictim-survivor® S E LIS N& Sy (
often compoundedy their sexuality or gender identity, abuse from past and present sexual partner:
type of relationship, extended family members, as well as abuse from entire communities and wide
society

DVAvictim- survivorsare 15 times more likely to use alcoholdanmine times more likely to use drugs
DVA is associated with a range of physicel mental health problems.

Women with histories of domestic and sexual violence are significantly over represented in the crin
justice system as offenders or are at rigloffending and have contgx needs.

9 One in ten people who had experienced DVA had been forced to take time off work because of its
effects, 20% of these had ee absent for more than a month.

< >
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Crime Survey of England and Wales

The most reliable national estimation of DVA is derived from the Crime Survey of England and Wales (CSEW)
previously the British Crime Survey (BCS), an annual representative sample survey of over 40,000 people whick
asks about the extent to which peoplevebeen victims of crime through a face to face survey and a self
completion module on intimate violence administered to adults aged 16 to 59. The module covers experience
of emotional, financial and physical abuse by partners or family members, as wsdixaal assaults and
stalking by any person. For 2018, the module also focused on the nature of partner abuse. The CSEW is
widely regarded as providing the most robust prevalence estimates of a crime that is known to be under
reported.

For 201415, the CSEW estimated that 8.2% of women and 4.0% of men experienced any type of domestic
abuse in the last year (nesexual partner/expartner abuse, family abuse and sexual assault or stalking carried
out by a current or former partner or other family memfeThis equates to around 1.3 million female victims

and 600,000 male victims. With regard to any type of partner abuse, 6.5% of women and 2.8% of men had
experienced this in the last year, equating to around 1.1 million female victims and 500,000 otimes.vi
Overall, women were twice as likely as men to have experienced domestic abuse since the ag2rol%6of
women and 13.2% of menequivalent to an estimated 4.5 million female victims and 2.2 million male victims
aged 16 to 59.

Women were mordikely than men to experience intimate violence across all types of abuse asked about in the
CSEW. The most commonly experienced types of intimate violence by women since age 16 wsaruabn
partner abuse (20.7%), stalkid§20.2%) and sexual assaul®(@%). For men, the most commonly experienced
types of abuse were stalking (9.8%) and 1serual partner abuse (8.6%). Notably, women were five times
(19.0%) more likely than men (3.8%) to have experienced sexual assault (including attempts) sinceofthe age
16. Threats within partner abuse shows the largest difference between men and women, with women (14.1%)
being four times more likely to be a victim of this type of abuse than men (3.2%) since the age of 16; women
(2.9%) were over three times as liketylie a victim of threats in the last year as men (0.8%). Separated women
are a heavily victimised groupmore likely to experience nephysical partner abuse or threats as well as
partner abuse more than once than women who were not separated and are likefg to experience other

effects from the abuse, specifically mental or emotional problems. Thus, closer analysis of the CSEW data, as
well as other research, indicates emergent gender differences in terms of the experience and consequences of
DVA thatdo not support a hypothesis of gender symmetry and instead show that women are the
overwhelming majority of the most heavily abused group.

Although the CSEW shows a small but consistent decline in DVA for women and men siRsea2084alysis

by Walby ¢ al. suggests that even as violent crime has been on the decrease, domestic abuse and intimate
partner violence has been increasing. As well as gender (women more likely to experience intimate violence
than men in the last year), the CSEW reveals vanatio victimisation based on personal characteristics.

CSEW data found that the characteristics most closely associated with domestic abuse were use of any drug in
the last year, marital status, having a letegm illness or disability and gender. The yeaience of intimate

% The definition of stalking applied in the CSEW covers a wider range of actions and behaviours than the legal definition, and
includes being followed, being sent unwanted messages that were obscene or threatening and having personal property
interfered with.
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violence was highest amongst younger age groupsmen aged between 16 and 19 (12.6%) and between 20
and 24 (8.9%) were more likely to be victims of any domestic abuse compared with those aged between 55 and
59; similarly, men aged beeen 16 and 19 (6.6%) and between 20 and 24 (5.0%) were more likely than those
aged between 55 and 59 to have experienced domestic abuse in the last year. Separated women had the
highest prevalence of any domestic abuse in the last year (19.8%) companestivar marital status groups.

Both disabled (longerm iliness or disability) women and men were more likely to be victims of any domestic
abuse in the last year than those who were mtisabled (16.0% and 6.8%; 8.8% and 3.2% respectively).
Notably, 111% of disabled women were likely to be a victim of partner abuse compared with 4.9% -of non
disabled women. Women with a higher education (degree or diploma) were less likely to be a victim of any
domestic abuse in the last year. Over 1 in 5 women livirigna parent households were victims of domestic
abuse in the last year (22.6%). Women in the lowest income households (less than £10,000) were over three
times as likely to have experienced any domestic abuse in the last year compared with those ightrsd hi
household income bracket of £50,000 and over (16.2% compared with 4.8%).

The selfcompletion section of the CSEW included questions about attitudes to partner violence. It was found
that 77% of respondents felt that it was always unacceptable t@hslap their partner in response to their
partner having an affair, whereas less than 1 in 10 felt that it is mostly or sometimes acceptable (8%). Younger
people were more likely to think that it was acceptable at least some of the ¢ithese aged beteen 16 and

19 (13%) and 20 to 34 (13%) were more likely to think that it was acceptable than those between 55 and 64
(5%).

The CSEW is acknowledged to be an wadéimate of the prevalence of DVA, particularly as it excludes certain
groups where DVA igver represented (such as homeless and prison populations); it is only conducted in
English and in written form so excludes those who are not fluent in English, and it only includes those aged
between 16 and 59 years.

Risk factors including risk of homabe

DVA has a devastating impact not only on the lives of those who experience it, but also their families and
friends, and indeed wider societYictimsurvivorsof DVA are more likely to be repeat victims and abuse is
likely to become more frequent and are serious the longer it continues. Research in the UK has identified
significant risk factors associated with intimate partner DVA, in terms of it starting, escalating and resulting in
homicide. The risk factofselow are drawn from extensive researcffo R2 YSaiA O K2YAOARSaAxX
lower level incidents.

Gender and gender identityéVhile both women and men experience DVA, gender is a significant risk factor as
women are more likely than men to experience DVA, especially severe, repeated, and oftbreéitening
incidents of violence. The CSEW highlights that younger women uridare3at greater risk and coercive

* These risk factors have also informed the development of the Domestic Abuse, Stalking and Honour Based Violence
(DASH 2009) Risk Identification, Assessment and Management Model, which is now widely used by the police and all key
agencies working with DVA victims across the UK to identify and assess risk and to decide which cases should be referred to
a Multi-Agency Risk Assessment Conference and what other support might be required. Perpetrator guidance is available
from Respect at: www.respect.uk.net
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control is a key indicator of domestic homicide. Gender is a significant risk factor for the following, where the
majority of victims are women and the majority of perpetrators are men:

Onset of intimate partner violence

Risk of homicide

Risk of injury and fear

Risk of ongoing intimate partner violence involving more than four incidents of physical violence
Risk of rape and sexual assault

Risk of post separation violence

= =4 =4 =4 =4 =4

Relationship inequality:the risk of DVA is lower in egalitarian relationships and is increased by a lack of
economic resources and dependency (unemployed women and housewives have a higher risk of DVA). A
correlation has been found between reduced patriarchal attitudes and aatéwh in the extent to which men

use violence against their partner.

Rape and sexual violencé&nalysis of domestic sexual assaults indicates that those who are sexually assaulted
are subjected to more serious injury, and those who report a domesticat@ssault tend to have a history of

DVA whether or not it has been reported previously. Rape is associated with the most severe cases of DVA and
is a risk factor for domestic homicide.

Previous assaultPrevious physical domestic assault is the most sblrisk marker of subsequent assault.
Repeat DVA is a predictor of escalation to severe violence.

Stalking: Stalkers are more likely to be violent if they have had an intimate relationship with the victim. Stalking
and physical assault, are significargsociated with murder and attempted murder.

Child abuseThe ceoccurrence of DVA and child abuse is highlighted by research and child abuse is considered
to be an indicator of DVA and vice versa.

Pregnancy:There is a correlation between pregnancy abDW¥A and research shows that DVA can start or
escalate during pregnancy. This correlation may exist because younger women are at higher risk of DVA and
pregnancy is associated with this age group; the risk of DVA is also higher in the immedigiarposiperiod.

Separation:Women who are separating from their partner are at much higher risk of DVA. Those attempting to
leave an abusive relationship are at higher risk of greater violence and/or of being killed. Much of this abuse
occurs in the context of dld contact or disputes over children.

Discrimination, isolation, barriers to accessing servicégomen who are disabled or have additional support
needs, women who are isolated from friends, family, or community networks, or those who live in rural or
isolated communities are more vulnerable to escalating violence as a result of their isolation. While DVA affects
women from all minority ethnic groups and similar levels of violence are experienced, womenBivtin
communities face additional issues and siskhey are subjected to DVA by multiple perpetrators, such as
parents or parentdn-law, siblings, other haws as well as an intimate partner. They are also likely to
experience greater isolation, which, along with language, fear of repercussions ff@rfamily and wider
community, and inappropriate responses and racism from mainstream agencies are all factors that make it
more difficult forBMEwomen and children to disclose DVA and access support.
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In addition, women with insecure immigration statwhio haveWy 2 NB O2 dzNBA S (NRRF) dridizohd A O
often experience high levels of DVA, are unable to use public funds to access refuge support or safe housing
that could allow them to flee their abuser. From April 2012, the government launched thigubes
Domestic Violence (DDV) Concession under which women with NRPF on spousal visas whose relationship ha
broken down because of DVA, and who are destitute and planning to apply for indefinite leave to remain are
granted benefits for a three month ped, during which they are expected to submit their application. The
concession is aimed at helping women leave abuse safely and to secure their immigration status in the UK.

Sexuality: Existing research indicates that gay men (and heterosexual womentagreater risk of serious

injury or homicide. Findings from risk assessments conducted in a service for male victims (heterosexual and
GBT) showed marked differences from the risk factors present for female victims. It was found that
psychological riskactors (threats to kill, suicide attempts, stalking) did not feature as prominently for men as
GKSe RAR F2N) 62YSy> FyR GKIG YFHES @GAOGAYaAQ NBLR NI
frequent than has been found for female victims. Gagdnere those presenting as victims were also identified

G2 0S LISNLISGNI G§2NER 2F @GA2fSyOS |LIISHFNBR (2 0S5 Fd
or heterosexual) appeared to be at lower overall risk. @dtrone in three gay vietis wereassessed as high or

very high risk (twice that of heterosexual men), and over a quarter (27%) were repeat referrals compared to 4%
of heterosexual victims.

Poverty and social exclusioifhose living in poverty and low income households have ehigék of DVA, as

found by the CSEW. However, this does not mean that DVA is not found in higher income households. DVA
itself can result in poverty as it is often harder foctim-survivorsto maintain employment and can increase

the likelihood of poothealth. Furthermore, unemployment and lack of economic resources may make it harder
for victim-survivorsto leave a violent partner.

DVA and gender

DVA is considered to be both a cause and consequence of gender inequality. Women and girls are more likely
to be victims than men and boys, and young women in particular suffer higher levels of victimisation. It
originates from a sense of entitlement, rooted in patriarchal traditions though these may find expression in
differing ways, and supported by discrimatory systems, attitudes and behaviours that maintain and
re/produce inequality (based on gender, race, age, dis/ability, sexuality). Addressing DVA is central to the
delivery of gender, as well as other equality dusies

DVA, as a form of VAWG/gendagsed violence, constitutes a major form of inequality faced by women and
girls in the UK. It is recognised as a fundamental violation of human rights, a consequence of gender inequality,
and of broader social, economic and cultural discrimination expergtigewomen. There are commonalities

and connections between DVA and other intersecting forms of violence women experience, including myths
and stereotypes that justify or excuse the abuse; the dynamics of power and control; high levels of under
reporting and low conviction rates; the extent of repeat victimisation; and the lergn social, psychological

and economic consequences for victims.

5SeeKeIIyL.,(ZOOS)Howviolenceisconst itutive of womends inequalityCWaASUd t he
http://eac.eu/ess/socialwork/dvforum/LizKelly.pdf
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Although the incidence of DVA show only marginal variations across different groups, the experience of
victim-sunivorsfrom marginalised groups is compounded by additional barriers to seeking help. Many services
are inaccessible and/or unable to respond effectivelyvictim-survivorswith diverse or complex needs;
specialistBMEVAWG services are naxistent, underdeveloped or increasingly impacted by funding cuts.
However, research widely highlights the ways in which DVA experiences are exacerbated for some groups by
discrimination, particularly those frolBME communities, including Gypsy and Traveller communiéied

women seeking asylum; disabled women/people; older or younger pedji# people; and people with
YSyidlt KSFEtGK ySSRa 2N gK2 KIFI@S LINRBOfSYIFIGAO &dzal
experiences of DVA in the UK shows that large remnlexperience high levels of physical and sexual abuse
from a partner or expartner but few identify this as DVA, tell anyone about it or seek formal help. In addition,
high numbers, reported to be almost a three quarter, experience transphobic haraksmen

Since 2007, all Government departments and public services have obligations under the Gender Equality Duty
(incorporated into the Equality Act 2010) to eliminate unlawful sex discrimination and promote equality of
opportunity between women and men gsart of policy, commissioning and service development. All public
authorities must also provide evidence that they have consulted widely with relevant service users and
stakeholders in the development and delivery of policies and services. Since theugtioodof the Equality Act

2010, public authorities are subject to a public sector equality duty, which replaces and brings together the
three existing race, gender and disability equality duties, and extends those duties to the protected
characteristics bage, gender reassignment, pregnancy and maternity, religion or belief, and sexual orientation.

Under the Gender Equality Duty, local authorities have a legal obligation to take a lead on assisting women who
have experienced violenée The Equality and tfnan Rights Commission (EHRC), in its guidance of 2010,
identified tackling the causes and consequences of VAWG, given its significance to realising equality of
opportunity and tackling disadvantage, as one of four key issues that requires specific lagtilmtal
authorities. The provision of specialist support services for women through statutory ancstaiory
agencies, perpetrator programmes, specialist domestic violence courts, sexual assault referral centres, rape
crisis centres, and services spieeilly for minority ethnic women was identified among the action that was
required.

DVA and BME communities

There is little difference in the prevalence of DVA by ethnicity though the cultural contexts in which DVA occurs
affects the way it is viewed, experienced and responded to. As natietim-survivorsof DVA inBME
communities face a range of additionalrbars in seeking help, such as racism, stereotyping and discrimination
oFaSR 2y NBftAIA2YyS FSIENI 2F O2YYdzyAde& WRAAKZ2Y2dzND

6 The duty also requires public bodies to promote equality through public procurement. Section 149(1) of the Equality Act
2010 stipulates that: ‘a public authority must, in the exercise of its functions, have due regard to the need to (a) eliminate
discrimination, harassment, victimisation and any other conduct that is prohibited by or under this Act; (b) advance equality of
opportunity between persons who share a relevant protected characteristic and persons who do not share it; (c) foster good
relations between persons who share a relevant protected characteristic and persons who do not share it.’
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status, which can prevent them from accessing support and protection. Asu#t they often remain in an
abusive relationship for longer, endure severe abuse and are less likely to seék help

Given the differences within and betwedBME communities, in terms of language, histories of migration,
settlement patterns and integradn into the labour market, which impact on service needs, it is important not

to adopt a onesizefits-all approach tovictim-survivorsfrom different communities. Amongst the variations
reported by research are: significant differences in ksdpking, egecially from the police, acrosBME
communities; women from some groups being less likely to report DVA and access existing services; a low level
of awareness of DVA services among large numbeBMEwomen which leads them to endure abuse for
longer peiods; women from some communities being more likely to suffer from ongoing-qegsration
violence, including threats through child contact arrangements and child abduction. Women with insecure
immigration status may feel trapped and unable to seek helgaise they are deported, something that is used

Fa F GKNBIG 0@ LISNIISGNIG2NR G2 O2yiNRBft 62YSyQa | (
Fdzy RAQX 4KAOK YStya (KSe OFryy2i OflIAY Y2alYayh&3Qo
support to women in such situations to apply for indefinite leave to remain. Women who are trafficked or
migrant workers continue to remain unprotected from abuse and exploitation. Limited knowledge and
misconceptions about DVA services, inadequagsponses from agencies, language issues, and personal and
psychological barriers to reporting, are among the key reasons for women remaining in situations of abuse and
under-accessing support services. Women are often reluctant to access or approsicies@&onsidered to lack

an understanding of their experiences and needs; indeed women may be reluctant to fully recount their
experiences of abuse to a stranger with whom they have no relationship of trust, or to an interpreter who is
also a member of theiocal community.

The experience of DVA amongst maBWIEwomen can be further compounded by abuse from extended
family, and may include forced marriage, female genital mutilation an@sof f SR-OWRBSR2 &NI2 f Sy
addition, the experiences of womeasylum seekers who experience DVA highlight that the implementation of
government policies and lack of access to safety, support and healthcare in many local areas make them
particularly vulnerable to sexual violence, exploitation and prostitution. $tlieen estimated that between 60

80% of Gypsy or Traveller women have experienced DVA. They also face additional barriers to seeking help
including discriminatory attitudes and responses which leave women feeling unable to contact the police or
other ageries for support. The prospect of leaving their family and community and losing their way of life
because of DVA, as well as the prospect of encountering prejudice from the settled population, can result in
such women opting to remain in abusive contexts.

DVA and older people

5+! F3FAyad 2ftRSNIJ LIS2L)X S A& adzadzYSR dzyRSNJ WSt RSNJ
and how it is experienced by older people, with the CSEW covering only people aged 16 to 59. The needs of this
group are oft& over looked and the perception that DVA primarily occurs among younger people creates
barriers to accessing support. Research suggests that older women who experience DVA are less likely to come
to the attention of statutory agencies or specialist DVA/ges; that awareness of DVA services among older
women is lower than even for younger women; and that some older women think DVA services are only for

" For further research evidence about the needs and experiences of different BME communities see the section on Black,
Asian minority ethnic and refugee victim-victim-survivors at the Coordinated Community Response online toolkit:
http://www.ccrm.org.uk/index.php?option=com_content&view=article&id=79&Itemid=101
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younger women or for women with children. DVA is often not considered by professionals as an isdderfor
women and they tend not to ask them about it, assuming that injuries are the result eetaged conditions.

Older men, despite inflicting serious injuries, are assumed not to be a threat. Clearly, there is a widespread
assumption that DVA does nbappen amongst older people or that it reduces with age. It has been estimated
by the Department of Health that 227,000 older people are neglected or abused in their own home each year
and DVA was a significant dimension in this. Australian researchatieslithat onethird of all current victims of

DVA are older women, but over 60% did not seek professional help.

DVA and its impact on children and young people

Whilst this needs assessment focuses on adults, it is helpful to summarise the impact oh Rkifkdren and
young people, particularly as it has links to parenting capacity.

There is considerable evidence to indicate that substantial numbers of children are exposed to DVA, which
places them at an increased risk of direct abuse, serious injudeath, and that prolonged and/or regular
SELR&d2NBE KFa | aSNR2dza AYLI OG 2y OKAfRNByQa al TS
wellbeing. Possibly one in three children and young people will be exposed to DVA to some degree during their
childhood with a national prevalence study conducted by the NSPCC finding that chilekpasiire to DVA

was higher tharchildhood experiences of other forms of maltreatment, including child neglect. It found that:
12% of under 11 year olds, 17.5% ofllllyear olds and 23.7% of B! year olds had been exposed to DVA
between adults in their homes in their childhood; where a child or young person had seen a parent beating up
another parent, men were the perpetrators in the vast majority (96%) of casesrOé¢stimate that around
200,000 children in England live in households where there is a known risk of DVA and a national analysis of
Serious Case Reviews found evidence of past or present DVA in over half (53%) of the cases. Research studi
indicate thatmany children are directly abusedn 30% to 60% of cas€sand that many are displaced as a

result of leaving abuse or removed into care, and many are placed by the courts into unsafe contact
arrangements on separation. Despite efforts by the 1atnusingparent to protect them, the profound physical

and emotional effects of DVA on children and young people are now widely documented.

Under the Adoption and Children Act 2002, children living in households where DVA is occurring are identified
I & WHSectidiklZ0lokthe Act extended the legal definition of harm to include harm suffered by seeing or
hearing ill treatment of others).

Concerningly, children and young people living with DVA may use (or increase the use of) alcohol or drugs or
seltharming behaviours to deal with the fear, anxiety, depression, trauma and other effects of living with DVA.
For some, especially those who are also directly abused, DVA impacts on their mental wellbeing, resulting in
depression, anxiety, seffarm or suicide ad#mpts, and other trauma symptoms though the effects are
dependent on their age and stage of development. If they hide these effects and negative coping behaviours
from the nonabusing parent, they are unlikely to get the support they need though suppovices for
children and young people affected by DVA are extremely uddeeloped. Research shows that exposure to
5+1 Oy Ffa2 AYLI OO0 2y OKAtRNBYQa SRAOFGA2YFE G
cognitive processes and devploent and academic functioning.
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Parenting

Given the focus within the family courts and social policy on separated fathers having a relationship with their
children, some research has been conducted on how and if abusive men can parent, and shows that using
A2t SYyOS AYLI OGa yin négaye daysl Fintlinga indicateitBat sbdheN&hers are less
engaged with their children, disregard children when being abusive, provide inconsistent physical care and can
be more authoritarian and more volatile than fathers who are not perpetratér®A. Men also manipulate
children in the posteparation period, especially if there are issues of child contact, and thus continue to
dzy RSNXYAYS 62YSyQa Y20KSNRAY3I FyR GKSANI NBfFGAZ2yaKA
violence, verydw fathers define violence against mothers as emotionally abusive of their children, even when
they used the children in the abuse. It has been found that men: justified their violence/coercive control on the
ol aira 2F GKSAN LI NI npechhatibnifor hdpsewark/éhifdeaye RaxpiaiRed vidlddde Rukirdg A
pregnancy through claims that they did not want the child; generally brought children into their accounts only
GKSY YIF{1{Ay3 OftrAYa G2 o0SAy3a | W32 dekce;Fdthérkh&muBing el K S N
to empathise with children, there was a failure to see them as human beings in their own right, where even
very young children were regarded as provoking the abuse; presented violent/controlling actions as indications
of howmdzOK (G KS& Wi20SRQ GKSANI OKAfRNBYS> GKFG GKSANI O
GSNBE 0SGGSNI LI NByGad hiKSNI NBaSINOK KFa akKz2gy GKIF G
SELINBaaArzya 2T | Oawlielng MuSwete instehd viewes as(piisselssiasiobjects that
FdzZAf FAEf SR GKS FIFIGKSNEQ ySSRa FyR 6SNB 4SSy a wSyz

DVA also impacts on the parenting capacity of the visticm-survivor (often mothers). Expgure to

LA OK2ft 23A0Ft YR SY2UA2ylf |06dzAaS KlFa LINRPTFT2dzyRf &
an erosion of confidence and s&l§teem, depression and anxiety and a general sense of being out of control.

| 2y aSldzSyif @3 topaertShidien witodhkrisghie$ are negatively affected and demanding to
221 FFGSNI A& AYLIANBR o0& 5! d® ¢KAA Aa SaLISHIEI f &
relationship are key strategies adopted by abusive partners. With regattietlatter, perpetrators use a range

of methods to do this, including degrading women in front of the children in order to undermine their
authority, involving children in the abuse, undercutting her control of children and her ability as a mother. The
rSadzZg G OFly 0SS GUKS YIAYyOGUSylryOoS 2F GKS WO2yaLIANF O 2
is happening, a distancing of mothers from their children and a sense that she is failing as a mother. Whilst
many children attempt to support angrotect their mothers, some children may blame them for the violence

or their inability to prevent it and can distance themselves from their mothers. This results in what has been
NEFSNNBR G2 Fa WYFOGSNYIFf It ASygnisead g @xseqoekice Of ktentiongl & L
FOGA2ya o6& (KS LISNLISGNI G2 N wSaSINOK KlFa Ffaz2 Kj
abuser continues to cast a shadow in the lives of children and women even after they have left DVA, something
that is also poorly understood by professionals.

Research indicates that DVA and substance use ofteaxisb, and some childreand young people may be
exposed to substances (prescribed or illegal) by the perpetratmtim-survivor or both. This may be

dSt A0SNI S> Fa LINI 2F GKS LISNLISGNF G2NDa sle& 2F 02
Fo2dzi OKAf RNByQa ySSRaod LG YI & 0 Sbusng payeitsising dragg ort A
alcohol as a way of coping withehabuse. Children living with either one or both parents with problematic
substance use show heightened rates of distress and the description of emotional and behavioural problems
are very similar to the patterns which are seen for children living with.B\tAough the norabusing parent
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is considerable evidence to suggest that the combination of parental substance use and DVA causes greater
detriment to children than just parental substance use.

DVA and young people in teenage relationships

DVA in teenage relationships is very common and has generated great concern. Data from 20 specialist services
in England and Wales supporting teenage vistioh DVA over a two year period (2012) showed that: they
experience the same level of violence as adult victims, and the majority are at risk of serious harm or death;
many experience additional problems which increase their risk, including mentahtissites and sebarm;

and one in five victims is pregnant. Of the 183 teenage victims of DVAhtwis were classified as high risk;

78% were experiencing controlling behaviour such as threats to Kill, threats to expose sexual activity, isolation
from family and friends, and being put down in public; 76% were experiencing physical abuse such as broken
bones, internal injury, slapping and pushing; 53% were experiencing harassment and stalking such as obsessive
texts, constant phone calls and threats; a22% were experiencing sexual abuse such as rape, sexual abuse,
unwanted touching or sexual insults. Most of the abuse against teenage victims was perpetrated by a current
or expartner who was not living with them; they were more likely (than adult vis}ito be abused by more

than one perpetrator; and some were at risk of forced marriage or HBV. It was also found that teenage victims
experienced additional healtlelated and economic impacts: 27% had previously-lsmifned; 25% had
experienced mental hdth issues; 21% had previously threatened or attempted suicide; 20% were pregnant;
18% had financial problems; 8% misused alcohol and 5% misused drugs. Many of those in DVA relationship:s
had sought help from other agencies in the year prior to accesgiagiaist DVA services: 70% had reported

the abuse to the police, with an average of 2 reports each; 27% had attended A&E as a result of the abuse,
attending twice on average; 42% had visited their GP, and had made an average of 5 visits. Teenage victims
WSNBE Y2NB O02YY2yfté NBFSNNBR (42 5! aSNWAOSa o0& OK;
and less commonly by the police than for adult victims.

An online poll of 168 year olds conducted in 2006 also found that 40% of girls had beeredoerpressured

into sex; 42% of girls had been hit by their boyfriend; and 59% of young people felt they did not have enough
information to advise their friends if they were experiencing abuse. The first UK research conducted on
teenage partner violenceybthe NSP@&found that girls reported greater incidence of relationship abuse,
experienced more severe abuse more frequently, and suffered more negative impacts than boys. In particular,
it found: of 88% of young people in an intimate relationship, 25%irtf and 18% of boys experienced physical
abuse; 75% of girls and 14% of boys experienced emotional abuse, and 33% of girls and 16% of boys
experienced sexual abuse. Whilst girls reported high detrimental impacts of the violence on their welfare, boys
rel2 NISR fAGGES AYLIOG FyR yS3rdAags 02yasldsSydsao ¢
I NRPdzy RQ YR NBLRNISR (GKS @A2tSyO0S F+a YdzidzZ f (K2 dzaK

Seltblame was more prominent for girls, especially intefa2 y (2 aSEdz t O2SNOAZYy D
partners was the aspect of sexual violence, rather than the act itself, which affected them in the long term.

2 2NNEAY3IE @ KAIK fS@Sta 2F O2SNOAGS 02y i NPvith thisS NB
affecting girls most, through high levels of control over where they could go, whom they could see or what they

81,353 young people, between 13 and 17 years old from England, Scotland and Wales took part in the research survey and
91 young people took part in in-depth interviews.
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could do, resulting in isolation from peer networks. Constant surveillance through the use of online
technologies, mobile telephoseand text messaging was particularly prominent. Confused about whether
controlling behaviour was caring concern or coercive control, many girls were often too scared to challenge
GKSANI LI NIYySND&a o0SKIFGA2dz2N® DA NI arienseniofe sevdreRofyNitallahdNdi y
sexual violence. Girls reported greater fear than boys and tended to remain in the relationship compared to
boys; when girls left abusive relationships, this resulted in an escalation in violence. The research found that
the majority of young people told a friend about their experiences. Although in many cases peers provided a
valuable source of support, in some instances they held inappropriate views about the acceptability of
violence. School learning mentors were the manofessionals approached by young people for help, from
whom they generally received positive responses.

wSasSkNOK 2y @2dzy3a LIS2LX SQa idAGdzRSa (2 &aSEsS OA2f
learning about respect for women and thenacceptability of violence against women and the damage it
inflicts. A study explored the understanding and attitudes to DVA of over 1,300 children aged 8 to 16, and
revealed disturbing trends that suggest work in schools to address this issue must stadrg early age. Over

75% of 1112 year old boys thought that women get hit if they make men angry, and more boys than girls of all
ages, believed that some women deserve to be hit. Boys agddl iere even less clear that men should take
responsibiliy for their violence. Boys of all ages, particularly teenagers, had less understanding than girls of
who is at fault, and are more likely to excuse the perpetrator.

Young people are reported to believe that their views are not taken seriously or actbg professionals,
suggesting that professional practice may not be responding to young people's concerns, fears and wishes
regarding the impact of peer violence. A number of explanations have been offered to explain this, including
GASGAYy 33 & 2hkyadiouldS expstintefa, that peer abuse is less harmful than adult abuse, a lack of
awareness of adolescent abuse, and low reporting levels. Following the NSPCC research which increasec
O2yOSNY 062dzi GKS KAIK f SIS tnship the defikitbh & P\ASowAintludeés? dzy
those aged between 16 and 17; the Home Office also launched a campaign on teenage violence aimed at young
people which has been positively viewed. In general, the importance of developing prevention and protection
measures for young people has been underlined.

The NSPCC research made a range of recommendations, which emphasised: the importance of developing
prevention work which recognises specific forms of violence (physical, sexual, emotional) and the greater
prevalence and impact on girls; intervention programmes that focus on girls and challenge minimisation by
boys of their own use of violence; the role of new communication technologies in extending control and
SELX 2AliFGAR2Y Ay @2 digidprofedspdralt 8ha avorki withZySund pedpl& hebdRo incl8de

this area routinely into their overall assessments; agencies consider any girl with a much older partner as a risk
factor and as a child in need; acknowledgement in schaskd interventions ah peer support that young

LIS 2 LJ S-seékingksBdtegies favour peers; and counselling schemes need to be developed/ extended to
include sexual bullying and peer violence in teenage relationships; adult learning mentors are trusted by young
people and hae an important role in offering support; personal, social and health education (PSHE) classes
should focus on physical, sexual and emotional forms of partner violence and on coercive control; parents need
better advice on supporting their children iheir intimate relationships.

DVA and disabled people
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Research in North America, UK and Australia indicates that disabled women are more likely to experience a
wide range of severe and frequent DVA from greater numbers of people, including intimate pafamety,
members, paid carers and health professionals, over longer periods thaisabled women. In England,
disabled people experience twice the rate of sexual assault, DVA and stalking thalisabled people; and

over 1 in 1disabledwomen and just under 1 in 10 disabled men experienced DVA. However, disabled women
are significantly more likely to experience DVA and experience more frequent and more severe DVA than
disabled men, whereas disabled men experience a similar rate of D\Waredisabled women. Disabled
women are also subjected to DVA in additional ways, where disability specific abuse leads to increased power
and control, which multiplies the vulnerability and isolation that they are likely to experience. All this creates
more and complex barriers to escape. Thus, how gender and disability are structured in society affect the risk
of DVA and how it is experienced. A German survey of 1,561 disabled women aged 16 to 65 years living in
households and in institutions and interviswwith 31 abused DW showed that: disabled women had
experienced psychological, physical and sexual violer&&ries more frequently than women in the average
population; and IPV was experienceeb 2imes more frequently than in the average female popolat
Canadian research has also reported that disabled women had a 40% greater likelihood of DVA and were at risk
of severe violence. A study in the USA found that disabled women had more than four times the odds of
experiencing sexual assault in the pa&tar compared to nowlisabled women. In the UK, research has
highlighted the barriers faced by disabled women in getting away from DVA, including a lack of accessible
services, low take up of DVA provision, tiny numbers disclosing to disability and DAnisatigns, and the
absence of awareness campaigns.

Disabled women experience multiple forms of violence across the life course from multiple perpetrators
leading many to argue that dominant definitions of DVA, as intimate partner violence, are uoatdeture

YR NBLINBaSyid AGa O2YLX SEAGE Ay NBflLlA2y (G2 RA&LOE
women who had physical and sensory impairments, women recounted physical abuse, sometimes extreme, as
well as the accompanying emotiahdegradation and humiliation linked to their disability to which they were
subjected. They also spoke about being isolated from other people, being prevented from leaving the house,
threats to take the children away or turning children against them, emwtrol over everything they did and
intrusion into every aspect of their lives. Being disabled significantly affects and worsens the abuse that
disabled women are subjected to and abuse can be especially acute where the abusive partner is also the carer.
l 0dzaSNAR O2YY2yfeé dzaSR 62YSyQa AYLIANNSyYyGa G2 LISNLY
AyadzZ G&a Fo2dzi GKS g2YFyQa O2yRAGAZ2Y FyR (2 LISNLISE
shows that those with learning disabilifeare less likely to be aware of abuse or to report it. The marginal
position of disabled women in society, situational vulnerability, and dependence on care givers increases
power and control over women. Deliberate neglect by abusive paitaeers and dier family members, being

denied access to vital medicines or sanitary protection, and enforced isolation often multiplies neglect. Sexual
violence also appears to be proportionately more common for disabled than fodisatled women.

Myths around asexality and their low body esteem contribute to greater risk of DVA for disabled women and
GKSNE (GKS 0dzaS Aa LINBaSyGtSR a WOINAYy3IQ GKAAa A& d
YI1S&8 Al RAFFAOdzZ G T2 NI ihAedrBing difficiltied who W& Davingoerparidribedn 2 Y ¢
lack of loving relationships in the early part of their lives often seek love and warmth in their intimate
NEfl GA2yaKALA o6dzi FNBE GFNBSGSR o0& YSy (eNsroeditod A Y A
cementing relationships too quickly which turn into coercive control and violence. Financial abuse, where
LI NIYySNE G1F1S O2yiNRt 20SN) ¢62YSyQa oSySF¥FAdGa FyR 7T,
their impairment, is repded to be common, with many women being left in debt. Abuse from paid carers is
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abuse perpetrated tends to be limited.

Disabled women have arepter need for services, based on the nature and extent of the abuse they
experience, but this is accompanied by far less provision than is generally available {isaided women;
therefore the barriers and difficulties encountered by disabled wonmetmyjiing to escape from abuse and find
appropriate services are immense. Responses to disabled women experiencing DVA by both disability
organisations and by DVA services have been found to be limited, though there is some good practice amongst
some. Howeegr, any positive interventions tend to short lived because of the way in which they are funded.
Being disabled not only affects the nature, extent and impact of abuse but severely limdsnasurvivoQ a
capacity to escape or take other preventative raeges. Barriers to seeking help for disabled women include
women not recognising their experience as abuse, blaming themselves, being unaware of any other options,
fear of losing their independence or of being institutionalised, fear that their childrérbwitaken away, and

not trusting agencies to respond effectively. Professionals rarely ask disabled women about DVA and women
are reluctant to disclose if not asked, and internalise negative beliefs about their worthiness to have a non
abusive relationsip if this is not reinforced by others. Lack of accessible service provision is a significant barrier
for women in seeking help: disabled women are often reluctant to leave their own housing if it has been
adapted for them; accessible refuge provisiondfatively scarce; and many women believe they cannot be
accommodated according to their needs. In addition, disabled women who are unable to take their care
packages and personal assistance with them when moving areas find their options severely limited.

DVA and LGBT people

DVA is a feature in 1 in 4 lesbian, ghigexualand transgende(LGBT adult relationships, anttGBTvictim-
survivor SELISNASYOS 2F 5+! A& 2FGSy O02YLRdzyRSR o6& (K¢
present sexual paners, type of relationship, extended family members, as well as abuse from entire
communities and wider society. Data on sexuality has been included in theoseffietion module of the

CSEW since 2007 though data about the prevalence of DVA by sekaality be treated with caution due to

small sample sizes. Nonetheless, findings show Lti@&BTpeople were more likely to have experienced any

DVA in the pasgear compared with heterosexupkople.

Impact on physical and mental health

The extensive iJF OG 2F 5! 2y g2YSyQa LKeaAOlrtsx YSydlt Iy
inequality is considered to further exacerbate the harmful effects that violence has on women's health. DVA is
associated with a range of physical health impacts andseguences; it causes extensive physical damage,
including cuts and bruises, fractures, broken bones, facial and eye injuries, grievous bodily harm, miscarriages,
permanent disability and at worse death. Physical injuries following choking and strangalegicommon as

are internal injuries following assault. A number of chronic health problems are also associated with DVA,
including chronic headaches and back pain, gastrointestinal disorders and abdominal pain. Gynaecological
problems¢ vaginal bleeding rad infection, chronic pelvic pain, urinary tract infections, sexually transmitted
infections and HI\¢ are the longer lasting and largest physical health difference between abused and non
abused women. According to the World Health Organisation (2013),emowho have been physically or
sexually abused by their partners are 16% more likely to have -dilbkvweight baby, twice as likely to have

an abortion, almost twice as likely to experience depression, and are 1.5 times more likely to acquire HIV.
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Womenwho have experienced sexual violence are 2.3 times more likely to have alcohol use disorders and 2.6
times more likely to experience depression or anxiety. DVA can start or get worse during pregnancy, and there
is an increased risk of miscarriage, still ppemature birth, foetal brain injury and fractures. DVA is also
aa20AFGSR ¢gAUK 62YSyQa A NRE ehdzfpboNattendehce inady Se the tiedu of R | y
low seltesteem and depression or due to an abusive partner controlling andN&sDi A y3 62YSy Q
medical services. Health effects such as obesity and dental neglect are less well recognised. Homicide is the
most serious health consequence, with around 47% of female homicides and 5% of male homicides being
perpetrated by a curretnor former partner.

The methods of establishing control over another person are based on the systematic, repetitive infliction of
LJAeOK2f 23A0Ff O2yGNRf RSaA3IYSR G2 Ayadit GSNNBNI |
relation to others. Whilst all formef violence and abuse can cause lasting psychological hahrough

isolation from family and friends, a loss of income or work, homelessness, and a general erosion ibiself

now well accepted that DVA has a significant effect on the mental haatthvellbeing oictim-survivorsand

is associated with multiple conditions, such as depression, anxietystqaashatic stress disorder, substance

use, eating disorders and psychosis. It can result in sleep disturbancebarse|f suicide and attempted
suicide. The severity of violence leads to a rise in psychiatric symptoms and a decrease in violence lessens thes
symptoms. Between 50 and 60% of women using mental health services have experienced DVA, and up to 20%
will be experiencing current abuse.

Abused women experience depression or anxiety disorders at a rate that is at least three times higher than the
general population. Women subjected to DVA show rates of depression that range from 38% to 83%. An
overview of 42 studies also found high ratddPd SD associated with DVA, with rates of PTSD varying from 31%
to 84% across 11 studies, which is greater than that for women who are victims of other crime. DVA commonly
results in setharm and attempted suicide: orthird of women attending emergencye@artments for sel

harm were DVAictim-survivors abused women are five times more likely to attempt suicide; one third of all
female suicide attempts can be attributed to current or past experience of DVA; and a rate of 44% for women
in refuges. Studieshow elevated rates of sefffarm and suicide attempts amongst Asian women: half of Asian
women who attempted suicide or seffarm were DVAvictim-survivors Asian women are two and a half to
three times more likely than the national average to commit isigic DVA was a feature in 49% of suicide
attempts among black women in the US. That many women recover their mental health and wellbeing when
they are no longer living with DVA is shown by research. Being diagnosed with a mental health problem leads
to negative stereotyping, stigmatisation, and discrimination, and can result in social isolation and exclusion and
women experiencing DVA are particularly vulnerable to the additional negative effects of being labelled as
WYSyialrtfte Aff Qo rddl®an oter vomdn toyréportiotieved @ Diafme teir experience as
DVA.

Since those experiencing DVA incur a range of acute and chronic health conditions, they are more likely to use
health services. Women who experience DVA have twice the level of usage of general medical services and
between three to eight times the leveld asage of mental health services. The NHS spends more resources
dealing with the impact of violence against women and children than any other agency, which makes action to
tackle the causes and consequences of such violence not onkgftestive but sonething that contributes to

the health and welbeing of the whole population. Addressing DVA in a range of health settings is increasingly
emphasised and recent research indicates that it is a form of early intervention, as many of those who present
to hedth settings are younger, experiencing high levels of abuse and unlikely to have sought help from
elsewhere. Other estimates suggest that around two in every five people in contact with a GP, one in every five
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people in contact with A&E and six in every fiychiatric inpatients have experienced DVA. Women
experiencing DVA have a 50% increased risk of hospitalisation and over three times the risk of psychiatric
hospitalisation. Thus, the medical and mental health costs are considerable, estimated at AA&biflion in

the UK every year.

Even thoughvictim-survivorshave increased contact with health services and report a willingness to disclose
abuse, health services have been criticised for failing to adequately respond to DVA. A Department of Health
report into the health impacts of violence against women and children acknowledged that if this was a single
disease with the known health consequences, the NHS would be far more focused on it than is currently the
case. There is an argument to be made ttia¢ health impacts of DVA, inciderscef which exceed that of
diabetes and strok& need to be taken just as seriously. However, despite these consequences for the physical
and mental wellbeing o¥ictim-survivors many health professionals tend to undetienate the proportion of

their clients who experience DVA and to have only limited contact with DVA services.

DVA and substance use

The overlapbetween DVA and substance ug8U) is well established for bothictim-survivors and
perpetrators.

Researchighlights that DVAictim-survivorsare 15times more likely to use alcohol and nine times more likely

to use drugsThe extent of the overlap varies: women using substance treatment agencies in the US reported
rates of DVA between 47% (violence was enty and 70%; women using crack cocaine or other opiates show
particularly high rates of DVA, with up to 75% reporting current or past victimisation and 40% regular physical
assault from current partner. Research in the UK which asked women accessingriZivés & question about

a history of SU either for them or their partner reported that between 33% and 86% experienced problematic
SU. In substance use agencies also, there was a significant proportion of service users experiencing DV/
problems. The extanof the overlap varied from 40% to 67% depending on the service and whether the
primary service users were men or women. High rates of SU and DVA (63%) were also reported for men
attending perpetrator programmes. In another study, 40% of Asian women whghs treatment for alcohol

use were experiencing DVA. A history of alcohol abuse was found in 49% of perpetrators.

A study showed different patterns of drinking between men and women: men drank nearly twice as much as
$2YSY RdAdzZNRYy3A |y Jrbiing &35 iiwice as dnimmanFoloBiiyigthe abusive attack. Other
studies indicate that although the perpetrator may have alcohol problems, that incidents of abuse were often
unconnected to the drinking. While women report their partners drinking attihme of the incident, most

women also report being beaten when they were sober. Thus, though there are increased vulnerabilities where
there is SU, this does not mean that drugs or alcohol cause DV. Perpetrators may be drunk because they want
to be violert and their drinking becomes part of their repertoire for establishing a regime of fear and control,

f SFRAY3 a42YS (2 FNBdS (GKFd GKS RAAAYKAOAGAY3I STFTSC
2NJ yS3IIGS YSyQa NFBavibie Thede pditérds 0feSU merd\id b Kriflershabdaas$tkey affect
assessment issues, the priority on safety and the focus of intervention.

Much of the DVA perpetrated in the context of SU is at the severe end, with 50% of women requiring
hospitalisationfor injuries in the past 12 months, and is a factor identified as increasing the risk of DVA
fatalities, suggesting that perpetrators who use both drugs and alcohol are the most dangerousidioth
survivorsand perpetrators with SU issues report eithggrpetrating or being subjected to chronic DVA at the
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severe end of the continuum; alcohol appears to be particularly important in escalating existing conflict. Of 38
women using DVA services, 50% reported being raped 63% were pressured to have sexd7iéerh
threatened with being killed and 74% had been held or grabbed by the throat. The patterns of violence
reported by men and women using SU agencies are similarly serious with reports of beatings, rape, sexual
pressure, and strangulation. The usedofizo A G yOSa a4 || WRAAAYKAOAGZ2ND Ol
will not be held accountable or responsible for their violent behaviour. There is also evidence that alcohol is
invoked as a postffence excuse. A mulsite evaluation of perpetr& NJ LIN2 AN} YYS& &aK26SR
drunkenness after programme intake made him three times more likely-ssault his partner and if the man

was drunk nearly every day, he was 16 times more likely 4@mssault than those who seldom or never drank.
Significantly, in terms of service intervention, reducing SU may reduce levels of physical injury but does not
stop the DVA physical assaults may still occur but they are usually less severe, bytmaical abuse such as
psychological, sexual and finaalcabuse is likely to still continue without specific intervention to reduce and
prevent the DVA.

A significant majority oWictim-survivorsalso experienced mental health issues, with the most commonly
reported being depression, anxiety and suicide attempts. The frequency and severity of DVA experienced and
perpetrated by those with SU issues has major implications for children living iiefamihere there is both SU

and DVA. Research indicates that many women use alcohol and drugs to cope with the attacks to which they
are subjected as a form of setfedication and as a coping strategy. Almost 4ivds of victim-survivorsfrom

DVA service reported that they began their problematic SU following their experiences of DVA; all saw a link
between their SU and DVA; and the most commonly reported reason was to dull both the physical and
emotional pain. However, around a third was using substam@r to their experiences of DVA. In contrast,

93% of perpetrators reported that they had SU issues before they became domestically violent. In the majority
of cases, SU began before they perpetrated an incident of violence and for half their useséoccraing
incidents of violence. Most women reported that they had also been abused when their partnermer

was sober. Thus, despite the-egistence there is no evidence to suggest a direct causal link between SU and
DVA: women's SU should neverdst SR (12 2dzadAFeé 2N WSELX Ay Q GKSANI
alcohol use by either partner be accepted as an excuse for violent and abusive behaviour.

Although many women who access drug and alcohol services will have current or paserese of DVA, the
primary presenting issue often masks additional needs: if a client presents with SU problems, any DVA issues
usually remain hidden and vice versa. Studies show that SU professionals tend to underestimate the proportion
of their clientswho experience DVA, and to have only limited contact with DVA services. Women with
problematic SU who also experience DVA may find it even harder than other women to report or even to hame
their experience as DVA. This is partly due to the secrecy amaestieat surrounds both issues, as well as fear

of being misunderstood or excluded from services, which, along with social isolation, can produce further
dependence on a partner. Some women are introduced to substances by their abusive partners as a way of
increasing control over them; when a woman's partner is also her supplier, it becomes particularly difficult for
her to end the relationship. When a woman seeks support, information or treatment for her SU, her partner
may become even more abusive, or naively prevent or discourage her attendance at a SU service. Women
whose partners misuse substances may minimise or excuse their violence on those grounds even though if SU
ceases, the DVA usually continues. The probability that a woman will engageeattnent decreases if doing

so will anger her perpetrator.

Similarly, women who are problematic substance users can be excluded from DVA services, as they find it
difficult to support women because they lack confidence and/or are insufficiently resotwcggport women
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with high or more complex needs. As a result, women with problematic SU who also experience DVA are
particularly likely to feel isolated and be negatively labelled, and they are particularly vulnerable #edong

DVA and possibly homedgness and thus have reduced options for help, support and safety. They also receive
poorer responses from professionals. I¥iatim-survivoris drinking or using drugs then their ability to assess
risk may also deteriorate, increasing the risk to thaifesy. Even though drug, alcohol and domestic violence
agencies often serve the same client base, and while numerous services deal specifically with DVA or SU, few
organisations in the UK are currently equipped to provide the range of services neededifysurvivorsor
perpetrators of domestic violence who also experience problematic substance use. Differing models of
working, time restraints and philosophies mean that drug, alcohol and domestic violence services often do not
work together as effectivgl as they could. The need for mental health services and community drug and
alcohol rehabilitation services to respond more effectively to women with issues of mental health, SU and DVA
has been highlighted. Training in identifying and responding to Db#gside any drug, alcohol or mental
health intervention has also been underlined. Evidence about the link between SU and DVA (and mental
health) needs to inform joint commissioning groups, to ensure a more intelligent approach to commissioning.

DVA andhomelessness

Rehousing victims of DVA is the responsibility of a local authority housing service and homelessness caused by
DVA is regarded as a priority especially when there are children involved. It constitutes the second largest
category for causingomelessness though the range of need and priority will vary between localities. Changes
in housing benefit and demand on already limited housing stock have created greater challenges for many local
authorities. Single men and women face additional basrieraccessing housing as they do not have the same
rights to assistance from local authority under the homelessness legislation and may also have low priority for
social or other housing tenures. While homeless people, regardless of gender, will shayecoramon
experiences, a failure to adequately understand the unique situations of homeless women can ultimately result
in a failure to develop appropriate responses, and a failure to effectively tackle and prevent homelessness
amongst women.

DVA is one fothe leading causes of homelessness for women and many studies demonstrate the link between
DVA and homelessness, particularly among families with children. The majority of homeless families are
headed by women, due to the links between DVA, relationbhgakdown and homelessness. Many homeless
$62YSY IINB Ifa2 WKARRSYQ FTNRY adlraradaodoa o6SOIdzasS i
appear to access homeless services. This may either be due to a lack of awareness of the services@vailabl
them or due to a lack of suitable or available provisiictim-survivorsof DVA require housing related support
either to make it possible for them to remain safely in their own homes, or to support them if they are forced
to move to alternative aa@mmodation. Some women who escape DVA are forced to remain in temporary
accommodation for long periods while they wait to beheused. Many homeless women have complex needs:
mental ilthealth, drug and alcohol dependencies, childhood spent in the car¢heflocal authority,
experiences of physical and sexual abuse and other traumatic life experiences are commonplace.

It is likely that homeless women are facing increased issues in getting access to housing and the support they
need. Research indicatesithi K2 YSt Saa ¢2YSyQa aAddzr GA2ya I NB y2i
authorities, and services are failing to reach those most in need. It has been found th&20%eof women
became homeless tescape violence from someone they knew; very vidbés women were those most likely

to be excluded from social services and to stayhm most insecure and difficulituations¢ care leavers,
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women with mental ill healttand dependencies were all moligely to have slept rough, squatted, and stayed

in emergency accommodation. A large number of homeless women had engaged in unwanted sexual
experiences (paid and unpaid) in order to secure accommodation and basic riesesaith as food and
clothing. Thus, a lack of access to safe affordable housingsapgort, to alleviate homelessness after DVA,

are significant issues for women andedto be addressed at a local level in a joined up way.

DVA economic exclusion and child poverty

Economic abuse within a context of DVA is considerafifecting between 43%and 89% of women
irrespective of their class or economic statltesults in poveny, debt and financial exclusioAs a means to

gain complete control, economic abuse can take many forms: prevewittigl-survivorsfrom having access to

their own money; making them account for every penny spent; not allowing them to spend the household
income on themselves or their children; controlling bank accounts or benefits received; and stealing, taking or
demanding money for their own use. DVAcan&Md¥ A yS 62 YSy Qa | deorfideice ieededy R
G2 aSS17 2NJ YIAY(OFAYy LIAR ¢62N)] YR | 0daAaA@S YSy 27
sufficient through education, job training or employment. A lack of access to money makes it ttatdave

an abusive partner. Research shows that one in three abused women at the point of accessing DVA services dc
not have a bank account.

Leaving DVA results in (increased) poverty, irrespective ovitten-survivoQa o6 O1 INRdzy RZ | &
children go into temporary accommodation and become dependent on income support and housing benefit.
The barriers faced by many women after leaving DVA are not simply access to housing, money, work or
education, but the ways in which both their aspirations apdse of self become undermined through abuse.
tKS O2yySOGA2ya o06SG6SSy 5=+ YR ¢ 2 Y Sya highypRpofidaoff R NS
children in poverty live in lone parent families, 92% of single parents are women and one in six loeesmoth
have experienced DVA. Since one in five children and young people in England live in poverty and outcomes for
children raised in poverty are significantly worse than for those who are not, addressing child poverty is a
national and local priority. Wonreare at greater risk of poverty than men, are more likely to suffer recurrent

and longer spells in poverty, and are the main managers of family poverty. Women face continued barriers and
disadvantage in the labour market and where mothers are struggliiy current/past experiences of DVA,

their capacity to parent, to sustain and succeed in employment are also compromised.

Moreover, poverty and financial dependence are factors associated with increased risk of DVA (this does not
mean that DVA is not fowd in betteroff households). Families with a disabled adult are at increased risk of
poverty and DVA. Similarly, teenage parents are more likely to live in poverty and there is a significant
correlation between teenage pregnancy and DVA. The impact ddrehiof living with poverty and DVA is
AAAYATFAOLIYld 5! AYLI OGa 2y LI NByidAy3a OFLI OAGE |y
chances, most importantly around safety and wmding. There are multiple pathways, therefore, through
whichDVA can reinforce and reproduce disadvantage.

DVA women offenders and youth violence

The Corston Report (2007) found that women with histories of domestic and sexual violence are significantly
over represented in the criminal justice system as offenderare at risk of offending and have complex needs.
Compared with male offenders, proportionately more women than men are remanded in custody; relationship
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activity for some women. Substance abuse also plays a large part in all offending and is disproportionately the
case with women. Selfarm and mental health problems are far more prevalent among women offenders than
male offenders or those in thgeneral population.

The Corston Report called for improved community alternatives to custody for women and investment in
supporting and diverting women away from offending as imprisonment is both costly and brings its own set of
problems for both women flenders and their children. It found that projects in the community have a better
chance of supporting women offenders or those at risk of offending and in keeping them out of prison.
Research has also identified the links between domestic and sexuahaggland the impact of gang violence

and serious youth violence on women and girls. Whilst boys and young men are more likely to be involved in
gangs and/or carry (or be threatened with) weapons, the role of girls and young women in gangs has been
insufficiently recognised though there are some initiatives to address this gap.

¢tKSNB INB Ylye glea Ay 6KAOK 62YSy FyR 3IANI&Q SE
participating in gangs, minding weapons, and acting as alibis for male gamiperg young women are
frequently the targets of violence. Association with a gang member places them at risk of rape and sexual
assault, as retaliation by others, since sexual violence is used as a weapon against females associated witt
gangs. Mothers, siers, girlfriends and friends of male gang members, as well as females directly involved in
gang offending, have described the use of domestic and sexual violence, coercion and exploitation as well as
IANTAQ FaGAGdzRSA G 2 ¢ | ipsRAsbeitgirBblen@for hen? Fapei Stén inkhg condxtof G A
DVA, has become a weapon of choice, and used against girlfriends, sisters and on occasion mothers. This use c
sexual violence takes place against a backdrop where girls have little peer suppere girls and boys are
extremely confused about consent and their own motivations for engaging in sex, and where young people
have little to no understanding of coercion.

Gangassociated women and girls rarely disclose their victimisation becaufsad about reprisal and the

belief that their criminal association means that they are not privy to state protection. Research has found that
girls struggle to identify services that are independent of the state and have little or no confidence inaflaims
confidentiality by any service. Given the lack of intelligence on these issues, statutory services are not clear
how they should respond to gawnglated sexual violence, and cannot guarantee the safety of girls associated
once they have disclosed exphtion or assault when using standard safeguarding models. Girls who carry
FANBFNXY&A YR RNHzZA& F2N) GKSANI 628 FNASYRA-LANRDS S YIQN D S
attend grammar or private atlirls schools; will rarely be under yarform of surveillance or be known to
ASNIAOSa adzOK a OKAfRNByQa 2N @2dzikK 2FFSYyRAy3a asSNn
can store their money. These girls rarely receive interventions and struggle to identify routes of support.

Women and girls affected by gang related violence have largely been ignored in both policy and practice which
has been aimed at young men or adult women. This has a severe impact on their ability to address their
offending behaviour and reduce their \iitisation.

Impact on employers and employees

DVA has a detrimental impact on businesses and employers. It can affect the productivity of emplesides,
in absenteeism and turnover, lost productivity, stress, and workplace violence that threaten the safety of all
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employees. In 2009, DVA cost UK businesses £1.9 billion in lost economic output caused by physical injuries
sustained as a result of D\&hd there are additional losses to productivity as a result of stress and reduced
performance. Research shows that one in ten people who had experienced DVA had been forced to take time
off work because of its effects, and 20% of these had been absenidr than a month. Research in the USA

has suggested that up to half of women have at some stage in their lives had to give up a job because of DVA.
Moreover, an individual's concentration and ability to focus on their workplace duties is adversely ctigcte

DVA and workplace harassment. Since more than one in ten victims of DVA chooses to confide in a manager or
colleague, workplaces require clear and effective employer responses.

Perpetrators may use workplace resources such as time, phones;ifzad er other means to threaten, harass

or abuse their current or former partner. Any employee may also intentionally misuse thenelgtied
authority ¢ or encourage colleagues to do goto assist perpetrators to locate their partners, assist in
perpetrating acts of DVA or protecting an abuser. There are many benefits to employers addressing DVA:
increase employee productivity and morale, reduce employee turnover thereby saving money, and reduce the
risk of violence and save lives. Actions identified fopkayers and businesses include: creating workplace
policies on DVA and reviewing existing policies to identify ways to promote and improve safety in the
workplace; training and educating employees on DVA violence issues; providing access to workplace
coun<lling, healthcare and other benefits; taking action against perpetrators convicted of DVA; making
resources, posters and information available in the workplace; showing leadership in local communities by
supporting DVA issues and fundraising for spetistligport services.

Good practice on identifying and responding to DVA in the workplace can make a great deal of difference to
victim-survivorsseeking help and leading violenfree lives, thus significantly reducing the cost of DVA to the
employer.

Limitations of DVA data

The most reliable estimates of the extent of DVA are drawn from the CSEW and it is also established that only a
minority of incidents of domestic and sexual violence go through the criminal justice system. For instance, DVA
is both urder-reported to and undetrecorded by the police, with only around a quarter being reported and the
proportion of incidents recorded as crimes is even less. Thus, information available on DVA within the criminal
justice system provides an inadequate pietwf the extent of the problem and relying on this as a primary
source of local data has significant drawbacks. Crimes are reported in areas where services are responding to
YSSR IyR (KS LINBaSyOS 27F WK2idmalLl2 (a aditiora esondestdr S O
services in those specific localities. Moreover, where offences take place in public places they may be
incorrectly recorded because the relationship between the perpetrator and the victim is unclear or concealed.
Reasons for not repting DVA include a lack of information and awareness about sources of help, fear of
retaliation from their abuser, a belief that the police will do anything about the incident, and a fear of the
consequences such as their children being removed. D\&ssslikely to be reported to the police by some

BME groups, LGBT communities, and disabiettin-survivors

Despite the acknowledged low level of reporting to the criminal justice system, DVA is still estimated to
account for about 17% of all violentimre and is significantly implicated in femicide. Although there is no
specific statutory offence of domestic violence, many forms of DVA are cgmasassment, assault, criminal
damage, stalking, attempted murder, false imprisonment, and forced mariRgrpetrators can be prosecuted
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for offences of rape, sexual assault, human trafficking, prostitution, sexual exploitation and child pornography
and FGM. Other than the justice system, many maotim-survivorsseek help, support or information from

other services, such as housing, education, social care, health and the voluntary sector though some may be
less likely than others to disclose DVA and to seek help. For instance, DVA victims of sexual violence committec
by partners and eypartners are less lddy to tell anyone about their experience and those with no recourse to
WLIdzo t AO Fdzy RAQ FSSt (NI LIWLISR I yR | NB VittiBrdudvivoirsgeldddnt & { :
directly disclose the abuse unless seeking to leave. Even where respmnBVA are developed and specialist
services exist, awareness of the availability of support services is low across all greigtismefurvivors as is

any knowledge of how to get help and information. In generakjm-survivorstend to first seek Blp, support

and practical assistance from their informal networks, such as family members and friends before approaching
other formal services. It is often only within the context of long term work such as prevention, awareness
raising and empowerment oded out by specialist DVA services that many women are able to discuss their
experiences and name it as DVA.

Issues around data collection and reporting can be further complicated if statutory and other services do not
have systems in place to effectlyddentify, record, and respond to DVA/ictim-survivorshave little trust or
confidence in statutory services and consistently report that they are disbelieved or negatively judged and
often not informed about support services. In particular, as patWof 2 GoKESINFA Yy I Q RA & 02 dzNB S 2
fear their children being taken off them. Research indicates that particular groups of women are labelled by
services (disabled, sex worker, offender, traveller, elusgr, asylurrseeker), which exacerbates the poor
response they receive and further hampers their hedieking. Notablyyictim-survivorsoften do not have high
expectations of services but they repeatedly view their ideal service as one that listens and believes them
without judgement; that treats thenmwith dignity and respect; that helps them be safe; and that is accessible
and available when they need support for as long as they need it. Researchiatittvsurvivorsreports that

they want to be taken seriously, to be treated respectfully and to Héebed; they are equally concerned with

how a service is delivered as what is delivered.

Page32 of 103



The Local Picture

Summary of DVA in Warwickshire

The following illustration highlights the key DVA statistics tified by this needs assessmeiithefigures are
per annum and are the average number based on the period analysed.
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Police recorded DVA saw a gradual reduction over the period 22005. However, new recording
practices introduced in 2015/16 are changing this trend quitaiaantly.

Nuneaton and Bedworth Borougkcordedthe highest rate of DVA incidenger 1,000 population with
the lowest rate recorded in Stratfordn-Avon District

Violence with injury accounted for 51% of DVA crimes recorded; violence without agcoyinted for
34%.

39% of the DVA crimes recorded were tagged with a dalgzholinterestmarker.

Between 201@; 2015 the fiscal cost of DVA to agencies in Warwickshire is estimated to have been
million.

There are an estimated 450 deaf women at n$lOVA in Warwickshire.
There were 2,789 cases discussed at MARAC duringeZIiIb involving 3,574 children.
Alcohol was a feature in 29% of the MARAC cases, drugs 21%, mental health 12%.

The number of DVA cases heard by the courts in Warwickshire increased from 182 in 2012/13 to 2
2014/15. However, the percentage that resulted in a successful prosecution dropped from 77% to |
the same period.

The number of DVA cases heard by 8pecialist Domestic Violence Court increased from 312 in
2011/12 to 466 in 204/15. The percentage that resulted in a successful prosecution has seen a gre
increase from 79% to 83% in the same period.

Number of calls to the Warwickshire DVA helplinduged over the period 20122015 but referrals for
specialist support increased from 1,500 in 2012/13 to 3,843 in 2014/15.

Warwickshire has 23 units of refuge accommodation available to female DVA-victim-victim-
survivors and their dependent childremhis is a shortfall of 32 based on Council of Europe
recommendations of 1 bedspace per 10,000 population.

A high percentage of Victim Support referrals are DVA vigiitim-victim-survivors.

Services in Warwickshire for perpetrators are limited with somork delivered by DACS and some
through the Integrated Offender Management function.

In 2014/15, details of 1,148 DVA offenders were recorded by Warwickshire Police. The vast majori
offenders were male (82%) and between the ages 6220 /
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Estimated Local frevalence

Estimated prevalence @idult DVA in Warwickshire is as follows:

North Warwickshire 26,402 1,056 114 105
Nuneaton & Bedworth 52,453 2,098 22.7 209
Rugby 41,643 1,666 18.0 166
Stratford 52,401 2,096 22.7 209
Warwick 57,905 2,316 25.1 231
Total 230,804 9,232 100 920

Thisestimatehas been calculatedy applying the Cardiff ModelRS @St 2 LISR 6& GKS 22YSyQ
Wales, to the most recentpopulation statistics from the Office for National Statistios 2014 The high risk
element is calculated based on research by Safelives which estimates that 10% of casesigtilris& At some

point.

There are currently no equivalent models of estimating need in relation to adult mélescantherefore
expect these figures to be far higher when this is taken into account.

Police Recorded DVA

Data Integrity

It should be noted that Warwickshire Police hastigated a number of changés how crime is recorded for

the year 2015 2016. This followed recent inspections by Her Majesty's Inspectorate of Constabulary (HMIC)
which revealed weaknesses in police aimecording, particularly the undeecording of crimes. This is a
national issue and not just something affecting Warwickshire. As a consequence, we are currently experiencing
an increase in levels of crime recording and as such 2@D3.6 will establiska new baseline for this data.

Recorded DVA Incidents

Data in respect of DVA incidents, crimes and offences in Warwickshire covers the five year period from April
2010 to March 2015. This has been supplied by Warwickshire and West Mercia Police from their Performance
and Information Department based at Hirglall, Worcester.

An incident in this context is a report of events received by the police, recorded on the electronic incident
systems, which require police attention. Whether or not an incident report becomes a crime record is
determined on the balare of probability that a notifiable offence has occurred as set out in the Home Office

° The Cardiff Model estimates that there will B80 cases of domestic abuse in every 10,000 of the adult female
L2 Lzt | GA2y ® W/ ASaQ NBFSNRA (2 AYRAGARZ & NIGKSNI GKIyYy
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Counting Rules. If an incident does not turn out to be a crime, it must still be logged in an auditable form on the
F 2 NO S Q drecarging &yReSnyoiisome other acciés or auditable means.

Warwickshire DVA Incidents by Borough & District
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Source: Warwickshire & West Mercia Police

A total of 35,806incidents with a DVA markevere recorded by the policeluring the periodApril 2010 to
March 2015 Nuneaton and Bedworth Borough recorded a total of 11,825 (38B6wed by Warwick District
8,250 (23%), Rugby Borough 6,912 (19%), Stratotdvon District 5,092 (14%) and North Warwickshire
Borough 3,727 (10%). The figustsow a gradual decrease ovbe 5 yearperiod.

Recorded DVA Crimes

The total number of A cimes recorded by the Police over the same perneals 8,312. Theast majority

involved violence to the victim. Violence with injury amounted t@#3 of the DVArecorded crimes which was

51% of all DVA recorded crime. Violence without injury amoutde?i811 (34%), criminal damage and arson

561 (7%), other crimes against society 356 (4%) with 153 recorded offences of rape (2%). These five categorie:
of crime total97% of all recorded DVA crime.
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Source: Warwickshire & West Mercia Police

Incidents pe thousard of the population within the @aunty of Warwickshire broken down into boroughs and
districts reveal that Nuneaton and Bedworth Borough has the highest rate of 94 with StratiokgonDistrict
the lowest at 42. North Warwickshire Borough, by qarison, despite having the least number of incidents
has the third highest rate at 60 per thousand of population.

Warwickshire DVA Incidents 2010 - 2015 per 1,000
population by Borough & District
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Source: Office for National Statistics (ONS) Mid 2014 Population (Estimates) and Warwickshire & West Mercia Police

Comparison of thewumber of DVA incidents against the number of recorded crimes illustrates a wide gulf
between the two.
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For the year April 2010 to March 2011, recorded DVA crime was 23%e dVA incidents. In the period
2011/12 (22%), 202423 (19%), 20184 (17%) and in 20145 the figure more than doubled to 35%. This
illustrates the distorting effect of the changed and tighter recording practices which have been introduced
coupled withback record conversion into crimes of some incidents from the previous year.

Warwickshire DVA Crimes April 2010 - March 2015
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The most prevalent DVA crimasWarwickshire during the period under review were those involving violence.
Violence with injury accaued for 51% with violence without injury at 34% of the total. Criminal damage and
arsonwere 7%of the totalfollowed by other crimes against society 4%, rape 2%, other sexual offéticand

all other theft offences 1%.

¢tKS 2FFSyOS GNAISER NBI WRVisKiSNa2O0ASGeQ Aa | ANRdzZI 27
generally have a specific identifiable victim. Trends in such offences tend to reflect changes in police workload
and activity rather than in levels of criminality. For exde) in recent years the increases in recorded drug
offences are thought to have been influenced by proactive policing in this area. Offences in other crimes
against societyall into four main categories:
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Drug offences

Public order offences

Posession bweapons offences

Miscellaneous crimes against societlyich in the main comprises handling stolen goods, threat to
commit criminal damage and perverting the course of justice.

= =4 =4 =

Of the DVA crimes recorded by the police, a consistent 39% of them were tagged with g dizgjsol marker
over the fiveyear period analysed. Crimes of violence with injury accounted for 61% of these markers and
crimes of violence without injury 29% wehi together accounted for 90% of the total.

Analysis of crimes with markers for Forced Marriage (FM), Honour Based Violence (HBV) and Female Genita
Mutilation (FGM) revealed that only two crimes carried these markers in the five year period analysed. One

crime in the Nuneaton and Bedworth Borough was tagged with a HBV marker in 2014 whilst in Stmatford
AvonDistrict; one crime was tagged with boti=8 and HBV marker also in 2014.

Recorded Crime April 2010 to March 2015

During this periodWarwickshire Police recorded a total of 149,990 crimes broken down as follows:

WarwickshireTotal Recorded Crime & DVA Crime April 2010 to March 2015

Crime Category All Crime DVA Crime DVA as % of  Crime Category
Crime Category  as % of Total
Crime
Violence Without Injury 8,512 2,811 33% 6%
Violence With Injury 13,757 4,213 31% 9%
Homicide 23 7 30% 0%
Rape 802 153 19% 1%
Other Sexual Offences 1,779 84 5% 1%
Other Crimes Against Society 12,345 356 3% 8%
Criminal Damage & Arson 24,288 561 2% 16%
Personal Robbery 1,106 8 1% 1%
Domestic Burglary 9,254 35 0% 6%
Theft from Person 1,413 4 0% 1%
All Other Theft Offences 26,585 63 0% 18%
Vehicle Offences 20,713 13 0% 14%
Bicycle Theft 3,819 1 0% 3%
Burglary Other 13,763 3 0% 9%
Business Robbery 272 0 0% 0%
Shoplifting 11,559 0 0% 8%
Total Crime 149,990 8,312 6% 100%

SourceWarwickshire & West Mercia Police

Thetable has been sorted to display where DVA crime forms the largest percentage of the individual crime
categories. The column alongside displays the volume each particular crime categosyffoine total amount

of crime committedViolence without injuryaccounts for 6% of all the crime committed in Warwickshire during
this period yetas a crime category, 33% of all these crimes are DVA relaltedtop four categories, despite
totalling a relatively modest percentage of the total crina@e neverthelesssignificant within each category

for being DVA related.
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Following their inspection and repdtiof Police Forces in England and Wales in 2014 on the police response to
DVA, HMIC reported that 8% of all recorded crime was DVA retategharedwith the 6% otal recorded in
Warwickshire

The Cost oDVA

The cost ofdomesticviolence to agencies is extremely high, particularly as this type of crime remains under
reported and the true cost unknowis part of the Troubled Families national programme, updated costs have
0SSy NBfSIFaSR gKAOK LINRPOGARS Iy dzZlRIFGS G2 GKS O2al
+A2fSYyOS HnngpQd C2N) GKAA | &aSaay 8warwickskite figazesRd révéaR Oz
the cost of both domestic related incidents and offences.

The table below shows the fiscal cost for incidents reported in Warwickshire, by distddborough for the
Police, Local Authorities, Criminal Justice Systedht@ NHS. The cost of each reported domestic incident to
these agencies is £2,766.

There were 35,806 incidents reported in Warwickshire for the five year pefiégpfl 2010 to 31 March 2015
which is a cost of approximately £99 million over the five year period, costing £20 million per year. Nuneaton
and Bedworth Borough reported the highest number of incidents and the total cost is almost £33 million.

Number of Cost per Total @st for
Domestic Related Domestic hcident Period 1st
Incidents to the police, LAs, April 2010 to
1st April 2010 to CJS and NHS 31st March
District / Borough 31st March 2015 (Per Incident) 2015
North Warwickshire 3,727 £2,766 £10,308,882
Nuneaton& Bedworth 11,825 £2,766 £32,707,950
Rugby 6,912 £2,766 £19,118,592
Stratford-on-Avon 5,092 £2,766 £14,084,472
Warwick 8,250 £2,766 £22,819,500
Warwickshire 35,806 £2,766 £99,039,396

Source: Warwickshire Police, Unit Cost Database (v.1.3) MancBesteDatabaseTroubled Families Programme

Focusing on domestic related offences, those recorded crimes with a domestic marker, these costs have been
split down by crime type. Over the period of five year periddipril 2010 to 31 March 2015 there hae been
7 domestic related murders in Warwickshire which have cost agencies approximately £1.3 million

Over the same period there have been 4,213 violence with injury offences in Warwickshire with a domestic
marker, which cost agencies approximately £12.3 million, and violence without injury offeriiel cost
approximately£1.3 million.

Nuneaton and Bedorth Borough recorded the highest number of domestic related rape and other sexual
offences over the period, 82 in total, and cost agencies approximately £313,240.

10 http://www. justiceinspectorates.gov.uk/hmic/wpontent/uploads/2014/04/improvinghe-police responseto-domesticabuse. pdf
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Criminal damage and arson offences have been reducing for a number of years but thergé6destfences
which were domestic related over the five year period in Warwickshire and cost agencies £90,321. Nuneaton
and Bedworth Borough recorded the highest number of offences, 209, costing agencies approximately £33,649.

Recorded Crime with a Cost Per [\ [e]gig] Nuneaton & Rugby Stratford  WARWICKSHIR
Domestic Marker Crime Warwickshire  Bedworth Total Cost on-Avon Total Cost

Total Cost of Total Cost of of Crimes Total Cost 1st April 2010 to

Crimes Crimes 1st April of Crimes 31st March
1st April 2010 1st April 2010 to 1st April 2015
to 31st March 2010 to 31st 31st 2010 to
2015 March 2015 March 31st
2015 March
2015

Other Theft Offence £380 £4,560 £7,980 £5,320 £1,900 £23,940
Burglary Other £1,696 £1,696 £1,696 £0 £0 £5,088
Criminal Damage anérson £161 £7,406 £33,649 £16,422 £11,109 £90,321
Domestic Burglary £1,446 £2,892 £21,690 £11,568 £4,338 £50,610
Homicide £185,195 £0 £370,390 £555,585 £185,195 £1,296,365
Other Sexual Offences £3,820 £34,380 £106,960 £64,940 £38,200 £320,880
PersonalRobbery £3,902 £3,902 £7,804 £15,608 £3,902 £31,216
Rape £3,820 £34,380 £206,280 £114,600 £126,060 £584,460
Theft from Person £380 £380 £380 £0 £0 £1,520
Vehicle Offences £158 £316 £1,264 £0 £158 £2,054
Violence With Injury £2,937 £1,251,162  £4,358,508 £2,179,254 £1,885,554 £12,373,581
Violence Without Injury £483 £129,927 £408,135 £262,752 £222,180 £1,357,713

Source: Warwickshire Police, Unit Cost Database (v.1.3) Manchester Cost Datélmagged Families Programme

Links to Health Data

Accidentand Emergency Department (A&E) Assault Database

An @ssault database was implemented in 2008 in the Hospital of St. Cross, Rugby with the aim of recording
anonymous details of each assault victim that presented at the A&E department. The database wiesl insta
and is currently managed by Linxs Consultancy which continues to gather data. From April 2008 to June 2015,
over 1,100 people were dealt with in the A&E department who were injured as a result of assaults.

Data that is recorded in the database inahsdvarious demographics such as age, gender and ethnicity. It also
includes details that are pertinent to the assault such as the time and date of the assault, location details,
whether weapons were used and also the relationship of the victim to the lastaPatients are presented

with a leaflet which explains the reasons for the data collection and are advised that the questions are not
mandatory. The questions are asked as part of the usual attendance registration process.

Of the patients that were #ated, 22% were aged between 18 and 21 years with 54% between the ages of 17
and 27 years. The vast médjy were male (71%) and Whitritish (81%). The relationship between the
assailant and the victim where they were an acquaintance, partner-paexer, relative or known to the

victim accounted for nearly half (47%) of those treated.

' Paged1of 103
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The police were aware aver half of the assault$8%) asthe victim had advisethey had alreadyeported

the assault to Police or a Police Officer wasattendanceat the hospital. A further 2% expressed their
intention to report the matter to the police at a later stage which leaves 40% of these assaults excluded from
any police statistics. A little over half (54%) admitted to having consumed alcohol when exarhitied a
hospital.

DVA and Deaf Women

Research by deaf charity Sign Health has estimated that there are 450 deaf women at risk of DVA in
Warwickshire. This estimate is based on NHS datailing thenumbers of deaf people and deaf wombwving

in Warwickshire and thestatistic thatone in two ckaf women are at risk of abuse (twice the rate of hearing
women). It alsobuilds in a percentage for deaf women who come from BME grobpst European countries

and migrant populations who may not be inclublie the NHStatistics.

According to Sign HealtBeaf women who are sufferirigVAare extremely unlikely to access hearing services
and therefore often not included in statistics. They remain a hidden group, unknown to provdegs)se they
cannot acess hearing services due to communication difficulties. Even if they were able to access them, they
lack trust and confidence in current services and are very unltketpme forward. In additionjeaf victims

fear a backlaslirom the deaf community if hey report abuse. In this respect they are very similar to BME
communities who fear retribution from family and the wider community if they come forward.

Multi-Agency Risk Assessment Conferences (MARAC)

MARACsre held in Warwickshire on a monthly basis in North Warwickshire, Rugby and South Warwickshire.
Cases heard at MARAC are typically classified as high risk. This means that a professional has completed
formal risk assessment and deemed that there is inent risk of serious harm; the potential event is more
likely than not to happen imminently and the impact could be serious. MARAC in Warwickshire works to an
agreed operating protoct! the purpose of which iso establish accountability, responsibilityé reporting
structures for the MARAC and to clearly outline the process of the MARAC.

During the period April 2010 to March 2015, 2,789 cases were discussed by MARAC in Warwickshire of which
508 (18%) were repeat casésrepeat MARAC case is one whiels been previously referred to a MARAC and

at some point in the twelve months from the date of the last referral a further incident is identified. Of the
cases discussed by MARAC, a total, 5748 children were in the households of those affected. Thisatzgito

an average of 1.3 children in the household of every case discussed by MARAC.

11
http://www.talk2someone.org.uk/CHttpHandler.ashx?id=1569&p=0
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The overwhelming majority of referrals to MARAC come from the Police (92%) with the Probatioa &8njic
Voluntary Sector (2%), Independent Domestic Violence Advisor (IDVA) (1%) and other sources 1%.

Of the total number of cases discussed by MARAC, 11.5% involved the Black and Minority Ethnic (BME)
community. Cases where the victim has a disability accounted for 1.0% and cases involving the Lesbian,
Bisexual, Gay and Transgender (LBGT) community gecbtor 0.4%. Male victims account for 5.2% of the
cases discussed. The cases where the harm affects people 17 years or younger accounts for 0.5% and the
number of victims aged between 16 and 17 years is 0.4% of the total.

Data outlining the outcomes of MRAC together with identified factors involved in the cases discussed is not
available before May 2014. Data, however, is available for the period May 2014 to June 2015 and some analysis
of this provides an insight into the MARAC outcomes and some ofattter§ involved. During this limited

period under review, a total of 696 cases were discussed of which 132 (19%) were repeat cases and the
average number of children per household discussed by MARAC was 1.4. These are consistent with the perioc
April 2010to March 2015.

Analysis of the outcome of each MARAC case since May 2015ds/&lénl into four separate classifications of
Removed, Avoided, Reduced and Accepted. These are used by MARAC to establish what sort of impact the
MARAC has had on managing tiisk to the victim of the abuse.

Removedc This is where MARAC feel the risk is removed. This may be where the victim has moved away and it
is felt unlikely that the perpetrator would find them. Alternatively, when the perpetrator is sentenced to a
sigh FAOlI yi GSNX¥ 2F AYLINRAaA2YYSyd FyR AG A& FStd GKS
commit the abuse on their behalf.

Avoided¢ Where the perpetrator is remanded in custody or the victim is staying at a temporary safe location.

2Domestic Abuse Support Service includes: Independent Domestic Violence Advisor (IDVA) Service;dviiiRaA@ Ganctuary scheme, Freedom Programme, Floating
Support, Black & Minority Ethnic (BME) Support and Male Victims Worker
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Readuced¢ Where there are measures in place that reduce the impact of the risk, such as bail conditions that
FLIISENI G2 06S o0SAy3a O2YLX ASR 4AGK FyR 2NJ gKSNBE (KS
means any measure taken that has reddi¢ke risk to the victim.

Accepted-¢ KA a4 2dzi02YS Aa dzaSR ¢gKSNB Al Aa FStaG GKFG a!
risk to the victim. Reasons for this may include:

The victim still in relationship with perpetrator.

The perpetratobreaches bail or orders such as restraining orders.
No controls in place.

The status of the police investigation not known.

= =4 =4 =

Nearly half of all outcomes with 392 (49%) fell into the accepted category followed by 252 (36%) reduced, 50
(7%) avoided and 35%) removed.

Data relating to the factors in the MARAC cases being discussed is collated under the four fixed main headings
of alcohol, drugs, mental health and pregnancy together with a free text opportunity to include others. Alcohol
accounts for 203 @%) of the factors collated, drugs 147 (21%), mental health 81 (12%) and pregnancy was
cited as a factor on 5 occasions (1%).

CdINIKSNJ ylfeara 2F GKS TNBS GSEG W2iKSND OF 6532 NE
discussed. Withithis section, lifestyle featured on 19 occasions (3%) followed by child contact 18 (3%), finance
13 (2%), housing 11 (2%) and isolation 11 (2%).

TheCriminal Justice Systeand DVA

Crown Prosecution Service

The Crown Prosecution Service (CPS) isptircipal prosecuting authority for England and Wales, acting
independently in criminal cases investigated by the pddicé others. The CPS was established in 1986, under
the Prosecution of Offences Act 1985, and the way in which it undertakes its rgtevésned by two key
documents the Code for Crown Prosecutdfsind Casework Quality Standaf@QsS}.

CPS data for Warwickshire covers the period April 2012 to March @0d5DVA cases are identified by a
monitoring code on their system. They do not eotl data on the type of the offences involved or the
sentencesbut they are able to showhe results and outcomes from April 2012 onwsrthgether with some
defendant demographic information as far as this is captured

The figureshown as¥ F A ¥ lisfthe augnBe@of defendants for whom prosecution has been completéis
meansthey have been charged and have been through the criminal justice system to the point of either
conviction or acquittal.A single case can be heard in multiple court centiag, for this purpose, the figure

only counts against the last court in which the case was helng. five courts within Warwickshire are

3 http://www.cps.gov.uk/publications/docs/code 2013 accessible english.pdf
4 http://www.cps.gov.uk/publications/dos/cgs_oct 2014.pdf
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Leamington Spa and Nuneaton Magistr&¢samington Spa and Nuneaton Youth Courts and Warwick Crown
Court.

During this period, the number of cases finalised across the courts in Warwickshire amounted to 659 of which
471 (71%) were dealt with dhe two MagistrateSXCourts, 178 (27%) at the Crown Court and 10 (2%) at the
Youth CourtsOf all these cases, 464 ) were successfully prosecuted at cowith 394 (60%) being the
result of a guilty plea. CPS offered no evidence in a total of 93 (14%) cases.

The following chart shows theumber of cases by year and the trend clearly shows an increasing number of
cass at the courts over the three year period. There was a 42% increase in cases that were finalised when
comparing 2014/15 to 2012/13. The chart also shows that there has been a reduction in the proportion of
cases that have been successful at court wittBgpercentage point reduction over the three year period. This
increase in the number of cases at court and the reduction in proportion that were successful is a worrying
trend.

DVA Cases in Warwickshire Courts
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Source: CPS West Midlands

Of the defendants in these courtg34were in the age range of 25 to 59 years (66%) follobwed 66aged 18
to 24 years (25%gnd 92%were male Where ethnicity was recorded, White Britigiccounted for 406 (620
Other White background 40 (6%), Indian 26 (4%), White and Black Caribbegb)18n(B Caribbean 17 (3%).
There is no obligation to record some data fields sucéthsicity and theR I 4 Ay Of dZRS& dm O M
y2i LINRPGARSRQ QI f dSao

Age Band of DVA Defendants in Warwickshire Courts
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Specialist Domestic Violence Court (SDVC)

The Specialidbomestic Violence Court (SDVC) is sometimes referred to as a Specialist Domestic Abuse Court
(SDAC). It is a programme which has been running since 2005. It represents a partnership approach to domestic
violence by the police, prosecutors, court staff, ffrebation service and specialist support services for victims.
Magistrates sitting in these courts are fully aware of the approach and have received additional training. These
court systems provide a specialised way of dealing with domestic violence inasegyistrates' courts. They

refer to the approach of a whole system, rather than simply a court building or jurisdiction. Agencies work
together to identify, track and risk assess domestic violence cases, support victims of domestic violence and
share irfiormation better so that more offenders are brought to justice. Amongst the features of an SDVC are:

1 Specially trained magistrates in dealing with domestic violence

1 Separate entrances, exits and waiting areas so that victims don't come into contacttingih
attackers

1 Cases clustered on a particular day or tastcked through the system, limiting the likelihood of further
incidents

1 Tailored support and advice from Independent Domestic Violence AdvisorsgjIDVA

Data in respect athe SDVC has beaupplied by the Crown Prosdtn Service (CPS) andvers thefour year

period from April 2011 to March 2015 DVA cases are identified by a monitoring code on their sysfdma.
FAIAdINE aK246y Fa WFAYITfAASRQ Aa ( KaSbeghdaompl&ed) TRiSSmeaS TSy
they have been charged and have been through the criminal justice system to the point of either conviction or
acquittal. A single case can be heard in multiple court centres, but for this purpose, the figure only counts
agairst the last court in which the case was heatdK S al 3Aa0GNI 6SaQ / 2dz2NIa Fd b
are the locations for SDVC in Warwickshire.

The CPS and Warwickshire Police have also established Witness Ca(@/Ghl)i the county who work very
closely with the volunteer sector, Independent Domestic Violence Advisors (IDVA) areDME. This is
designed to ensur¢hat all victims of domestic violence automatically access greater carmitiimise the
stress of attending courDuring the four yeaperiod under review, The WCU in Warwickshire dealt with a total
of 798 victims or witnesses who were required to attend court, of which 664 (83%) attended.

Finalised Cases in Warwickshire SDVC
April 2011 to March 2015
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Source: CPS West Midlands
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with the remaining 69 (5%) in the Crown Court. Of these cases, the CPS had a success rate of 1,054 (83%) in tf
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follows:

Warwickshire SDVC Outcomes April 2011 to March 2015

Outcome Type Successful Unsuccessful Grand Total Percenage
Guilty plea 1035 0 1035 77%
Offered no evidence 0 102 102 8%
Discontinued 0 55 55 4%
Conviction after trial 54 0 54 4%
Dismissedfter full trial 0 40 40 3%
Withdrawn 0 26 26 2%
GP + Conviction after Trial 16 0 16 1%
Admin finalised 0 5 5 0%
GP + Dismissed after full trial 3 0 3 0%
Proved in absence 2 0 2 0%
Lie on file 0 1 1 0%
No case to answer 0 1 1 0%
Prosecution Stayed 0 1 1 0%
Total 1110 231 1341 100%

Source: CPS West Midlands

LocalDVAServicedData

There are arange ofcommissioned and nenommissionedpecialistservicesurrentlyavailable to DVA victims
and perpetrators in Warwickshir@ hey include:

Warwickshire Domestic Abuse Support Serviceréntly provided by Stonham part of Homegroup)
Warwickshire Domestic Abuse Refuge Sendoeréntly provided by Refuge)

DACS (Domestic Abuse Counselling Service)

Victim Support

Warwickshire Local Welfare lgane

=A =4 =4 =4 =4

The following sections highlight activity data from these services with a view to giving an indication of service
need and outcomes.

Warwickshire Domestic Abuse Support Service

Stonham(part of Home Groupls commissionedby Warwickbire CountyCouncil to provide the Warwickshire
Domestic Abuse Support Servidéhe contract for this service commenced in April 26&d is due to end in
March 2017 Theserviceprovides

1 The Warwickshire DVA helpline
9 Outreach support, including dreip sessions
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Speialist support for male, LGBT and BME, including Eastern European, victims
Sanctuary &heme

Independent Domestic Violence Advisors (IDVAS)

Multi-Agency Risk Assessment Confergifd@RACEoordination

Freedom Rogramme

Identification & Referral to ImprovBafety (IRIS) GP liaison progransiace April 2015)

= =4 =4 =4 =4 =4

WarwickshireDVAhelpline

There were2,763 calls to the Warwickshif@VAhelpline over the three year perio8pril 2012 to March 2015.
The data shows a reducing trend in the number of helpline cakts the period and the number of onward
referrals from this service to other agencies.

The number of females calling the helpline averaged 96% of all callers over this period.

Warwickshire Helpline
April 2012 - March 2015
1500 1386
991
= 1000
= 741
[ 636 ® No. of calls to the helpline
S
Z 500 418
120 No. of indivduals referred on to
other agencies
0
2012-2013 2013 - 2014 2014 - 2015
Year April to March

Source: Stonham (Home Group Ltd.) Domestic Abuse Support Service

Referrals and case amagement

During the period April 2012 to March 2015, there were a total 686 referrals to an Independent Domestic
Violence Advisor (IDVA), the Sanctuary Scheme or Outr8apport The number of people referred has
increased ovethis three year period with a significant increase in the year April 2014 to March 2015.

Warwickshire DVA Referrals
April 2012 - March 2015

4500

4000 3843

3500 1 Total number of individuals

3000 IDVA/Sanctuary/Qutreach referrals
.E 2500
§ . | Total number of individuals taken
z 200 1500 1337 on to the caseload

1500 z

1000 P Total number of individuals leaving

96 16 330 the service
500 2 29 102
0
2012 - 2013 2013 - 2014 2014 - 2015
Year April to March

Source: Stonham (Home Group Ltd.) Domestic Abuse Support Service
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Analysis of the referrals by source reveals that the vast maj@j®p9 (90%)were made by the police over
this three year period. The number referred by them in 20B2was 1241 which amounted to 83% of the
annual total. In 201314 they referred 1101 cases (84%) followed byigrsficant increase in 20145 of 3667
cases or 95%f all referrals that year.

The majority of referrals in Warwickshire came from Nuneaton and Bedworth Borough with 2288 (34%) over
the three year period examined and they maintained this dominance for every year. They were followed by
Rugby Borough 131(20%), Warwick District 1080 (16%), StratfordAvon District 912 (14%) and North
Warwickshire Borough 801 (12%). There were a further 267 (4%) referrals where the county area was not
known.

The number of tbp-in sessions within the county increased #igantly after the first year to a total of 213
over the three year period with only foubeing held in the first year. There was a similar increase in the
number of individuals accessing the dfippsessions and the number of individuals being referr@dther
agencies.

Warwickshire Drop-In Sessions
April 2012 to March 2015

120 114 m No. of drop-in sessions held
(

X 96
100
m No. of individuals accessing

80 drop-in sessions

]
2 o
§ 2 ® No. of individuals referred on to
< other agencies

40 ;

27
19 19
20 13 No. of females accessing drop

in sessions

2012 - 2013 2013 - 2014 2014 - 2015
Year April to March

Source: Stonham (Home Group Ltd.) Domestic Abuse Support Service

The number of females accessing diiopsessions totalled 172 forming 95% of the total during the period
examined.

Male, BMEand LGBT support

The volume of Male, BM&nd LGBT Support has increased significantly since April 2012 with a total of 984
referrals over this three year period. In 2012 there were 86 referrals or 8% of three year total. This was
followed by 126 (13%) in 2013t and 772 (78%) in 201¥5.

Overthe three year period oApril 2012 to March 2015, 735 Male referrals accounted for 75% of the total. This

was followed by BME 223 (23%) referrals @6d3%) LGBT referrals. The number of individuals assessed were
293 or 3% of the total and of these, 16B7%) were taken on to the caseload. During this three year period, a

total of 636 cases were open to the service and 11 cases were closed.
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Warwickshire Male, BME, & LGBT Support Referrals
April 2012 to March 2015
600 546
500
400
bt
‘E‘ 300 m Male
3 205
Z 500 ® BME
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100 84 ¥ LGBT
0
2012 - 2013 2013 - 2014 2014 . 2015
Year April to March

Source: Stonham (Home Group Ltd.) Domestic Abuse Support Service

Independent Domestic Violence AdvissfiDVA)

IDVAs provide support to high risk victims of domestic violence and abuse. They work with the victim to
develop an intensive risk management plan and ensure they are receiving all the support required to keep
themselves and their families safe. They adéfer support to clients who are accessing the criminal justice
system and need support during crimira civil legal proceeding$DVAs can provide support during court
hearings, act as an advocate and refer victims to a range of other specialist agandisupport. IDVAs are
available for all high risk female and male victims of domestic violence and abuse aged frohej&ccept

both selfreferrals and referrals from any agency

During the period April 2012 to March 2015, there were a total @83 referrals forIDVAsupport Of these
referrals, 788 (64%) were engaged and taken on the caseload. Over this same period, the number of cases
open to the service was 858, 96% (1627) of all users were female and 5% (92) were BME.

Warwickshire IDVA Referrais
April 2012 to March 2015
900
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200
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- ® Total number of |DVA referrals
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3 ¢ ™ aken o b
3 400 213 308 taken on to the caseload

300 2499 )]l; o No., of service users that are female

200 | f

: No. of service users that are male
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0 o
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Source: StonharfHome Group Ltd.) Domestic Abuse Support Service

As the number of IDVA referrals has increasedr the three year periodhe percentage of referrals engaged
and taken on to the caseload has nearly halMad2015¢ 16, there was additional investment into the IDVA
service by the Warwickshire Police and Crime Commissioner to address this issue.
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IDVA Service April2012¢  April2013¢
March2013 March2014

Total number of IDV£eferrals 313 411
No. of IDVA referrals engaged and taken 249 308
on to the caseload

% IDVA referrals engaged and taken on 80% 75%

the caseload

April 2014¢
March2015
511 1235
231 788
45% 64%

Source: Stonham (Home Group Ltd.) Domestic Abuse Support Service

SanctuaryScheme

The Sanctuary Scheme provides support to help victims to remain living safely in their own homes once they
have ended their relationship, including the installation of home security measures. The project is for all female
and male victims obVAaged from 16 who are living in any type of property within Warwickshire. The project

accepts both selfeferrals and referrals from any agency.

A total of 468 households were referred to the Sanctuary scheme during the three year period of which a total
of 444 (95%) were accepted. A total of 415 (89%) were completed during this period. Referrals may be broken
down as follows:

Warwickshire Sanctuary Scheme
April 2012 to March 2015
200
180
160 192 139 13 150 150 150
140 128
= 120
£ 1
Z 80
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40
20
0
2012 - 2013 2013 - 2014 2014 . 2015
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m No, of
househaolds
referred to
the Scheme

u No. of
referrals
accepted

No. of
Sanctuanes
completed

Source: Stonham (Home Group Ltd.) Domestic Abuse Support Service

Of the five boroughs andistricts within Warwickshire, Nuneamh and Bedworth referred 188&ouseholds
(44% followed by North Warwickshire Borough 96 (23%), Rugby Borough 82 (19%), Statféxidn District
37 (9%) and Warwick District 22 (b%

IRISprogramme

The IRIS (Identification Referral to Improve Safety) programme was a new addition to the Stonham contract
in April 2015.

IRIS is a general practibased domestic violence training, support and referral programme for primary care
staff. It is a targeted intervention for female patients aged 16 and above experiencing current or foxMer

from a partner, expartner or adult &mily member. IRIS provides care pathways for all patients living with
abuse as well as information and signposting for perpetrators.

4 Warwi i e
ol f
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The Warwickshire IRIS service model rests on thredifiudl advocate educators working with 75 practices. The
advocateeducator is a specialist domestic violence and abuse worker who is linked to the practices and based
in a local specialist domestic abuse service. The advocate educator provides training to the practice teams and
acts as an ongoing consultant as well as prerson to whom they directly refer patients for expert advocacy.

The advocate educators work in partnership with a local clinical lead to deliver the service model.

Prevalence of DVA is substantially higher in a general practice population than that found in the wider
population.80%o0f women in a violent relationship seek help from health services, usually general practice, at
least once, and this may be their first only contact with professionals. There is extensive contact between
women and primary care clinicians with 90% of all female patients consulting their GP oveyeafiperiod.

IRIS provides a unique opportunity for primary care clinicians and ph&ents to talk about domestic abuse.
General practice can play an essential role in preventing and responding to domestic abuse by intervening
early, providing treatment and information, and referring women on to specialist services.

In the 10 month pepd April 2015¢ January 2016, focus has beedf | OSR 2y i NI A dehefal 2 | |
practice workforcestartingwith South Warwickshire, North Warwickshire and then Rudtsyof January 2016,

all practices were trained in South Warwickshire, all buyirdctices were booked to receive the training in

North Warwickshire and 4 of 12 practices were booked to receive the training in Rugby.

Since May 2015, there have been 44 referrals for specialist DVA support from across 18 GP practices. All but £
of theseindividuals decided to take up the offer of support.

2 NIPAO]TaKANBQa | LILINRFOK G2 LwL{ KIFa oSSy ylIiAz2ylf
number of practices trained and the most referrals in a short space of time.

Outcomes nonitoring andinsights

In 2015¢ 16, Stonham began using the Insiglstsstem which is an outcomes measurement programme,
specifically designed by Safelives for specialist DVA serisights enables services: to

1 understand who is accessittgeir service anddentify gaps
i tailor interventions and support to meet the needs of their clients
1 evidence the impact of their work on impring the safety and wellbeing
Frontline practitioners collect information about the people they support and submit it to Safeusieg
online forms. There are more than 40 specialist DVA services across England and Wales using Insights enablin

Safelives to provide benchmarking informat@gainst similar services.

The Warwickshire service and commissioners will begin to benefit this in 2016/17

Equality nonitoring
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The age range of all service users falls predominantly between 25 to 34 years of age. Between April 2012 and
March 2015, this age range accounted fgd27 individuals or 29% of the total. This was followed by, 38
years 1691 (25%), 1624 years 1556 (23%), 454 years 400 (6%), 65+ years 168 (2%) and 114 (2%) unknown.

Age Range of All DVA Service Users Warwickshire
April 2012 to March 2015
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Source: Stonham (Home Group Ltd.) Domestic Abuse Support Service

Ethnicity

Data in respect of ethnity has been collected under five broad divisions which have been furthedisided.
These five divisions and sdlvisions are:

1 White - British, Irish and any other White background.

1 Mixed ¢ White and Black Caribbean, White and Black African, White aiath Aad any other mixed
background.

9 Asian or Asian BritishIndian, Pakistani, Bangladeshi and any other Asian background.

Black or Black BritishCaribbean, African and any other Black background

1 OtherBhnic Groupsc¢ Chinese, any other ethnic groupgber not to say and Gypsy or Traveller.

=

From the data available, the largest ethnic group utilising the services of DASS were White. A total of 4071
White service users over this three year period accounted for 61.2% of the total. Other Ethnic Groups
accainted for 2424 users (36.5%), Asian or Asian British 88 (1.3%), Mixed 39 (0.6%) and Black or Black Britisl
25 (0.4%).

Of the Other Ethnic Groups division witi24 users, 215 (99.6%) stated that they would prefer not to say
what their ethnicity was.

WarwickshireDomestic AbusdrefugeService

Women who become homeless because of abuse, violence or threats may be able to get a place in a refuge at a
secret address. For those that don't feel safe in their own area, they may be able to go to a worhagésime
another part of the country. Hence the data for the Warwickshire Refuges will also include those who have
come from another part of the coury to seek refuge in the aunty. Many refuges are run byomen's

Aid or Refuge who jointly run the helpline.
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http://england.shelter.org.uk/get_advice/homelessness/emergency_accommodation_if_homeless/?a=25428
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http://england.shelter.org.uk/get_advice/homelessness/emergency_accommodation_if_homeless/?a=25544

Refuges are safe houses open to amman who needs to get away fromolence, threats, intimidation or
bullyingfrom a partner, expartner or a relative.There is no age limit and they don't need to have left the
violent person permanently. They can usudilting their children wh them however, not all refuges are able

to accept boys over the age of 12 years of age. Many refuges have disabled access and some have provision fo
women with particular cultural background&.few refuge®ffer places for women who are using alcohol o

drugs.

There are four refuges in Warwickshire accommauitivomen and children from theoanty together with

others from other parts of the countrylhey areoperatedby the organisation Refugend provide 23 units of
accommodation Warwickshire County Council commissidi&s units ofthis provision The additional 5are
funded bylocal fundraising and grant¥he existing contract Wi Refuge started in April 2012 and will end in
March 2017.

Research undertaken by the Council ofrdp@ recommends 1 family refuge space per 10,000 of the
LJ2LJdzf F GA2y® . FaSR 2y 21 NBbAO] aKANBQa OuzNbsinaies) thie LJdz
would equate to 55 refuge spacameaning that theras currently a shortfall of 32.

Based o the expected population increastss estimate increases 67 refugespaces by 2020.
Client pofile - age

Data fromthe Warwickshirgefuges coveratwo year period from April 2013 to March 2015. During this time,
there were589 referrals to the seice of whichthere werel185 recorded intakes into the refuges split into the

age ranges 21 to 30 years @85%), 31 to 40 years 45 (24%), 41 to 50 years 19 (10%), 18 to 20 years 9 (5%), 51
to 60 years 5 (3%) with 1 (1%) younger than 18 years. The &je(@fL%) of the intake was missing from the
records.

Gender and gendedentity

All of the 185 intake into the refugegere female with one recorded as a transgender client.

Sexual oientation

So far as sexual orientation is concerned, 173 (94%) weterétexual, 4 (2%) were Lesbian, Bisexual, Gay and
Transgender (LGBT) with 6 (4%) where they were not agkedsnot disclosed or the record was missing.

Ethnic omposition

White British or Irish formed the majority ethnic background forming 69%®total. They were followed by
Asian at 13%, Other White Background 8%, Bl&ekDBual Heritage 5% with Othe¥land Missing record 1%.
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Immigration gatus

The immigration status of the intake to the refugesVifarwickshire is predominately those who are British,
European Union (EU) or Permanent Residents with Indefinite Leave to Re(HaR) comprising 160 (86%).
Temporary Residents including those from the European Economit® f&A) amount to 5 (3%) and (A%%)
records were found to be missing. There w&g1%)clients who needed amterpreter, 28 (15%) with no
recourse to public funds and 1 (1%) client who needed to apply for ILR.

Children

The majority of the women 129 (70%) entering the refuges were clients with children whilst 34 (18%) did not
have anyTwelve(6%) of the clients were pregnant and the records for 22 (18%) missing. The total number of
children amounted to 251 over this twgear period with the average number of children per household with
children at 1.9.

Children and Young People's Servie€SYPShvolvement

Clientswith CYPS involvement with the family amounted to 65 (23%) whereas those with no involvement were
99 (35%. There were 119 clients where it was not known if there was any such involvement.

Where there is CYPS involvement

The Children Act 1983%is concerned with the provision of local authority support for children and families. In
particular it describes how local authorities should carry out their responsibilities in relation to care planning,

'%Indefinite leave to remain (ILR) or permanent residency (PR) is an immigration status granted to a person who doesheotiiotf abode in the
United Kingdom (UK), but who has been admitted to the UK without any time limit on his or her stay @igifrele to take up employment or study,
without restriction. When indefinite leave is granted to persons outside the United Kingdom it is known as indefinite leatex (ILE).

' The European Economic Area (EEA) provides for the free movement ofipegsods, services and capital within the internal market of the European
Union (EU) between its member states

7 Children and Young People's Services concerns the provision of public services in Warwickshire relating to educatisrdarahsétienyoung

people and families. This includes schools1®6/ears education, prechool children, Connexions, child protection, family support and social care,
children with specific needs and the Youth Service.
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placement and case review for looked after childrdn June 2015, the Government published revised
Guidance and Regulatiofisetting out how local authorities should carry out their responsibilities.

Following an initial assessment of the child, if they are found to be disabled or that their health and
development is likely to suffer without local authority intervention, the child will be classed as in need, as
defined by Section 17 of the Children Act 1989sTheans that the local authority is now legally obliged to
provide the necessary services and support. There were a total of 3 children classed as in need under Section
17 during this period.

Section31 of the Act sets out the legal basis or the threshaiiteria on which a Family Court can make a Care

or Supervision Order to a designated local authority in respect of a particular child. During the period April
2013 to March 2015, there were a total of 5 Care Orders made under Section 31 of the Achn 3&ct
enquiries are conducted through a Core Assessment, carried out by an experienced child protection social
worker. This builds on the information already received and may require specific examinations by other
professionalgmedical, psychological, etional or developmental tests). The outcome of a Section 47 enquiry
may range from no further action necessary through further monitoring needed to the convening of a Child
Protection Conference. There were a total of 14 Child Protection Enquiries iniéksimive during this period.

TheCommon Assessment Framework (CAF) and Lead Professional role are a key part of the strategy to improve
outcomes for children and young people by ensuring that all of the agencies in local areas work together in an
integrated way. The CAF supports timely and integrated responses to the needs of Children and Young People
who may not meet traditional thresholds for statutory or specialist services but who, without help, are at risk

of not achieving a positive outcome. TherelhNB8 1T /! CQ&a NBO2NRSR NBfIFGAy3a
period.

Victi ms vul netakaebi | ity i ssues at i

On intake to the refuges, the victims are asked whether they are vulnerable to any of the riglloine issues:

Alcohol misuse

Communitycare payments

Depression or suicidal thougfts

Drugs misuse

Financial problems

Mental health problems

Need for benefitadvice A ¥ | Ya 8 SNBR a&Saé¢ (2 FTAYIFYOAIFf LINROT
Seltharm

Threatened or attempted suicide

= =8 =4 =4 =4 4 -4 -4 4

Therewere a total of 221 responses where the nine issues above were cited as factors in the vulnerability of
the victims. Financial problems was the most common 52 (24%) followed by the need for benefit advice 46
(21%), drugs misuse 26 (12%), mental healthblemms 25 (11%), alcohol misuse 13 (6%), threatened or

'8 http://www. legislation.gov.uk/ukpga/1989/41/contents
Yhttps://www.gov.uk/government/uploads/system/uplads/attachment_data/file/441643/Children_Act_Guidance 2015.pdf

20 Data for this category is only available Agril 2014 to March 2015
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)
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attempted suicide 13 (6%), séiarm 12 (5%) and community care payments 2 (1%). Despite the data only
being available for one year, depression or suicidal thoughts was the third highest 32 (14%tweb thear

total). If the only year being examined was April 2014 to March 2015, then it would have been the highest
category with 25% of the total.

Clients circumstances at i nt ake

All clients entering the refuges are asked a series of questions relatngheir particular circumstances
including their relationship with the perpetrator and their living arrangements. During this two year period, the
nature of the relationship with the perpetrator was recorded on 160 occasions. The most common relationship
to the perpetrator was that of eintimate partner 88 (55%). Intimate partner accounted for 51 (32%), missing
14 (9%), adult family member 6 (4%) and a known person or associate 1 (1%). Multiple perpetrators were
recorded on 12 (8%) occasions, 3 (2%) vetnesk of forced marriage and 3 (2%) were at risk of honour based
violence. So far as the living arrangements were concerned, 101 (63%) were not living with the perpetrator,
whereas 42 (26%) wer&wo clients (1%) were living with the perpetrator on ameirmittent basis and details

of 15 (9%) were missing.

Clientswere also asked a series of questions concerning whether they had attempted to leave, made a report
G2 GKS LRtAOS:E FGGSYRSR ! OOARSYUdG ' yR 9 YEMNBuEOd 0! 3
the 185 intakes during this two year period, 132 (71%) had attempted to leave, 28 (15%) had never attempted
this and for 25 (13%), the response was not applicable, available or missing. Reports to the police were made
by 103 (56%), 6(82%) had never done this and for 22 (12%), the response was not applicable, available or
missing. Attendance at A&E was made by 26 (14%), 111 (60%) had never done this and for 48 (26%), the
response was not applicable, available or missing. A visit to th@aSPnade by 43 (23%), 61 (33%) had never
done this and for 81 (44%), the response was not applicable, available or missing.

Type of abuse

There were 384 instances of abuse recorded during this period. The most common form of abuse reported was
that of jealous or controlling behaviour which was recorded on 127 (36%) occasions. Next came harassment or
stalking 97 (28%), physical abuse 91 (26%) and sexual abuse 34 (10%).

Client outcomes

For the cases dealt with by the refuges where exit data was gatharest,ord was made comparing the type
of abuse between intake and exit. The number of clients reporting an end to all types of abuse and controlling
behaviours was 97.

Living arrangements at exit

The majority of clients 119 (78%) were not living with pleepetrators upon their exit from the refuge whereas

10 (7%) were. Details of 23 (15%) were missing. Of the clients who reported they were not living with the
perpetrator, 62 (53%) reported no ongoing contact whereas 29 (25%) reported ongoing contadls DeR7

(23%) were not known or missing.
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Of the reasons given for ongoing contact with the perpetrator, 24 (62%) cited children as the reason. Others
include legal proceedings 8 (21%), family and social network 3 (8%), ongoing abuse by the perd&&%pr
and other reasons 2 (5%) were reasons given by the clients.

Case worker perception of risk and safety at exit

A moderate/significant 85 (36%) risk reduction accounted for the majority of outcomes classified by the case
workers. This was followeby a significant reduction 56 (24%), moderate 29 (12%), limited 25 (11%) and an
AYONBFaSR NAal H oM:0d ¢K24aS GKIFIG gSNB OflFaaSR | a

Sustainability of any reduction in risk were classlifby the case workers as lotgrm being greater than two

years 25 (16%), the risk permanently eliminated 24 (6%), the medium term of six months to two years 17
(11%), the short term of one to six months 10 (7%) and the very short term in terms of days and weeks 4 (3%).
The majority 72 ny:2 0 6SNBE Of FaaSR Fa R2y Qi (y263 dzy LINBRAOIU

Client reported outcomes at exit were recorded regarding feeling of safety, quality of life, feelings of fear and
their confidence in accessing support. So far as feeling of safety is concégné%) felt somewhat / much

safer. This was followed by much safer 56 (24%), somewhat safer 22 (10%) and no change 5 (2%). No clien
stated they felt less safe. Those that were not asked, not contactable or missing amounted to 69/NB@®o).
guestionedas to their quality of life, 70 (32%) responded that it had changed much / a little improved. This was
followed by improved a lot 48 (22%), improved a little 2@%), no change 6 (3%) and only qgegson felt it

had become worse. The majority 75 (34%) evilrose that were not asked, not contactable or missing.

Feelings of fear prompted 152 responses. 42 (28%) said that they were not at all frightened, 38 (25%) were a
little frightened with 1 (1%) feeling quite frightened and 1 (1%) feeling very frightefledse that were not
asked, not contactable or missing amounted to 70 (46%).

Those feeling confident to access support amounted to 42 (28%) of those responding. They were followed by
very confident 38 (25%) with those that not confident 2 (1%). Thosewiese not asked, not contactable or
missing amounted to 70 (46%).

Safety outcomesequested andachieved

A record was collated of what safety outcomes the women requested together with what outcomes were
actually achieved. Over the two period examinadotal of 871 safety outcomes were requested covering a
comprehensive range of issues with 714 (82%) being achieved. The top ten safety outcomes requested
together with their achievement rate are detailed below in order of most requested:

Women'sRequested Safety Outcomes Requested ar Requested Achieved % % of Total

Achieved Achieved Requested

1.1 To develop and implement an individual support 141 124 88% 16%

and safety plan for myself and my child/ren

1.10i Woman is enabled to live as safedypossible in 136 118 87% 16%

Refuge accommodation

1.10 Help finding new safe accommodation 115 93 81% 13%
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1.2 To discuss possible actions which could help pro 92 77 84% 11%
me and my children

1.9 Support to protect my children and myself arount 44 35 80% 5%
issues of contact and residence

1.7 To find out about obtaining civil orders that provi 33 27 82% 4%
protection

1.10iv Help finding new safe accommodation out of 1 30 24 80% 3%
local area

1.3 To find out about reporting the domestimlence 29 25 86% 3%
to the police and seek protection

1.10iii Help finding new safe accommodation in my 27 23 85% 3%
local area

1.3ii Police statement made 25 21 84% 3%

Sourc 2| NBAO]&AaKANB wS¥dzasoa { SNBAOSa

This top ten of requested safety outcomasounts to 672 (77%) of the total and has an average achievement
rate of 84%.

Health outcomes requested andchieved

A total of 573 health outcomes were requested by the women during this period and a total of 484 (84%)
outcomes were actually achievethis top ten of requested health outcomes amounts to 549 (96%) of the total
and has an average achievement rate of 83%e top ten health outcomes requested together with their
achievement rate are detaileid the tablebelow in order of most requested.

Women's Requested Health Outcomes Requested Requested Achieved % % of Total
Achieved Achieved Requested
2.4 Information about registering with local heal 130 109 84% 23%
services e.g. GP, health visitor, antenatal care

2.6 An opportunity todiscuss the emotional effects ¢ 89 78 88% 16%
the domestic violence on me and my children

2.1 Support with any immediate urgent health needs 66 56 85% 12%
2.6i To talk about the myths and realities surroundi 62 50 81% 11%
domestic violence

2.4i Toregister with a health visitor (child/ren under 5) 61 54 89% 11%
2.7 Information about specialist support services in 1 46 36 78% 8%
community e.g. for depression

2.3 Support around addressing the children's and 43 37 86% 8%
physical health

2.5 Information about specialist health care services ¢ 19 15 79% 3%
disability services, substance abuse agencies

2.5vii Woman accesses support from specialist dome 17 14 82% 3%
violence services other than a refuge

2.5vi Woman accesses speciafisbvider in relation to 16 15 94% 3%

mental health
{2dz2NOSY 2| NBAO|lAKANSE wSFdzasSqQa {SNBAOSa

Economic atcomesrequested and ahieved
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Atotal of 604 economic outcomes were requested by the women during this period and a total of 509 (84%)
outcomeswent onto be achieved.This top ten of requested economic outcomes amounts to 586 (97%) of the
total and has an average achievement rate of 84%e top ten economic outcomagquestedtogether with

their achievement rate are detaildd the tablebelow in orderof most requested.

Women's Requested Economic Outcomes Requested Requested Achieved % % of Total
Achieved Achieved

3.5i Worker assists woman in making a housing ber 136 116 85% 23%
application within 48 hours of arrival in a refuge

3.2 Help to obtain, clarify or change my financ 112 95 85% 19%
documentation

3.5 Help in claiming benefits for myself and my childr 105 90 86% 17%
including housing benefit

3.1 Support to review my financial situation followil 82 67 82% 14%
domestic violence

3.4 Support to deal with any rent arrears 59 52 88% 10%
3.3 Support to deal with any debts 38 32 84% 6%
3.7 Help with my personal budgeting 24 20 83% 4%
3.8iii Woman is supported to pursue further education 12 6 50% 2%
training

3.8vWoman is supported to obtain new employment 11 7 64% 2%
3.1i Support with perpetrator being financially abusive 7 7 100% 1%

{2dz2NOSY 2 NBAOL&AKANB wS¥dasqQa { SNWAOSa

Social vell-beingoutcomes equested andachieved

A total of 157 social webleingoutcomes were requested by the women during this period and a total of 133
(85%) outcomes were actually achieved. The six economic outcomes requested together with their
achievement rate are detailed below in order of most requested:

Women's Requeste8ocial Well Being Outcomes Request Requested Achieved % % of Total
and Achieved Achieved Requested
4.5 Information about local schools and nurseries for my 45 41 91% 29%
children

4.3 Information about play activities for my children 40 37 93% 25%
4.4Information about local leisure and social activities 31 23 74% 20%
4.1 Help to think about friends or family whom | can safel 18 15 83% 11%
talk to and reconnect with for support

4.2 Information about contact with others from my culture 12 7 58% 8%

or faith

4.6 Support to access additional services for my children 11 10 91% 7%

{2dz2NOSY 2| NBAO|lAKANSE wSFdzasSqQa {SNBAOSa

Civil psticeoutcomes
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During this two year period, there were 22 clients supported by a caseworker with any civil orders, including
those made under the provisions of The Children Act T9&% these 22 clients, 15 (68%) qualified for Legal Aid
and 18 (82%) were provided with legal support by a solicitor. Details of 8 (36%) of those receiving legal were not
known or missing. There wa® client that did not qualify for Legal Aid.

A total of 11 civil orders were applied for during this period of which 7 (64%) werenotestation orders, 2
(18%) orders were applied for under the Protection from Harassment Act49979%) contact ordet (9%)

and 1 other order under The Children Act. So far as the application for thenotastation order were
concerned, 5 (71%) were granted and both of the applications for orders under The Protection from
Harassment Act were also granted. Neither lo¢ remaining two applications was granted. Of the successful
applications, none were breached during this period.

Details of all eferrals
A summary of the types of referrals reveals the following main greups:

Sourceg Other DV or SV Service 20%
Ethnicityg¢ White British 55%
Disability¢ Mental Health 8%

Sexual Orientatioq Heterosexual 44%
Agecg 20 to 29 years 44%

Number of childrerg No children 41%

=A =4 =4 =4 =4 =4

Of the 185 referrals, 28 (15%) were deemedarepeats. Cases are deemed repeats if thient returns after
their case was previously closed or made inactive.

The main types of abuse experienced at referral when they answered yesthagrthey have separated or
were trying to separate 149 (7%) and where the perpetrator controls everytriegcessive jealousy 142 (7%).

DomesticAbuse Counselling Service (DAES)

TheDomesticAbuse Gunselling Service is a nqmofitable charity organisation that came into being in January
2006 due to a gap in service provision for victims of abusé/drwickshire, the service has offices in Nuneaton

and Stratfordupon-Avon together with ther outreach counselling rooms throughout the county. On average,
DACS provides a counselling service for about 100 people every week utilising a team of professional
counsellors that specialise in providing therapeutic services for families affected by domestic abuse.

DACS works within a muligency framework as one of the service providers to reduce domestic abuse in the
community and they are an active member of the Warwickshire MAgiency Risk Assessment Conference

(MARAC).

DACS delivers three main serviees:

2 http://vww.legislation.gov.uk/ukpga/1989/41/contents
22 http://www.legislation.gov.uk/ukpga/1997/40/pdfs/ukpga_19970040 en.pdf
3 http://www.dacservice.org.uk/home.htm
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+ A Ol A Y Q #for ferBalarid th&lgvictims of domestic abuse.

Perpetrator Intervention Servicefor male and female perpetrators of domestic abuse.

Partner Support Servicefor victims who have a partner engaging with the perpetrator intervention
service.

= =4 =4

They receive referrals from Police, Social Services, Refuge, Housing, Health and all other statutory and voluntan
organisation working with domestic abuse. They are members of RESPEGtionally recognised umbrella
organisation for domestiziolence services in the UK and also members of the British Association of Counselling
& Psychotherapfj (BACP).
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victims in more than one relationship and approximately 70% of their workload is involved in the child

protection court process. The Perpetrator Intervention Service receivedefféirails during this period.

They also run a Partner Support Service for victims of abuse who have a partner engaging with the DACS
Perpetrator Intervention service. The aim of this service is to:

1 Increase the safety of the victim and their children
1 Improve the mental and emotional wellleing of the victim
1 Promote realistic expectations of the Perpetrator Intervention Service

Their clients range in age between 16 and 100 years old and they recently received a referral for a 91 year old
woman. All type®f abuse are encountered including, physical, emotional, sexual and financial.

Their aim is to reduce domestic abuse in our community and reduce the risk of repeat victimisation. They work
from a preventative perspective with models of therapeutitervention from an educational perspective that
G§SFOKSa &1 Aft &S AI2NIZSEN 2yLI 5F 2NR HASD T

They have an evaluation system in place for their work and encourage feedback from their service users. An
initial assessment procedure is carriedtdo identify the risk and safety needs of the service user. This is
followed by a mietherapy review and an end of therapy report which provides the service user with feedback
of the service provided. This evaluation system is used to improve the wammogrammes for the volunteer

base and the programmes offered to the service users.

Victim Support

Victim Support is contracted by the Warwickshire Police and Crime CommisgB&E)to provide
Warwickshire victims of crime with emotional support to help them cope and recover from their experience. It
should be notedhat emotional support is a general form of emotional support and not specialist therapeutic
counselling as provided Isome agencies working within the specialist area of supporting victims/iatich-
survivorssuch as such as domestic abuse, sexual violence and homicide.

2 http://respect.uk.net/

% http:/www.bacp.co.uk/
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Victim Support utilise local volunteers and caseworkers working principally from Nuneaton and dgieamin

The contract became live on thé' April 2015 following the completion of a commissioning and procurement
process by the PCC. The contract has been let for 3 years with an option to extend a further two years should
contract performance be acceptabto the PCC. The Warwickshire PCC has let this contract in recognition of
obligations placed on PCCs by thanisktry of Justice to support victims of crime. In accepting this responsibility
the OPCC is fully cognisant of a statutory duty to support vsctifrtcrime as defined by the Code of Practice for
Victims 2015 and EU Directive 2012/£28stablishing minimum standards on the rights, support and protection

of victims of crime'.

By the end of the financial year 2015/16 it is expected that Victim &uppill have offered support to
approximately 12)00 victims of crime in Warwickshire. It would seem so far that most victims taking up
support have experienced some form of personal physical violence. The subsequent support they request
typically comprises of emotional support, information and equipmesating to personal safety and security.

The support offered to victims of violent crime reflects the biggest growth area of recorded crime by
Warwickshire Police which is crimes of violence irrespective of whether injury has occurred.

As the first yen of the contract comes to an end the OPCC is looking forward to working closely with other
partners, statutory and nosstatutory to further develop understanding of the victims awigtim-survivors
landscape to ensure support is placed where it is mosdee especially where victims amittim-survivorsare
vulnerable.

The following statistics from the period October 2@1Becember 2015 provide a snapshot of the level of usage
for this service:

There were 3,392 referrals to Warwickshifetim Support

55% of the referrals were for victims of a violent crime

627 of these went on to receivextendedsupport from the service

66% of those supported were female

85% of those thawvere identified as being vulnerable receivextendedsupportand wereidentified as
being a victim of DVA

=A =4 =4 =4 =4

Clealy, the service is supporting a high number of individuals affected by DVA. Work is ongoing to understand
the nature and level of support being offered, and to ensure the referral pathways between the Policg, Victi
Support and Stonham are working as they should to deliver an efficient and effective service to the victim.

Warwickshire Local Welfare Scheme

TheWarwickshireLocal Welfare Schen@®LWSHistributes help to the most vulnerable residents at times of
unavoidable crisisThe scheme has two strands; immediate need and planned need. It supports eligible
Warwickshire residents when they have no other means of help and are in a situation ged paserious risk

to the health and safety of them or their immediate family.

It is not a cash benéfilt provides the most basic and essential hefpod and energy. This is provided either in
emergency food parcels with three days supplies or widdit for energy.
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Applicantsneed to be legally resident in the UK and satisfy Warwickshire County Council that:

They are aged 16 or over

Have no other access to funds or sufficient resources to pay for food or heat

Their situation poses a serious heatthsafety risk to themselves or their immediate family

They have been a resident of Warwickshire for the last six months, or three of the last five years

In the case of members of the armed forces, if they do not meet residency criteria, they should
demonstrate a strong connection to Warwickshire

= =4 =4 =4 =4

Thosenot eligible include:

1 Someone in hospital or a care home unless their discharge is imminent

Someone subject to immigration control by virtue of the Immigration and Asylum Acts

1 Applicants or their imméiate family who have received three awards for food, or two awards for
energy, household goods or clothing, within a 12 month period

9 Prisoners and people lawfully detained

1 Someone from abroad who fails or would fail the habitual residence test for thpogarof welfare
benefits

=

During the year August 2014 to July 2015, there were 26 applications for immediate need assistance which
were granted. These were broken down as follows:

Aug 2014 Jul 2015 WLWS Immediate Need Applicatio Number Per cent

Food 10 38%
Bed / Cots 8 31%
Microwave 3 12%
Fuel 3 12%
Bedding (including all items) 2 8%

Total 26 100%

Source: Warwickshire County Council

Theschemealso provides help to those whose needs are more long term and who are vulnerable through an
ongoing set of circumstances rather than an immediate crisis. This is known as plannedygedlly, this
includes care leavers, victims of domessibuse, former armed forces personnel or those resettling in a
community after a custodial term.

Plannedhelp might take the form of help in furnishing accommodation with basic furniture and appliances.
Preventative measures look to address problems at source asidetéhem before they happen. Owdf grants

are available for organisations to offer training in life sl§lleh ascooking, fnance or ICTfor example to
vulnerable people.

During the year August 2014 to July 2015, there were 1061 applicationtaforqal need which were granted.
Thesewere broken down as follows:
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Aug 2014 Jul 2015 WLWS Planned Need Applications Number Per cent

Bedding (includes all items) 471 44%
Other Kitchen Items (including tea towels, cutlery, utensils etc. 156 15%
Beds/ Cots 123 12%
Storage 96 9%
Fridge 51 5%
Other Electrical Kitchen Appliances 51 5%
Washing Machine 31 3%
Any Other Items (irladingtowels, bath mats) 31 3%
Combnation Microwave 23 2%
Mini Oven 23 2%
Table and Chairs 3 0%
Sofa 2 0%
Total 1061 100%

Source: Warwickshire County Council

The Local Welfare Scheme will also point customers in the direction of other agencies and organigadions
can offer help and support.

Local Services for DVA Perpetrators

In order to reduce harm from DVA we need to tackle the cause of the problem (perpetrators) as well as support
those affected to cope and recover. Warwickshire does ootrently have an accredited perpetrator
programme. Grant funding allows for small sealindividual interventions, in some parts of the countjor
example the Perpetrator Intervention Service delivered by DA@&vever, his creates a postcode lottery and
waiting lists are extensive.

Warwickshire Police are piloting a small scale Ibt&grated Offender Management project. This requires
intensive input so can only engage in a very small number of cases eachilyeéollowing provides a summary
of this work.

Integrated Offender Management Domestic Abuse Coordinator

Integrated Offender Management (IOM) is a significant element of the Home Office and Ministry of Justice
strategy to prevent crime and reduce reoffending. It provides a unique opportunity to maintain oversight and a
degree of control over offenders who are at a higsk of reoffending, even when they are not subject to
statutory supervision. The key principles of the approach were set out in a joint Home Office and Ministry of
Justice revised publicatiGhin February 2015. Integrated Offender Management involvesicahjustice and

other agencies working together to deliver a local response to crime, targeting those offenders most at risk of
reoffending or committing offences that might cause serious harm to others. Further detail about IOM is
contained in the jointHome Office and Ministry of Justice IOM supplementary information docuthent
published in 2015.

% hitps://www.gov.uk/government/uploads/system/uploads/attachment_data/file/406865/HO 10M_Key Principles_document_Final.pd
T hitps://www.gov.uk/government/uploads/system/uploads/attachment_data/file/406868/IOM_Key Principles_refiaspplement _final.pdf
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In 2015, the Police and Crime Commissioner for Warwickshire provided funding for a 12 month pilot project to
introduce Domestic and Violent Abuse (DVA) into @ikhin the county. The aim being to provide etadend
offender management of those identified as DVA offenders. The scheme in Warwickshire will focus on the most
high risk DVA offenders and work to reduce their offending behaviour.

These individuals Wibe subject to intensive supervision, enhanced enforcement and provided with a premium
service by agencies. For those who want to address their offending behaviour, there will be opportunities to
work towards the seven pathways to reducing reoffendingesehinclude:

Entering into a perpetrator programme,

Gaining support with education, training and employment
Accessing healthcare support

Entering into drugs and alcohol treatment

Pro-social modelling, attitudes and behaviour

Ensuring accommodation is ralle

Increasing access to legitimate finance

Working to protect and safeguard children and vulnerable

= =4 =4 =4 -4 4 -4 =4

Currently the scheme has the capacity to provide a premium approach to those posing the highest risk of
domestic abuse. It is a countyide programmethat will utilise and develop links with statutory and voluntary
agencies working in the field of domestic abuse.

The IOM ceordinator responsible for this programme will work within the IOM Unit and work closely with the
Warwickshire Police Protectingulnerable Peopf& (PVP) unit. They will not only actively case manage the
offenders in their cohort, but coordinate a suitable risk management plan. This will include ensuring that all
enforcement opportunities are maximised, information sharing betwegergies is consistent and the risk to

the victim is minimised through all related activities. The scheme will manage all aspects related to the offender
and work in partnership with the Domestic Abuse Risk Officers from within PVP who manage the victims.

The scheme will utilise the six main principles of |[OM:

All Partners Manage Offenders Together

Delivering a local response to local problems

All offenders potentially in scope

Offenders face up to their responsibility or face the consequences
Making besuse of existing programmes and governance
Supporting desistance from crime

=A =4 =4 =4 =4 =4

In Warwickshire there are 20 males, all white, who are being managed under this scheme primarily for violence
towards their partner or expartner all of which are female. Thereeaalso a number of associated offences
such as harassment and breach of restraining orders. Of the offenders, 7 are from the Rugby area of the

% pvP includeshild protection,child exploitation enquiries, concerns for mental health, domestic abuse, sexual offences, vulnerable adults and the
management of offenders.
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county, 6 from Nuneaton and Bedworth, 4 from North Warwickshire and the remaining 3 from South
Warwickshire.

Warwickshire Offender Profile

Recorded Crime with a Domestic Marker

During the period April 2014 to March 2015, Warwickshire Police recordedb Icrimes with a domestic
marker of which the profiles of the offenders are available fd48. Examination ahe 1,148 profiles reveals

that there are 991 individual offenders thi 120 being repeat offends. Oneoffender was recorded on 6
occasions during this period, and another on 5. Of the remainder, 5 were repeat offenders for 4 occasions, 20
were repeat ofénders for 3 occasions and 93 were repeat offenders on 2 occasions.

The age of the offenders ranges from 12 years to 86 years. The highest number of offenders with the same age
of 22 years accounted for 45 (5%) of the total. Offendeedduptween the age of 22 and 29ears account for
207 (21%) of the total.

Warwickshire Offenders by Age Range
April 2014 to March 2015
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Source: Warwickshire & West Mercia Police

The vast majority of the offenders were male 815 (82%) and British 792 (80%). Under the Home Office crime
classification scheme, malicious wounding acted for 504 (51%) of the offences committed by the
offenders. The top five offences accounted 838 (90%) of the total and are:

Home Office Crime Classification Number Per cent
Malicious Wounding 504 51%
Common Assault 208 21%
Other Criminal Damage 88 9%
Other Summary Offences 61 6%
Other Public Order Offences 27 3%

Source: Warwickshire & West Mercia Police

The police use a series of markers against recorded crime which gives further explanation about the type of
offence and some the circumstances. They use as many that apply to each crime. During April 2014 to March
2015, of the 1176 crimes recorded, a totdl 5455 markers were applied to these crimes. Analysis of these
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markers reveals the most common used wasrigsticViolence (DY ¢ Partner on Partner 869 (16%). The top
ten markers used are highlighted in the below table. In total they accourst348 (80%) of the markers used.

Marker Description Number Per cent
DP  DV-Partner on Partner 869 16%
DRS DV Risk Separation or child contact dispute 486 9%
DVB Domestt Abuse- SOCAP condition to arrest, arrest made 447 8%
Al Alcohol involved 438 8%
DRN DV Risk Substance misuse, mental ill health of the suspet 422 8%
DRE DV Risk Escalation and severity of violence 379 7%
DVC Domestc Abuse- SOCAP condition to arrest, no arrest mar 372 7%
DRB DV Risk Controlling behaviour, stalking ammérassment 353 6%
DRT DV Risk Afraid of suspect 306 6%

v Violence intoxicating sastance involved 276 5%
Total 4348 80%

Source: VErwickshire & West Mercia Police

# serious Organised Crime and Police Act 200B.termarrestable offenceeased to have effect as, bar a few preserved exemptions, one power of
arrest now applies to all offences when the arrest is made by a constable.
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6. Views of the Riblicand of Practitioners

-

Key findings:

\

9 Access to safaccommodation, emotional support to cope and recover from DVA, and support for
children affected by DVA were identified as the top 3 forms of support required by sgatvivors.

9 Overall views of the commissioned service provision were positegever provision was not felt to be
sufficient enough to meet the need.

i Better communication and coordination of support where other agencies are involved were key are
improvement.

1 Increasing the visibility (publicitpf servicesand access to servicesdeout of hours, rural areas)ase
common theme as well as more peer support/victisurvivor befriending provision and support for the
wider family.

9  Support for children and young people affected by parental DVAfela® be particularly lacking, and
more education provision in schools was regularly identified.

Practitioners are concerned about the rise in online abuse.

Training foruniversalservices consistently appears throughout the feedback from practitioners to hel
improve their understanding dVA and the support and empathy they givevictim-survivors

More services for perpetrators are needed to address the cause of the problem.

An improved and more consistent response to DVA vistimvivors and their families is required in
relation toaccess to housing and mowea accommodation.

. /

There were two methods deployed to get the views of both the general pabtiqractitionerson what DVA
support they feel is needed in Warwickshiomline survegandfocus groupsThis section highlights ¢h
findings from that work.

Online Survey

Twosurveys were open between September and December 20hBse were electronic survegsailable via

the Ask Warwickshire consultation website. The surveys were promoted using a variety of means including
circulation to the WADA distribution listegularpromotion internally within Warwickshire County Courand

on S&e in Warwickshire social medipfomotion by partner agencgincluding the Police and ORPJGe first

survey was aimed at the general pigbdnd the second was aimed at practitioners working with individuals and
families affected by DVA.

Public Survey

There was a low response to the public survey: dblindividuals Keyfindingswere as follows:

1 The majority of respondents were Hite British, female and aged between 30 and 59 years
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10 respondents identified as having used the current commissioned services within the last 3 years
with the majority reporting an excellent or good experience

Access to safe accommodation, emotional supgorcope and recover from DVA, and support for
children affected by DVA, were identified as the top 3 forms of support required

Confidentiality, out of hours access and services delivered by a specialist DVA organisation, were
identified as the top 3 chacteristics of an effective DVA service

In terms of accessing services, respondents gave equal weighting to online, telephone atudfémee
mechanisms

Other comments noted related to feeling let down by the criminal justice system, a lack of pndeisio
young people, a lack of information about services for men, and a lack of understanding around
violence, mental health and disability

Peer mentoring was suggestadan additional usefusupport option

Practitioner Survey

A good esponse waseceived to the practitioner survey with 198dividualshaving respondedrom a good
geographic spreadnd a widerange of service areas including health, local authority, education, police and
third sector Key findingsvere as follows

|

74% ofrespondents reported feeling confident in talking about DVA with their clients
78% knew how to refer to the appropriate specialist services

When asked about use of the DASH risk indicator checklist, the ignggxortion of respondents was
not aware ofthis tool.

The majority of respondents who had used the commissioned DVA services were satisfied with the
current process and also the support their clients received

Common themes in terms of areas for improvement were:

Better communication and feedbadk respect of the referral process
More partnership working and greater engagement between services
More support for children and young people

Improved access to translation services

O O O O

Most respondents felt that services were accessible enoughsoigigested improvements around
increasing service promotion, more fatteface access in more locations and more use of technology
and online services

With regards to diversity, most felt that the services were meeting the needs of women well but all
other categories wer@nly consideredasfair.

Awareness raising in a variety of communities and locations was suggested as well as more education
and information for young people

The majority of respondents felt that the current arrangement of having separatege and
community-based support services worked well and offered choice
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1 The majority of respondents did not feel that the current commissioned service provision was sufficient
to meet the demand they were experiencingespondents commented along thiees of there being a
general lack of resources resulting in staff being too busy and carrying high caseloads

1 When asked about emerging issues, respondents identified a lack of support for children and young
people and an increase in abuse involvingalaunedia as areas of concern

1 Interms of training, the majority of respondents has received specific DVA training or had covered DVA
within another training course

A common theme throughout the survey was a desire for more training and awareness

FocusGroups

Focusgroups were run byor Ravi ThiaraResearch Fellow and Director at the Centre for the Study of Safety
and Wellbeing at Warwick UniversityThe following presents a summary of the information gathered and
suggestiongor consideration bytatutory agencies, provideendcommissioners.

Victim-survivorfeedback

Profile ofvictim-survivorsconsulted

A total of 13 women were consulted in four focus groups across Warwickshire, drawnDi&hservice
LINE 3A RSNBE | YR Th&bcids Brdkipgachiastetd 8y oS & @

Details were available for 1@f the women. All except two were White British; 11 of the 12 women had
children; six women were unemployed, two were infirthe and two in padi A YS SYLJX 28 YSy (o
housing arrangemes included three women living in refuge, one living with her family and eight in rented
accommodation.

All of the women were separated at the time of the focus group. In relation to experiences of DVA, three
women had been in the abusive relationshipr feix years, four for 10 years, three for 3, 4, and 5 years
respectively, one woman for 8 years and one woman had lived with abuse for 18 years. Two women had not
had support for DVA.

Questions were asked around the following areas:

Journeyto DVA services and expectations
Contact with statutory services
Experience of DVA services

What makes an effective DVA service
Gendered services

Work with perpetrators

Children

=A =4 =4 =4 =4 -4 4
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The following presents a summary of the kegmes andsuggestions from theessions. A separate report with
more detail is available on request.

Journey to DVA services:

1

The majority of women knew little about DVA services before accessing them for help, through either
being referred or making contact themselves after being given information by another agency.

Taking an initial step to contact a DVA service was descrisechomentous, with women being
uncertain about what would happen thereafter. Those who had fears about contacting a DVA service
or who lacked confidence to do so valued a professional, such as a health visitor, making an
appointment for them.

The fear ofSocial Services and having their children taken off them was the biggest concern for women
during this period.

For some, the fear of repercussions if their partners found out was also of considerable concern.
Feeling safe was very important to women whaercessing DVA services since contacting services can
be a risk and create huge worfigr women.

¢CKS AYAUGAFET NBOSLIIA2Yy 62YSYy NBOSAOGSR FNRBY I &St
important for the process of building up trust.
Having a psmpt response from professionals who had an understanding and believing attitude was

highly valued by women during the initial stages of contact with services and agencies.

Transport wasdentified as a gap by a number of women with children. While songpstt services
helped women with transport, generally it was a barrier in women being able to access support.

For disabled women iabusiverelationships it was especially hard to identify avenues of help, both
formal and informal. In relation to the latter, a woman commented thav @  F I YA f & (i K2 dz
FYFT Ay 3 Gl .{IMrgaion YoSthe Foyfr@r, disabled women spoke about the dliffies in

getting services/professionals to recognise the support they needed to separate from their partners

Suggestiongor improvementswere:

1

The importance of giving greater visibility to DVA and sending a message that it is unacceptable to
ensure hat women do not view it as a normal part of relationships was emphasised.

Being given information about sources of help in discreet ways, such as the lip balm with the Helpline
number, was viewed extremely positively.

Given the persisting secrecy arouB¥A, women sait/ | £ 2 (i 2 FsholldRl® Sdddith Brirgyit3 Q
out in the open. Further suggestions included information in workplaces, in schools, at bus stops,
hairdressers, nail bars and supermarkets.

The role of health professionals in responding to DVA and in providing information to women was
underlined. In particular, health visitors and GPs were identified as key to referring women to DVA
services. It was suggested that posters and leaflets shoutl LJX I OSR Ay R2 002 NA.
hospitals.

H @Ay 3 Ay TF2NXYLI (A2 yandisyppoft orkes NI y/Qra A t/ RONEHIgINGEES maksS y (i NX
women aware of their options was suggested.
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The importance of all professionals being adequately trainexiary form of DVA was also highlighted.
The availability of information for family members was considered important.

Women suggested that a brochure should be produced which lists all the support services available for
DVA in Warwickshire, viewing papsapies to be better than online information.

Contact with statutory services

1

il

f

The women underlined the importance of being given information and being linked into specisist D
services from an early stage.

Although some felt out of control whemformation was shared between agencies, many women
spoke about the importance of information sharing andardination among agencies to provide a
better service to DVA victims.

{AYy0OS Y2ali 2F GKS ¢62YSy KIFIR AaadzyaQs AR K A0Sy
3SGGAY3 GKSANI LI NIYSNRa ylIryYyS 2FF GKS Syl yode o¢

Experience with DVA services

f

The women had been supported by the range of DVA services in Warwickshire and sometimes
elsewhere ¢ Refuge, Stonha, DACS, and Families Firslone of thewomen had accessed the
WarwickshireHelpline.

Their overall experience of the services waghly positive from botha practical andan emotional
support perspective

Being listened to and being understood were thmain things that women appreciated about the
support from specialist services.

Those women who had not gone into a refuge belietret the support available to women who were
continuing to live at home was limited. This was made worse if women had children. In such cases,
62YSY AFAR | adzLILI2 NI 62NJ] SN aK2dzZ R YSSi GKSY A\
women who couldhot access any support without child care or créche facilities.

Women valued being able to access a single service and have face to face contact rather than being in
contact with many professionals from different agenci#gomen foundthe current arrangerants
confusing and having to repeat their story as traumafices 2 YSY &dzZ33SaiSR (G KSNEB
R22NJ YR 2yS ydzvoSNI (i2 OFIftftQ ¢6KSy I 00Saairy3d a&dz
WL fAGAY3I LISNE2YQ YR y2i wedzad R2 GAO] 062ES&Qc
Being helped to understand coercive control and that DVA is not just physical violence was an
important role of DVA services in helping those women who did not realise they were experiencing
DVACWL FStG.tA1S I FNI dzRQ

All participants emphasised the importan®f outreach, open door and drap facilities. Having
someone to checkn with even after intense support haghded was seen asluable for women, who
often felt alone or who needed advice if something occurred in their lives.

It was suggested that emeng sessions were required for those women who were at work during the
day.
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Effective DVA services

1 A consistent theme across all the focus groups was the importance of a service with expert knowledge
YR SELISNIA&AS 6KAOK dzy Ré&pehieidesoRBVAI YR 0SSt AS0Sa 4+
1 The importance of services being-aainated, well organised and consistent was also emphasised, as

women can be easily put off if they experience any negativity. This is especially important when
women are making the first contact.

1 Women emphasised the importance of feeling secure and safe, having someone to talk to and a
support network sd¥ @ 2 dzZQNB Y & ley 18 ieidgNfFe@ivly stpported.

71 Ideally, women wanted 24 hour support, especially those who had felt suicidal antldcianyone
about this.

1 Some women had been supported through contact proceedings by DVA sey¥itésS f LJ @ 2dz T A:
O 2 NJ &tldhought this was crucial, especially in the face of their fear of facing perpetrators in court
and/or waiting with perpetators in the same building. Women wanted separate safe areas for victims
in the family courts.

1 Having an immediate response to their issues from a DVA service (and others) was valued by women.

1 Advocacy with other agencies/professionals was very impoffiamivomen, who thought professionals
listened to other professionals more than to women. The support from a DVA service often elicited
positive responses more quickly.

1 W/ 2d2NISaeQ OFftfak{SSLAYy3I Ay (2dzOK | Fi&Nad b2 YSyY
women, not least because it made them feel they were not alone.

1 Women stated that support through both orte-one work and group work was needed. Gioeone
support was highly valued by women who thought this should be the main mechanism ofrsappo
the start. Once women had learnt to trust and opened up, then talking to other women in a group
context was considered an important next step.

1 Thewomen were generally positive about tHereedomProgrammebut some felt that one-to-one
sessionsvould have prepared them for beingp a group.Better assessmenteeds to happen before
women are acceptedn to the Freedom Programme &nsure only women who are more settled start
the group.

1 Being in touch with other women who had had the same experiemasshighly valued.

1 Group work was experienced as an important opportunity to reflect on the process of being abused
and how this had affected them. It also allowed women to build friendsqisi KS YA E 2F ¢
FYFTAY3Q

1 Those women who had completed thé¢ NA LI S t Q oLJI NBydAy3a O2dzNESU
esteem and sel€onfidence, and suggested it should be offered to all those who need it.

Suggestions for service improvements were:

1 There should be a fully trained DVA support worker at e@hilgren@ Centre.

1 Health visitors, GPs and teachers should routinely give information about DVA and support services to
women.
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f

More training for police officers.

Helpline number should be given to women in discreet ways, such as the lip balm, and amysanit
products.

Barriers faced by some groups, such as disabled women, should be better recogiiaedker for
disabled women to disclose because partners are always present and this is made worse when there
are no children as disabled women tend not toib&ontact with any services.

GPs should have more training and be proactive in their respansesh as documenting injuries.

More information about DVA through posters and TV advertisements, including key messages about
where to go for help.

Posters irtoilets in key places.

Gendered services

f

All participantsmade a strong case for womamly services. Women said they felt safer in a women
only service, something that was crucial in helping women to regain their confidence, which had been
broken by absive partners.

Somethoughtthat services should also be available for male victims but these should be separate from
those for women.

A minority of women wanted positive role models for themselves and for their children.

Barriers and challenges teecovery.

f

When speakingabout the challenges in restablishing their lives, women spoke about the
injustice of having to leave everything behind:

LGQA @2dzNJ 6K2fS fAFSS @2dzONB S GAy3I &2dzNJ f )
women have tanove the kids, instead they should arrest men and move them out. Need stronger
action on men. They get to move on with their lives and we get nothing.

{2YS 62YS8y O2yiAydsSR (2 068 FTSINFdA = 4l

aleAy3a GKS
needR (G2 fSINYy (2 WoNBI]l 2tR KFroAidaQ yR oS

ot S
For some, a lack of childcare was a big barrier to accessing any services, such as counselling or suppor
groups.

When asked about the barriers to their recovery, women spoke of their fehoat letting their
children down. Child contact is a significant issue in preventing women and children from recovering
from DVA. Having support through child contact issues, which can be protracted, was regarded as
crucial for women in dealing with ex/paers.

Housing and being feoused was a particular anxiety for women who felt uncertain about where they
would be placed.

Women wanted to move forward and not be reminded of their pags#L ¢ yiG G2 Of 2a
2U0KSNBAAS (K®he awitity soh gng keynd €motional support in this process was
emphasised.
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For those in a refuge, being able to help each other out and the support of other women was a factor in
women becoming stronger and more independent. This was something that women said should be
available to all women who needed it. It was suggested thahGd RNBy Q& / Sy G NBaz F2
groups for parents with similar age children for peer support, as a regularidrigp an unlimited time.

Avictim-survivorbefriending programme to link in with similar age women to support each other was
also siggested.

Women suggested that setbnfidence and selsteemcourses wereneeded for women after being
supported by DVA services

Triple P parenting courses were also seen to be a good thing for women coming out of domestic
violence by some who had comeped such courses.

Information, supportand counsellindor the wider family network, as a way foil & recover from the
impact of DVA, was seen by some to be of great value and something that was believed not to happen
currently.

Work with perpetrators:

1

Womenwere of the view that abusive meWg A f f v S.@H6weleQ K Wag Al Ghought that
Wi KSNB Aa KSf L) 2dzi KSNB. Sane Mbnierk tBovight et mérksBodild kel y (i
made to go on the Freedom programme.

A minority of women wanted their partners to go on a perpetrator programme and wanted them to do
this for themselves, not to reconcile.

Children

il

Work with children and young people was identified as a gap by women, whoW&& A f RNS y
servicesag Starfd@i KSNBE ySSRa (2 0Waitidgidtklfor @GAWHXweie Spoyidd S NE&
be too long; some women were scared of accessing this service for fear of labelling children.

Instead women suggested that DVA services should offer support tiolreh, including with the
transition of moving to keep things as normal as possible after leaving their holésQY (St € A y 3
GKIFG 6SQNB 4 Al Ay 3 Thisdvaskspetially thelpdde fortzse Svhoomdra vitgn a
refuge.

Practitioner Feedback

Three focus groups were conducted with 18 Warwickshire professionals. This included staff from Refuge (5),
Stonham (7) and 6 health professionals (4 health visitors and 2 family nurses).

The participants were asked for their views on thowing areas:

== —a _= -—= -_a

The role of DVA services

The support needs of women
Children/schools, benefits and housing
Available specialist support

Response from statutory agencies

Pager6 of 103



I Training

The following presents a summary of the key themes and suggestions from the seggjams. aseparate
report with more detail is available on request.

Role of DVA services

In providing emotional and practical support, the aim of DVA services was considered to be that of
strengthening women (and children) in a context that believed them and gave them opportunity and
space.

DVA services provide a crucial link between womed statutory services, providing an important
advocacy role; for example, DVA services support women to challenge unrealistic actions expected of
GKSY Ay (GKS LIXIyad LINRPRdAZOSR o0& / KAt RNBYyQa { SNIJA

Support needs of women

1

Women accessing DVA services wegorted to require a wide range of support, which included:

o Emotional support

o0 Advice and information about options, including civil routes to protection

0 Support with benefits and housing

o0 Advocacy and support, including at court

0 {dzZLILI2 NI SAGKAGKAYRNBZRAY IA & Xdzf RNBEy Qa { SNBAOS
This range of support was aimed at empowering women to make their own decisions. Building a
relationship of trust to enable them to feel safe was a key aspect of the work done.

Women were considered to have more and more complex needs, including issues of mental health and
problematic substance use, for which women were connected to relevant support services.

The use of social media/technology in the perpetration of abuse wasiderable and women were
sometimes unaware of this.

Young women in refuge were reported to not know how to cook, have limited parenting skills and to
need support with budgeting and financial skills

Relationship building between mothers and children whsught to be frustrated by limited
interaction because of time being spematching television or the usef Pads and computers.

Financially, women tended to be disadvantaged as men were often the main breadwinners.

2 2 Y S ye@sabout losing theiOKA f RNBY 6SNB 6ARSALINBFIR | yR (KS¢
{ 20A It wthSond wib&awidg from support or beirigo afraid to give evidence in court.

A number of issuefor BME women were identified no recourse to public funds; importaa of not

dza Ay 3 wOdzZ GdzNBQ (12 SEOdzaS 5! T Y2@Ay3a g2YSy OF
communities is low across Warwickshire; Polish women tend to be highly financially reliant on partners;
rehousing is a challenge.

Disabled womerwere generally dealtwith through Adult Safeguarding but concerns were raised
around professionals not knowing what tp if victims did not want to pursue legal action or to
separate
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Children/schools, benefits and housing

il

For refuges, one of the most impgant aspects of support offered to women is to settle the children
into school soon after them coming into the refuge. However, a number of issueswvdthability and
acaess to schools were highlighted.

More generally children were reportedtobe #6 A 3 O2yNISSNBY/YBY o6dzi YSSGAy3
was a challenge for all given the lack of available intervention and support services; CAMHS were
consideredtobély 2 i Sy 2 dzZAKQ

In supporting women in refuge, issues are also encountered with an ineghasonplex and rigid
housing and benefits system.

Every district in Warwickshire was reported to be different with regard to housing and respiboses
officersvaried.

A high level of misunderstanding about DVA among Housing officers was reported.

With regard to furnishing and equipping properties, women have access to a local Welfare Fund across
Warwickshire but thigs limited.

[ ST f AR ¢gta Fftaz2 NBLR2NISR (2 o6S I+ WYl aaiags
immigration, child contact rad divorce.Proving DVA is key and many women are unable to get the
required evidence.

Views about availablespecialistsupport:

il

The supporprovided by DVA services was regarded as vital by other professibimalgveranumber
of issues were raised abothie current support availabland overalithey perceived a lack of capacity
to meet need

The Freedom Programme oversubscribed and there is a lack of caipac

The lack of work with children was highly concerning to respondents and it was suggested this was a
multi-agency responsibility and all should contribute to the development and sustainability of support
interventions for children.

Further gaps were iderited in relation to work with perpetrators and in counselling provision for
women

Issues were raised about referrals to refug€oventryservicesonly take women from Coventry but
Warwickshire refuges are open to all therefore there is a perception ainigkshire refuges being an
W2FSNRELAEETQ F2N/ 28SYliNERO®

The short term nature of funding was considered counter to good practice in DVA support work, where
longer intervention periods are necessary to build trust and to see real impact.

Drop-insneeded to e better advertised and more accessible.

Timeliness, accessibility, consistency, and knowledge and experience were considered crucial for any
specialist DVA service. Relationships with women need to be sustained with cases of all levels of risk;
the currert focus on high risk was considered problematic

Women were thought to require a safe supportive space where they could make decisions without
pressure or judgement.
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Parallel group work for women and children was also thought to be required.

It was said tde hard to know where to send young merii K SA NJ A dadzSa ¢ SNDell £ f
which was seen to be mised.

Support for child contact issues was reported toBg -S¥ A G Sy i Q

Better support for women, whose parenting was often poor because\td,00 equip them to help
their children to recover from DVA was a key issue raised by many respondents.

Theimportanceof early intervention was underlined.

Response from statutory agencies

il

22YSy SELISNASYOAYy3d 5! gK2 NB Ay O02yidl OG 6AGK
includes going to a refuge, a Freedom Programme and Parenting programme. Concern was expressed
about what is expected of women such situations.

More geneally, the attitudeand lack of understandingf social workers towarda&omen raised much
consternation

Y2 K& R2 S ayiQdiill avdtySconimdr gdeStidn among professionals.

wSalLkyasSa (G2 62YSy FTNRY (KS L2t A OSesabralfenendy L2 NI
considered to have good relationships with the police. In general, that women are more willing to
NBLRZ2NI (2 GKS LRtAOS FTYyR (1y2¢ GKIFIG a2YSOGKAyYy3A &)
confidence in the police.

Improvemens were suggested around feedback from the police regarding cases and the flow of
referrals from the Police Harm Assessment Unit for standard and medium risk cases.

A lack of knowledge about DVA was reported among magistrates, who were said to order child contact
but place the responsibility on women to arrange contact. A lack of clarity was also reported to exist
about what happens once contact is ordered by the toArshortage of supervised contact cersre

was further highlighted. Thatvomen had to take many buses to contact centres or that elderly
grandparents are often third parties in contact arrangements were also identified as concerns.

Views of health profes®nals:

A focus group was conducted with six health professionals, four of whom were health visitors and two family
nurses, to ask them about how present DVA was in their work, how they responded and what support needs
women had. Presented here are theugs that were specific to this group:

il

DVA is one among a number of issues for which support is proviteadth visitors and family nurses
ask women about DVA if there is no one present.

Information through leafletss given to women through an information pack and DV &t A LILJISR
0KS 02y @®Sdh# a niessagg @ women.

Training on DVA is accessed through the Warwickshire Local Safeguarding Board and cascaded tc
others. The difficulty in accessing trainiwgs highlighted.

The importance of mukigency training was reinforced as was the need to develop knowledge and
skills beyond basic training but this was said to be unavailable.
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1 Getting women to disclose was considered a challenge as women did notreftegnise what they
were going through as DVEven those who did disclose, unless there was a police report, only did so
after a relationship had been established with the health professional and many women tended to
view healthvisitorsW I & 'y ANl 2FNBEROSA IyR I NBE TSI NFdzZ Q

1 Theunder 20 age group was reported to beYad A 3 ¢ leddadduSRY @ 2 f as & Froup Rhich is
learning to manage their own relationships in healthyys/iéut with many having little experience of
healthy family relabnships.

Training for professionats

The need for and importance of training for all professionals, especially for judges, social workboising
officers, on DVA and other forms of VAWG was identified by the majority of respondents. In general, the need
for a rolling programme of mukagency training was underlined.

Issues for the nextommissioning process

All professionals in the focus groups were asked to iderdifyssues they wanted to feed into the
commissioning process for DVA services. The following provides an overtienanéas that were identified.
9 / KAf RNBYyQad ¢2N]SNR (2 06S oFldASR Ay NBFfdzaSao
1 More refuge spaces are needed as there is currently a deficit of 31 places (instead of 55 there are only
24).
1 wST¥dAaASa ySSR (2 KIS Wt221SR I FGSNI OKAf RNBYyQ af
1 Tiered training for all professionals, especially police, housing and social sercioeently a tick box
approach to DASH and do not always understand the dynamics and complexity of issues.
1 5S0St2L) aSNOBAOSa (G2 NBI OK ceérimNdry basad ragitidr seiices. 2 Y Sy ¢
1 Multi-agency responses need to be strengthergedddress lak of legal involvement in MARAC or in

DVA services.

1 Develop better perpetrator services W¢S N y24 3F2Ay3 (2 NBaz2t @S
2TFTSYRSNRE 0SKF OA 2 dNRO

Education programmes in schools.
A focus on issues for BME women and childrem¢oegiase knowledge, awareness and support.
Increased provision for children who have been exposed to DVA.

Longer funding for DVA services to establish themselves in the-agdticy context.

= = =4 =4 =

Better partnership working and links between services to refletuly multi-agency approach to DVA
where all agencies (statutory/generalist and voluntary/specialist) take responsihiptpvide better
referral pathways; smoother transition and seamless progression; better communication.

1 Improved moveon for familiesg currently battle to move families on; little recognition that women
move from temporary accommodation into poverty.

1 Increased capacity to manage realistic and safe caseloads.
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7. Best Practice to Inform Commissioning

ﬁey findings: \

Best practice iglentified across 3 main areas:

1. Primary prevention covering:

1 Measures designed to raise awareness among local communities and enhance the capacity of
community, family and friends of victisurvivors and perpetrators

f W2K2tS ao0OKz22f Q | LikliyEnd O\ Edudagon HofkyuBirg) Natighélly evaluated,
evidencebased interventions

Targeted and universal awareness raising campaigns
Self defence programmes for women and girls
Workplace awareness campaigns

Minimum standards for all agencies pablicise DVA and to encourage early identification and disclos

=A =42 =4 4 =4

Programme for involving and training victsarvivors in development and review of service
interventions

N

Early intervention covering:
i Training for professionals and frontline staff to spatly signs and risk factors BVA

1  Fully accessible universal/mainstream services so that wstirvivors, children and young people and
perpetrators face minimal barriers in seeking help and accessing support

1 Routine and selective (safe) enquiry angbived initial response to disclosure across public services
adult victims and children

i Targeted early intervention work with groups who possess certain risk factors including FGM, force
marriage, pregnancy, young people, substance misuse, mentahheal

T 9FNIe& ARSYUGAFAOFIGAZ2Y YR NBaLRyaS G2 LISNLISG!
services

3. Provision of ongoing supportovering:

1 Accessible universal services for viesarvivors, children and perpetrators delivered by tednskilled
staff equipped to identify and respond effectively to DVA, based on the principles of safety,
accountability, and undoing the harm caused

1 Provision of independent, accessible specialist DVA services for-gigtuimors and perpetrators
adults and children

9  Specialist individual support service for children and young people including supervised child cont¢
centres

f tNRINIYYSa F2NJ LISNILISUONFG2NAE FYyR NBflFGISR g2VY¢
9  Supporting families with complex needs
il

Multi-agency risknanagement systems (MARAC)

Q Specialist Domestic Violence Courts /
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Research undertaken bWarwick Universityhas identified the following best practicfor partners and
commissioners to consider when developing their response to DVA in WarwicKbhiselivided into three
areas: pimary prevention early intervention and povision of ongoing suppart

Primary Revention

Primary prevention involves education to change attitudes and behaviours to reducéndidence of a
problem among a population beforié occurs. It is targeted universally, at broad population groups, such as
schootlage children or members of a particular community.

Measures designed to raise awareness among local communities and enhance the
capacity of community, family and frienglofvictim-survivors and perpetrators:

Communities need to recognise DVA, work together to address it, and provide information and support to
victim-survivorswhilst challenging and holding perpetrators to account for their behaviour. This is critical since
much support to victims and challenge to perpetrators comes from these sources, not from service providers. A
positive and knowledgeable response from the immediate netwikystanders- surrounding victims and

their children is critical to increasing ttikelihood of early intervention. Community action may include:

1 Increasing the knowledge of community members, family and friendsvicim-survivors and
perpetrators through targeted leaflets and online resources; through workshops, meetings and events;
and through community engagement and community outreach programmes.

9 {dzLILR2 NI AYy3I GKS RS@GSt2LIYSyld 27F 62 Y BVMEXammBnitiésO dza &
whose needs are less likely to be met through mainstream agencies.

1 Communityled awareness raisgnof forced marriage and HBV through professional and community
engagement and outreach programmes, including amongst disabled and LGBT groups. This should take

place both in the communities it may affect and with the practitioners and agencies that
potential/victims may use or go to for information or help.

1 Communityled outreach work on FGM with young people and women from the communities at risk to
increase awareness that the practice harms the women and girls concerned and degrades the men and
womenthat advocate the need for FGM.

1 Services that work with children, young people and families promote healthy relationships as part of
GKSANI YFEAYAUNBlIY ASNWAOS RStAGSNE o0AyOfdzZRAYy3I K
for looked afterchildren, colleges, schools and nurseries).

1 Government advocates community based initiatives which can foster collective support and which also
have the benefit of raising awareness of violence against women and girls more widely in that
community.

‘“Whe school” approaches to gender e gua
nationally evaluated, evidencdvased interventions
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Evidence shows that a whole school approach is crucial to conducting effective prevention work in schools as
this tackles gender gquality, sexual and sexist bullying, DVA, and other forms of VAWG. The importance of
schools ensuring that all incidents of DVA and sexual and sexist bullying are recorded and reported separately
to other forms of bullying has also been emphasised. A &bohool approach to prevention includes:

Every school should make it clghat all forms of DVA and all forms of VAWG are a safeguarding issue
and ensure that all staff know how deal with children they identify as being affected, including when
toreFSNJ 2 GKS &a0K22fQa RSaA3aYyIlI GSR aSyA2N) LISNR2Y

Key messages about DVA and VAWG and what schools can do to tackle it should be included in a range
of existing and planned guidance to help mainstream it into school policies and rolescangorate
this into initial and ongoing teacher training.

Material is available for schools, children and young people to raise awareness of both the issue and
LINE OARS AYF2NXIGA2Y | 062dzi | O ksdekingttatgie& Bvoupders ¢ K | {
needs to be acknowledged in schdmssed interventions aimed at supporting children living with DVA

and at reducing teenage partner violence.

Peer support and counselling schemes in schools should be developed/ extended to include DVA,
sexual bullyig and peer violence in teenage relationships.

Better advice for parents is needed about supporting their children in their intimate relationships,
including on how to protect them from associated harm. Schools should also offer parents and carers
information about where they can get help about DVA.

Direct referrals should be made by schools (nurse, counsellor, teacher) to specialist external services.

Extended school services should develop and maintain partnerships to support DVA education in
schools; enste school interventions on DVA are integrated with community activities; find ways to
consult with families about initiatives to reduce DVA; monitor and evaluate partnership working and
incorporate good practice into planning.

School inspections and monitag should include how schools engage with students and staff on DVA
issues, how a school undertakes its equality duties, and works to prevent violence and supports
children who are experiencing violence.

Gender equality, DVA and VAWG should be includeatie school curriculum for Personal Social and
Health Education (PSHE) and Sex and Relationship Education (SRE). The voluntary sector has a role
play in supporting schools to provide information and to facilitate discussions with young people and
must be supported to do this. Schools should also be supported to comply with the Forced Marriage
statutory guidance and the Gender/ Single Equality Duties. PSHE classes should focus on physical
sexual and emotional forms of partner violence and particuladigress teenage partner violence and

the role of coercive control, including in isolating victims from support networks.

Incorporate domestic, sexual violence and sexual consent into sex and relationships education lessons.
Raising awareness of the contimawf sexual violence and its gendered dimensions as a core aspect of
SRE lessons, with young people and teachers encouraged to work towards a whole school approach.
Consent, coercion and pressure must be explored explicitly, including how notions of regutation
influence expectations and reinforce notions of masculinity that normalise sexually coercive
behaviours.
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1 Media literacy should be introduced into SRE to enable young people to critically analyse media
messages that sexualise girls and young wonand present narrow and exploitative models of
masculinity.

The recent PEACH review of evidence about different approaches to preventing DVA for children and young
people, found there was a range of innovative work being done to help children and young people avoid
and/or deal with DVA in their own and in their By 6 8 Q NXf F A2y aKALA | ONR&aa ol
place in secondary schools, though work undertaken in primary schools is increasing and media campaigns are
increasingly used to deliver key messages. However, overall provision was found tochg @ad poorly
sustained, reflecting a lack of policy direction and a reliance on unstable funding sources. It was also asserted
that emphasis should also be placed on home grown initiatives which include features that young people find
engaging, such agama/narrative. Many interventions targeted at young people show a change in knowledge
and attitudes rather than behavioural change though greater knowledge and awareness among young people
Oy NBadzZ i Ay o0SKI@GA2dz2NI OKI y 3IBEB IsRAIYKS A Qi KIS2 LASYSINNEP
interventions across the school and at different levels, has been underlined by much of the research in this
area. Placing young people at the centre of the design and delivery of programmes is seen to be a key
ingredientin achieving impact and effectiveness, as are longer interventions delivered by appropriately trained
and confident staff. Whilst teachers are well placed to embed interventions in schools, they require training
and support from those with specialist kntegige and skills in working with DVA. Boys are identified as a key
target for change; there is also a need for interventions to be targeted at disableBMBdhildren and young

people and for materials and programmes to be designed for LGBT young pEoplenportance of schools
odzAft RAy3a Of24aS fAyla G2 aSNBAOSa (KFIGd OFy NBaLRYR
relationships has been underlined.

Targeted and universal awareness raising campaigns

Careful consideratiorshould be given to the design of education and awaremaissng campaigns and
programmes on DVA, rape and sexual assault so they spread understanding of the current law; do not
perpetuate false understandings of how victims respond; and take full advamhthe diverse range of new
media outlets so that they are as targeted and effective as possible. For example, how being drunk or
incapacitated becomes a conducive context for sexual coercion needs to be addressed but rather than
promoting the message #t young women should not get drunk, an alternative promoting sexual ethics for
young men in such situations should be developed.

DVA and other forms of VAWG is a significant public health concern and the NHS should lead a culture change
amongst professioals to play a key role in educating professionals, communities and individuals to raise
awareness that these forms of violence are significant public health issues that require public health
interventions.

To ensure victinblaming messages are not inatently reinforced by local campaigns, any local campaigns
need to be developed in accordance with the Government Equalities Office Violence Against Women
Awareness Toolkit, developed from public research and evidence from experts, together with thegdeom

many evaluations of annual campaigns to raise awareness about and prevent VAWG. For example, police
messages in response to newspaper reporting of DVA, rape and sexual violence, should focus on targeting
perpetrators and on holding them responblor their behaviour, and not on perpetuating victillaming
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message30. Campaigns that associate rape, sexual violence and alcohol should not target women who drink or
display images of women who are drunk on posters, thereby implying they are to blartreefeiolence. This

leads to women being urged to modify their behaviour by drinking less, or abstaining completely. Campaigns
also need to be accessible for different communities, and also targeted at different aspects of DVA. That local
agencies distribte and display national materials on DVA, partner violence in teenage relationships, forced
marriage, FGM, rape and sexual violence should be ensured. Adverts in newspapers and on the radio for
services are a useful way to highlight DVA behaviour by pexpes and direct them to services.

Self defence programmes for women and girls

22YSyQa aSt¥ RSTFSYyOS LINPINIYYSa FINB | aLISOAFAO F2N
prevention by combining cognitive, behavioural, psychologsmjal and physical dimensions to empowering
women and girls. There is a compelling body of evidence demonstrating that such programmes lead to an
AYONBI A4S Ay 62YSyQa O2yFARSYOS FyR I YIFN] SR NKNBRdzO
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(actual and perceived) safety at home, at night, on transport, and at the workplace. In contrast, women who
feel confident and empowered are m®iikely to work, to engage in the community they live in, to be more
equipped to recover from experiences of abuse and be less susceptible to becoming repeat victims of violence
in the future.

Workplace awareness campaigns

DVA is a workplace issue thaquires effective workplace policies and procedures. It affects both men and
women either as victims or perpetrators in the workplace, and has far reaching effects, as already noted.
However, employers lack awareness and the skills and knowledge redaidshl effectively with victims of

DVA. Employers need to work with unions to develop and implement workplace agreements on addressing
DVA and raising awareness of it as a workplace issue. These agreements need to include provisions on how tc
deal with amployees who are perpetrators as well as victims. National charities, Refuge and Respect, have
developed a workplace toolkit for employers. A case study outlining the potential for improved practice and
the associated cost savings by the Equality and HuRights Commission shows that if an organisation fails to
address DVA effectively, the costs associated with an individual employee can be in the region of £155,000 per
employee, compared with just over £700 per employee if the workplace has a swwoldorce approach to
identifying and responding to DVA, the development of which is estimated to cost around £17,000 in the first
year.

Minimum standards for all agencies to publicise DVA and to encourage early
identification and disclosure

It has been suggted that all local public services should:

1 Display DVA posters in all public areas.

% For example, a recent Scottish Police rape awareness campaign distributed postcards that depict women enjoying
themselves with the direct message that "Drinking is not a crime — rape is." The police message was clear and
unambiguous: ‘Sex without consent is rape and responsibility for rape will always lie with the rapist, and the Police will
robustly investigate every report of rape’.
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1 Provide DVA information in accessible formats (posters, leaflets, crisis cards) in easily accessible areas
(receptions, interview rooms, toilets).

71 Include DVA information of relevance twictim-survivors children and perpetrators on their agency
website.

1 Agencies should ensure that staff at all levels receive basic training and that staff with specialist
functions receive specialist training whiclqugps them for early identificatioriisk assessment and
response.

1 Develop a specific personnel policy on DVA for staff experiencing or perpetrating DVA.

1 Develop DVA policies and guidance for all staff delivering services, outlining their specific role and
responsibilities.

1 Have a specific named individual within the agency who has lead responsibility for DVA work and for
this role to be explicitly included within their job description. In the case of local authorities, there
should be a specific individual the commissioning unit and in each service area.

1 aSOKIyAavYa (2 Y2yAid2NI 6KS | 3SydeqQa NBalLkryasS (2
sharing with other agencies.

1 Systems to communicate DVA developments to all staff.

Programme for involing and trainingvictim-survivorsin development and review of
service interventions

Victimrsurvivors of DVA are best placed to identify what constitutes an effective response to those
experiencing DVA. The challenge for public services and commissisriercreate mechanisms for them to be
supported to have a voice which informs local developments and responses. Annual processes need to be
developed to ensure ongoing consultation and involvement with adult and elgilidn-survivorsof DVA so that

the development, delivery and review of services aietim-survivorinformed31. Holding avictim-survivor
conference is also regarded as an effective way of meetiimgim-survivors identifying key issues and
establishing the key issues to be addressed. A@oapproach is to set uyictim-survivor€panels which meet
guarterly, are independently facilitated and made up of a broad groupicifim-survivorswho are paid for

their time. Different agencies attend and meet the panel to talk through their views experiences of
services. ldeally, members of panels should receive training (such as listening skills, group work, boundaries,
and presentations).

Early Intervention

Secondary prevention refers to the early identification of those who are particulkely to experience DVA
(such as pregnant women) to provide support and information with the aim of reducing risk.

%1 An established model of good practice in involving women victim-survivors in the development and review of policies and
services exists in the South West region where there is a network of Victim-survivors Empowering and Educating Domestic
Violence Services (SEEDS) groups. SEEDS members are involved in training, raising awareness, giving presentations,
participating in consultation events and conducting research amongst victim-survivors. Examples of SEEDS achievements
include: walking the Specialist Domestic Violence Courts to advise on lay out and on safety issues; meeting with CAFCASS
to raise concerns about mothers’ experiences of the family justice system; contribution to a DVA housing policy.
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Training for professionals and frontline staff to spot early signs and risk factors of
DVA

In order to identify those affected by DVA so that they can be offered information and supportfifrerstaff

need to be more aware of DVA, how it may present, what signs to look out for and what action to take. Staff
also need to elicit disclosure thugh sensitive and safe enquiry. Increased awareness will also enable staff to
work proactively with service users and the general public, to help raise awareness about DVA, to spread the
message that it is not acceptable, and to help people come forwaatdess supportGood practice includes:

1 Mandatory training which includes domestic violence and sexual violence awareness, risk assessment
and safety planning equips staff with a clear framework for response when a disclosure is made. Within
this the risk to children as well as to adwittim-survivorsshould be assessed, both as part of the same
process and separately, to ensure that the needs of both are fully met.

1 Provision of dearning coursefor GPs on violence against women and children.

1 Training for lealth professionals in NHS Witk Gntres to identify respond and refer tolocal
specialist DVA services

1 Police officers, NHS and other frontline staff to be aware that DVA and other forms of VAWG can be an
underlying issue in other crimes or health problems, particularly substance abusg.also need to be
aware of how to respond effectively.

Fully accessible universal/mainstream services so thattim-survivors children and
young people and perpetrators face minimal barriers in &#®g help and accessing
support:

In a national condtation, victim-survivorsspoke about being denied access to universal healthcare seryices

Dt NBOSLIiA2yAada FOGAYy3a tA1S WIIFLGSTSSLISNEQ 0@ LINE
appointments; not providing access to independent inteters; and requiring women to explain why they
needed the appointment in public waiting areas. In particular, women fBME communities and women

asylum seekers mentioned being refused access to healthcare. This is of concern as GP or other healthcare
settings are highly used hyctim-survivors Good practice suggests that:

1 Health services should be accessible for the mabterable groups of women, and GP surgeries should
introduce dropin appointments to enable women to access their GP on the same day that they need
help.

1 Services should deliver culturally sensitive services to women in their own language or through
professionally trained interpreters that are not from their local community. All statutory agencies
should have a clear policy on the use of interpreting services that enietig-survivorsand children
are able to disclose violence and abuse confidently amfidentially.

1 NHS and local authorities should publicise that direct treatment needs should be met by the NHS for
women and children experiencing DVA irrespective of their immigration status.
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Routine and selective (safe) enquiry and improved initial resise to disclosure
across public services for adult victims and children

Speaking out about DVA is difficult fdgctim-survivors Research shows thatctim-survivorswant to be asked

about DVA but most professionals very rarely ask them or if they do ask, this is often done in an environment
that is unsafe to disclose. Even wheiatim-survivorsdisclose to professionals in public services, they often
receive unhelpfuresponses, which includes being disbelieved, judged, and blamed or their experiences being
minimised. Professionals often lack the information to refer women to specialist support services or do not
know how to respond once a disclosure is made; suchamses can create increased risk.

There is a key role for early intervention (secondary prevention) in universal and targeted service settings
where every intervention given to gictim-survivor may prevent further violence. Early identification and
effedive intervention by the NHS, for example, should not only protect victims from immediate harm but also
have longer term health benefits, including reducing the number of women requiring treatment for mental
health problems, problematic alcohol and drugugynaecological and sexual health problems, and reduce the
incidence of teenage pregnancy, seHfrm and suicide attempts. Those with responsibility for safeguarding
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responsibilities and obligations when they come across forced marriage cases.

Research shows thaictim-survivorsvalue a response where professionals listen and believe them, treat them
with dignity and respect, and help them befesaThey also value a response from health services that focuses
on their emotional wellbeing as well as medical treatment; and from all mainstream services, information
about specialist services that can provide emergency and ongoing support and adwachoegferral to these
support services where appropriate. However, a lack of knowledge, skills and understanding of DVA are
common among professionals, which impacts on their ability to provide effective intervention. A reluctance to
engage with DVA in ste agencies and amongst some staff may also exist and there may also be a lack of clear
referral and care pathways to refgictim-survivors perpetrators and children.
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Safe enquiry, linked to referral to appropriate services, can be effective in early identification. Safe
enquiry should be part of an overall approach encompassing training for frontline staff to raise their
awareness of DVA, suppodrfthem from celocated specialist DVA practitioners, and an expansion of
the screening role of alcohol, mental health and other specialist workers to enable them to ask about
DVA safely. This should be accompanied by robust monitoring so that healdsfoofals are held to
account for failing to identify DVA.

1 Services should give womaerictim-survivorsthe choice of being seen by female professionals to
encourage disclosure and to receive support following disclosure.

1 Maternity services should hold seéde, confidential, professional notes to record information about
abuse; this should not be recorded onhaidSt R Y I G SNy AGe y20Sa ¢A K2 dzi

1 All professionals should have protocols for safe information sharing within their own organisatth
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is disclosed.

1 Frontline police officers should be provided with an appropriately designed information
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1 leaflet or card to distribute to womeand to children and young people at the scene of a DVA incident
and should be aware of safety issues.
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they should take if they suspect that it is relat®dDVA or teenage partner violence.

1 GP practices should be linked to independent DVA advocacy workers who provide support and

advocacy on disclosure of DVA at a GP service. The adoption of the Identification and Referral to
Improve Safety (IRIS) schemeQ@®Gs has been encouraged at a local level.

1 An evaluation of IRIS showed how the education of clinicians, coupled with a partnership approach
with local community groups can greatly improve the quality of care provided to DVA victims. It shows
that for PCTscommissioning consortia and GPs this is a straightforward and cost effective approach
which can transform the care received by some of the most vulnerable people in society.

Targeted early intervention work with groups who possess certain risk factors

Those at particular risk of repetitive and escalating violence include women refugees and asylum seekers;
women involved in prostitution; young women not in education, employment or training; women offenders
and in prison; women from BAMER communities|uding Gypsy and Traveller communities; lesbians, bisexual
and transgender women, and disabled women. Targeted, selective and safe enquiry should be routinely
undertaken within services that work with these groups. Targeted intervention should be uneerigith
victim-survivorswhere it is known that DVA starts or escalates depending on their identity or life experience,
for example, in pregnancy, where there are service users with substance misuse or mental health problems,
where there are groups at riskf FGM, HBV and forced marriage (BAMER communities, disabled and LGBT
groups) and those at risk of sexual violence within intimate relationships, such as young people experiencing
teenage partner violence (up to 70% of teenage mothers are in a violeioneship).

FGM:

1 Midwives and health professionals should be trained to provide information to mothers from
communities which practise FGM. Ideally this should take place during the antenatal assessment. The
use of targeted questioning in thoemmunities where FGM is practised should be employed as part
of an integrated local pathway of care for FGM.

Forced marriage:

1 All services that have a safeguarding function for the welfare of children and vulnerable adults should
comply with the nationbstatutory guidance on forced marriage.

Pregnancy, including teenage pregnancy:

1 Midwives and health visitors who are in contact with pregnant women need to be appropriately skilled
to recognise DVA, conduct routine enquiry and respond to the issue vaised, provide support and
to signpost them to other services.

71 Genitourinary and contraception services are not routinely asking young pregnant women about non
consensual sex, especially if they are over 16. There is strong evidence pointing to tHerrmeetine

screening protocols to be implemented for all young women attending sexual health services,
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particularly those who are pregnant, regardless of whether or not they wish to continue with a
pregnancy.

Sexual and DVA to be mainstreamed into teenaggnancy policy and practice.

Training on the extent and consequences of somsensual sex should be developed for all
professionals, in order that that they can provide sensitive and-jnpdgemental support to young
women, and practitioners should delop referral routes to specialised sexual violence services.

Young people:

1

Services working with young people should ensure they understand the importance of healthy
relationships and respect, and should promote the government published materials oragee
relationship abuse to support young people, teachers and schools to tackle this issue.

Qbstance misuse:

Substance misuse agencies and DVA services should routinely ask questions about DVA and substanc
use, and conduct appropriate initial rikka 8 SaaYSy Gt azx Ay Of dzRAy 3 ljdzSaidaz
Services should have posters and leaflets visible in waiting rooms and toilets to let service users know
that DVA is not a hidden issue and that these issues commonly overlap.

Safe separate provisioshould be available farictim-survivorsand perpetrators; if both partners are
accessing the substance misuse service, workers must always see them separately when discussing
violence and abuse.

Although victim-survivorsmay continue to use substancesprking to maximise their safety should
remain a priority for both DVA and substance misuse agencies. Safety planning involves more than
assessing future risk; it can create psychological safety, the space needed to recover and freedom from
fear.

Drug andalcohol workers should consider including safety planning as part of standard care plans for
victim-survivors Sample safety plans are available in the Stella Project Toolkit.

Ensure that DVA information is provided to alcohol and drugs workers locatedtindy suites.

Develop holistic responses taictim-survivors with substance misuse problems by enabling skills
transfer between professionals in DVA and drugs and alcohol services.

Develop clear information sharing protocols between agencies to impraxagrship working.

Mental health:

1

Evidence indicatethat in order to provide better acute and lorigrm mental healthcare fowictim-
survivorsof violence, NHS services need to raise awareness about domestic and sexual violence,
improve identificationof victim-survivors provide an initial supportive response, refer to services that
can support them, and develop better collaboration with other agencies in the statutory and voluntary
sectors.

All mental health services should provide or commission gfistitargeted psychological support in
the context of current or past DVA; there is a need for integration of psychological support and
treatment for victim-survivorsand their children into mainstream health services in primary and
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secondary care and sprlist agencies, with DVA issues included within improving Access to
Psychological Therapies training and competencies.

1 Specialist targeted psychological interventions that explicitly focus on early intervention and addresses
DVA withvictim-survivorsand their children are effective in improving mental health and behavioural
outcomes respectively.

Early identification and response to perpetrators across all agencies, especially NHS,
children’”s and adult services

Research shows that when perpetrataeek help they most frequently access GPs, and are likely to be in
contact with Relate, Social Services, Samaritans, alcohol or drugs services, hospitals, solicitors, welfare service
at work, and to use websites. Evidence also indicates that where patpeirwent to their GP, they presented
themselves as depressed or in need of psychological/psychiatric care, without any acknowledgement of their
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when their partner gives them an ultimatum or actually leaves, or where there are child contact issues. This is
also when they are likely to bespecially dangerous and/or homicidal, and safety for women and children has
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reduce levels of physical injury but has not been shown to reduceatii@al occurrence of DVA. Even if
treatment is able to reduce the severity of the violence it does not address the complex dynamics of power and
control; hence work which specifically addresses such dynamics should always accompany a treatment plan.
Drugand alcohol agencies should also exclude families where DVA is an issue from network therapies, because
of the risk of this to such families.

Couplecounselling or other therapy is also not appropriate if DVA is a current feature of the relationship.
Coupe or familybased interventions which work with partners together often locate the problem of DVA
within the family. Seeking to intervene with the whole family perpetuates the myth that DVA occurs in
WLINRPOE SYQ FIFYAfASA NI G Kbhdamentsl lingqualityi thad eXigts/bBtweN® rieir Srid A y
women. There are significant dangers of colluding with abuse by reinforcing that the perpetration of abuse
stems from communication problems between couples or lack of anger management. This sends a message
that the victim is to blame for the DVA rather than holding the perpetrator responsible for his behaviour. In any
services that deliver coupleased or familywork it is important to routinely and safely screen for DVA at the
point of initial assessmenhioneto-one sessions, and include follayp enquiry at later stages of any service
intervention. Professionals should also be aware of potential indicators of abuse and respond accordingly. For
similar reasons, restorative justice is regarded as inappatpiin cases of DVA. The use of restorative justice

has been particularly controversial due to fears of furthervigimisation that could arise. Further
complications include the potential for restorative justice practitioners to miss subtle messagesats that

could be exchanged within a meeting. Working with both the victim and abuser together can be dangerous for
the following reasons:

1 Victimsurvivorscommonly minimise the abuse for fear of consequences of disclosure and the hope
that the relaionship can be saved. In this context, such interventions will potentially unwittingly
undermine rather than increase their safety.

1 The work is unlikely to be useful when one partner is fearful about how much they can disclose about
the relationship. Regdtess of the skill of the therapist they will be unlikely to gain the open and
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honest thoughts and feelings of a victim while the abuser is in the same room. This can apply equally to
children who may suffer the consequences of speaking openly.

1 Evidence fom mediation, couple counselling and court welfare work all indicates that neither women
nor children fare well in any model where they have to negotiate their safety in the presence of their
abuser. Out of fear for the consequences if they do not, wonlfj dzSy G f & NBIF OK Wi 3
are not in their best interests.

1 If the victimvictim-survivoris the one with the substance use problem it is not helpful for more
information about the complexity of their problems to be passed onto the abuser. It gesvihe
abuser with more ammunition with which to control his partner.

1 It is beneficial to work with the children and the nabusing parent. This could include the wider
family if it is safe to do so and where family members are supportive of theabaang parent. Ideally,
this should be done in partnership with a DVA agency. Perpetrators may not be engaged with specialist
perpetrator services and there are steps practitioners can take to partially address the abuse safely and
effectively, including pemgrator identification, giving safe messages to clients and referral to
appropriate agencies.

1 Agencies that come into contact with perpetrators need to ask about their abusive behaviour and
respond appropriately. Service responses should not refer permeato counselling or related
approaches that may reinforce ideas of victimisation. Instead, GPs and other health service staff should
RANBOG LISNILISGNY G2NBR (2 aSNBAOSa dGKFd FAY (2 OK!
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behaviour and hold them to account for their actions, while also ensuring safety fowittien-
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support aimed at increasing skills and confidence in working with perpetrators.

71 Any discussions about DVA should emphasise that there éxcuse for abuse. Any other approach is
in danger of colluding and condoning the abuse. It should be made clear that substance use is not an
excuse and no one deserves to be abused. Where an organisation is working with both partners, there
is a duty of cee to ensure the safety and wellbeing of thactim-survivor of DVA. There is a
responsibility to share information if a service user is deemed a risk to others.

1 In drug and alcohol services perpetrators are more likely to blame their violence on thetasoé
dzaS® ! f GSNYFGA@Stes LISNIISGNI G2NE YIe& NBFSNI G2
use services should include questions to ascertain whether the service user has ever been abusive
towards a partner in their assessments thoughgedrators are unlikely to disclose the level and extent
of violence (particularly sexual violence) through direct questioning. Professionals should be alert to
indicators which have been found to be risk factors for DMAmM-survivors

Provision of Onging Support

Provision of individual and group support and advocacy services for victims and perpetrators of DVA to address
tertiary prevention which reduces the harm already caused through provision of support and advocacy to
victims and children.
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Accessible universal services faictim-survivors children and perpetrators delivered
by trained, skilled staff equipped to identify and respond effectively to DVA, based on
the principles of safety, accountability, and undoing the harm caused

Whilst enphasis should be placed on early intervention, efforts need to prioritise responses from those
agencies most likely to be approached by or already being used by victims, including GPs and other health staff,
a2t AOAG2NRAZI K2 dza Ay Bs, addtNEVicesS scibolsGaidioth& digatba insit&ionE
voluntary sector services.

Some women enter the UK on a spousal visa or have temporary immigration status and find themselves in a
situation where they have to escape an abusive relatignsFhere need to be local arrangements in place to
ensure that such women and their children are supported to access safety while their case for indefinite leave
to remain in the UK is developed and considered through the DDV.

Minimum standards for all apcies are needed to ensure that any agency working with DVA is safe and
offering appropriate interventions. This includes ensuring services have trained and dedicated staff and that
issues of diversity and equality are addressed. The following is sét oational evidencdased guidance for

the NHS and for adult services:

1 Every organisation should have a single designated person to advise on appropriate services, care
pathways and referrals for all victims of DVA, providing urgent advice in casesnediate and
significant risk.

1 Every organisation should ensure that in addition to having selective, safe enquiry and response
procedures,victim-survivorsand children who are experiencing DVA are provided with information
that helps them to access serggquickly and safely.

1 All staff should have; and apply¢ a clear understanding of the risk factors for DVA, and its
consequences for health and wellbeing when interacting with service users. This should include:
appropriate basic education and training all staff to meet the needs of women and children who
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in specialties with an increased likelihood of caring for women and children who have experienced
DVA,; and staff awareness of the associations and presentations of DVA and how to broach the issue
sensitively and confidently with patients.

1 NHS organisations should ensure that information relating to DVA is treated confidentially and shared
appropriately This means that there should be consistency and clarity about information sharing and
confidentiality and staff should be equipped, through training and support from local leads on violence
against women and children and Caldicott Guardians, to shacenation appropriately and with
confidence.

1 Every organisation should nominate local strategic DVA leads, to drive change and improve outcomes.

Provision of independent, accessible specialist DVA servicevifdmm-survivorsand
perpetrators—adults and children
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Whilst the most effective mix of services required should be based on a robust assessment of need, overall
levels of DVA are not sensitive to changes in demographics and place and every area will need to make the
following provision, as a minimum:

Access to information

Safe accommodation and protection

Financial, immigration and legal advice and advocacy
Emotional and peer support

| KAt RNByQa &aSNIAOSa

Physical and mental health provision

Drug and alcohol support

= =4 =4 =4 -4 -4 A -2

Provision for perpetrators

Within this service mix, it is crucial that services that are safe are developed and delivered and there is separate
service provision for women and for men (for example, where services are needed for male victims of DVA,
these should be provided in a separate location by different professionals). There is significant evidence to
show that femalevictim-survivorsof violence prefer and receive more effective support from independent
G2YSyQa aSNWBAOSad ¢ KS histaryis yddrassing YOI ahdl iK préviding pracgcd 3
az2fdziAz2ya Ay &adzZllR2 NI 2F (GK24aS 6K2 Y2ald ySSR (KSY«¢
services are expert in this field and should be put on a more sustainable funding basis. Edgnerging to
indicate that it is good practice to docate and coordinate DVA services factim-survivorsand children in

one venue, enabling crosggency teams of expertise to provide a coordinated responsediim-survivors
Targeted support fovictim-survivorsfrom specific communities may also need to be developed as part of this
specialist provision, such 8ME disabled, and LGB/ictim-survivors

To deliver the above provision, the following types of services are needed as a minimevaryjrarea, as part
of the national evidence based @odinated Community Response model for responding to DVA. These
include:

Domestic violence helpline serviagFor victim-survivorsand professionals to access specialist information,
help and supportlt is important that local helpline services have good links with national domestic and sexual
violence helplines for men and womaerigtim-survivorsand perpetrators.

Refuge based support and resettlement service, and safe housing options includinguaan&chemesg One
refuge place per 10,000 is required as a minimum for emergency accommodation and support and to enable
successful reintegration into a new home and community as well as to prevent repeat victimisation.

Independent countywide DVA advocg service¢ Countywide advocacy for all victims irrespective of risk,
which includes targeted and intensive advocacy for highuiigkn-survivorslinked to MARACs and SDVCs; and
targeted advocacy linked to acute, specialist and primary care servidbe INHS (A&E, maternity, mental
health services and GP practices). Individual advocacy hédtisr-survivorsto secure their rights and
entittements across many areas, including the justice system, welfare benefits, debt, asylum and immigration,
mental halth, community care, housing, and education. Whilst individual advocacy is extremely important and
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preventative and policy change work. There is colimpg evidence that early access to independent advocacy
interventions can decrease violence and increase quality of lifevifdim-survivorsand their children, and
improve mental health outcomes for womerictim-survivors It can support women and thethildren in
escaping and recovering from a violent relationship. The work of independent domestic violence advisers
(IDVASs) and independent sexual violence advisers (ISVAs) at local level is effective in protecting high risk victim:
and supporting victimgo access the help and advice they need. Targeted advocacy that providescin
services at NHS premises and focuses on supporting Headid intervention has been positively evaluated.

DVA individual and peer support services through commuroytreach provisiong For victims needing a

range of support within the community, in their own home or through diogentres Evaluations of specialist

DVA outreach services and mdtjency services found that they are effective in supporting women
experiencing DVA and helping them escape abusive relationships. Many examples of effectieel gapport

and befriending schemes for women who have been abused, raped or sexually assaulted exist; for example, the
Amina Scheme in London involves painmgmen service users with specially trained volunteers who have
experienced sexual violence in the past. Volunteers meet with women once a week in a community setting to
provide a listening ear, help women to talk about how they feel, and support themcesadnformation about

the effects of sexual violence. They also provide support during court proceedings and assist women in
accessing other support services.

Group support forvictim-survivorsand children¢ There is significant evidence to show that men and
children benefit from group activities using a strengbased model such as those devised and used by
specialist DVA services, both refuge or commuhaged. Various models of good practice for setting up and
running structured facilitated suppbrgroup programmes forwictim-survivors and for setting up peer
facilitated support groups or ufacilitated selfhelp groups exist. Separation of services for children and for
women, with an emphasis on the former, can have an adverse effect on wagém-survivors as the
improved vigilance and protocols for child protection may result in the-lnandza A y3 LJ NBy (i Qa
overlooked. Similarly, those working exclusively with abused women may overlook the impact of DVA on
children. Integrated service¥ 2 NJ 62 YSY |yR (KSANJ OKAf RNBY>X @6KAOK
experiencing violence, deliver significantly improved outcomes.

Specialist individual support service for children and young people including
supervised child contact centres

More children than women are affected by DVA, even when they may not be the primary target of the
violence. Services are required to meet their needs aside from, and in addition to, those of theibusine
parent/carer. Local authorities and CCGs haggatutory duty to ensure that they safeguard and promote the
welfare of all children, including child victims of DVA.

Outcomes for children affected by DVA will not be improved without support and empowerment of the non
abusive parent and thus suppord the nonabusive parent and children needs to be provided through an
integrated approach. Intervention aimed only at the child will not have a sustained impact. The most effective
intervention for ensuring safe and positive outcomes for children living @VA is support that incorporates

risk assessment, specialist DVA support, advocacy and safety planning for tkhebusimg parent in
conjunction with protection and support for the child. Support services are also required for those children and
famiiea ¢ K2 R2 y20 NBIFIOK (KS GKNBakK2fR T2NJ NSOSAQAyY3
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DVA is a persistent feature. These interventions could be delivered by specialist DVA services (in refuges and ir
the community), which can interveneady and offer timely responses to a wide range of needs presented by
children and their mothers, such as risk, effects of DVA and trauma, and specialist assessments, reports and
advocacy.

High quality supervised contact services that families can aoffessntervention in circumstances where DVA
often arises. Evidence of effective supervised contact centres, in ensuring safety and vigilance, has been
demonstrated by research.

Programmes for perpetrators :and related

Whether peapetrator provision is court mandated through the Probation service and/or a voluntary
LINEANI YYS GKIG Aa | OONBRAGSR o0& wSaLsSods GKSasS N
partnership with, the local specialist DVA service. The case for cgsioming and delivering communibased
perpetrator programmes has been set out by Respect.

Indicative findings from an overview of research into the effectiveness of perpetrator programmes, carried out
by Respect, show:

1 Most men who take part in a wedlstablished programme situated in a coordinatedmmunity
response model to domestic violence stop using violence.

1 Women whose partners and grartners take part in programmes feel much safer attdibute this to
the programme.

1 Taking part in @erpetrator programme makes criminal sanctions more effective.
1 Men find the use of experiential learning helpful for making sustained changes.

1 Perpetrator programmes, through proactive contact with partners anepatners of programme
participants, oftermake contact with and provide support to victims who do not otherwise contact or
receive support from any other organisation.

1 There are several forms of mandate which help to keep them participating in programmes.

1 Social services can effectively operatemandate for programme attendance, whidbrings more
women into contact with people who can help them and provides men wiis of making changes.

However, more research is still needed on the ways in which men can be most effeasisisled to stop usg
violence and other contributions perpetrator programmes can make to victim safety as part of a coordinated
community response model.

Greater availability of accredited perpetrator programmes which can be accessed on a voluntary basis is
required al a2 OF f f S@St & { dzOK LINPINI YYSE &aK2dZ R ftAlFLA&S O
their work feeds into parenting assessments.

Supporting families with complex needs

Many families have multiple and complex needs. Typically these prollechgle DVA, substance misuse,
mental health problems, lonterm unemployment, parenting Issues, child neglect, and behavioural problems
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with children, including issues at school and involvement in offending. Intervention at such families, where DVA
is a gynificant issue, has been targeted through Family Intervention Projects (FIPs). However, evidence of
success in reducing DVA through FIPs has been contested, and concerns continue to be raised about the way:
in which DVA is identified and assessed andrtagire of the support offered, including referral to specialist

DVA services. It has been argued that FIPs should not be viewed by policy makers adiree fregponse to

DVA and a continued need for community based perpetrator programmes and spdolfisservices, with

clear referral pathways from FIPs to specialist DVA services, as well as DVA training for FIP workers.

Multi-agency risk management systems (MARAC)

Multi-Agency Risk Assessment Conferences (MARACS), set up to prevent or reduce thigimrisk victims of

DVA are an established part of the local responseictm-survivors It is necessary for MARAC to be linked to

local structures in place for MAPPA, safeguarding children and vulnerable adults. There is an increased national
debate about the need to better understand the effectiveness of the MARAC process in protecting victims of
DVA and to identify any areas in which the response to all victims can be improved. It is important that all local
relevant organisations participate fuily local multiagency fora.

Specialist Domestic Violence Courts (SDVC)

SDVCs exist in many local areas and provide a prompt and informed response to victims of DVA. It is important
to introduce measures to routinely measure and review vicsatisfaction with the CJS. In order to monitor

and review response, good practice in some areas involves CPS domestic violence, sexual violence or violenc
against women Scrutiny Panels bringing members of the voluntary and community sector into the CPS,
together with CPS lawyers and independent legal advisors, to jointly scrutinise a random selection of
completed cases (for example, including domestic violence, rape and sexual assault).
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8. OtherEvidence

HMICInspection of the Police Response Biomestic Abuse

In September 2013, the Home Secretary commissioHMIC to conduct a nationaispection on the pate
response to domestic abuselMIC inspected all police forces in England and Wales, interviewing senior and
operational leads, and held ¢as groups with frontline staff and partners. They carried out visits to police
atdrdAaz2yas gKAOK gSNB dzylyy2dzy OSRZ (G2 (GSaid GKS NBI f
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was published ir2014. The overall conclusion was that thmolice responseo victims of domestic abuse
needed improvement with the following identified as key findings:

1 Alack of visible leadership and cleitection set by senior officers

1 Alarmingand unacceptable weaknesses in some core policing activity, in particular the collection of
evidence by officers at the scene of domestic abuse incidents

1 Poormanagementand supervision that fails to reinforce thight behaviours, attitudes and actions of
officers

1 Failure to prioritise action that will tackle domestic abuse when setting the priorities for théoddgy
activity of frontline officers and assigning their work

1 Officers lacking the skills akaiowledge necessary to engage confidently and competently with victims
of domestic abuse

1 Extremely limited systematic feedback from victims about their experience of the police response
HMIC hspection of Warwickshire

As well as producing a national repddMIC also published reports on each force inspection on their response
to domestic abuse. TherepdtSy G A it SR W2 | NHA O]l aKANB t2fA08Qa | LILING
published in 2014.

This report found the following situation in relatiom domestic abuse during their period of inspection:

1 Calls forassistance DVA accounts for 5% of all calls to the police for assistance. The force was unable
to provide the number of these calls that were from repeat victims.

1 Crime- Domesticabuse acounts for 4% of all recorded crime.

1 Assault with intent Warwickshire recorded 191 assaults with intent to cause serious harm, of these 34
were domestic abuse related. This is 18% of all assaults with intent to cause serious harm recorded for
the 12 montls to end of August 2013.

%2 hitp://www.justiceinspectorates.gov.uk/hmic/wizontent/uploads/2014/04/improvinethe-police responseto-domesticabuse. pdf
% http://www.justiceinspectorates.gov.uk/hmic/wizontent/uploads/2014/03/warwickshir@pproachto-tacklingdomesticabuse. pdf
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1 Assaultwith injury - The force also recorded 2,377 assaults with injury, of these 702 were domestic
abuse related. This is 30% of all assaults with injury recorded for the 12 months to end of August 2013.

1 Harassment The force recorded 380 harassment offences, of these 65 were domestic abuse related.
This is 17% of all harassment offences recorded for the 12 months to end of August 2013.

1 Sexual offences The force also recorded 522 sexual offences, of these 27 wengestic abuse
related. This is 5% of all sexual offences recorded for the 12 months to end of August 2013.

1 Risklevels- On 22° October 2013, Warwickshire had 249 active domestic abuse cases; 90% were high
risk, 8% were medium risk, and 2% were standaskl

71 Arrests- For every 100 domestic abuse crimes recorded, there were 63 arrests in Warwickshire. For
most forces the number is between 45 and 90.

1 Outcomes- Warwickshire recorded 1,281 domestic abuse related crimes for the 12 months to the end
of August 2013. Of these crimes, 19% resulted in a charge, 16% resulted in a caution and, 4% had an
out of court disposal, for example, a fixed penalty notice for disorderly conduct.

The source of thiglata isl aL/ |yR A& ol aSR dzLl2y dalis Sor Edsiod an@ 2 ¢
R2YSaidAO F0dzaST FyR F2NDSaQ dzas 2F R2YS&AGAO 6dAS
recorded crime submitted to the Home Office.

HMIC Summary ofifdings

HMIC summarised its findings following inspection of Warwickshire and its response to domestic abuse as
follows:

1 WarwickshirePolice provides a good service to victims of domestic abuse

1 Thepublicin Warwickshire can have confidence that the force is working well with partners to tackle
domesic abuse and keep victims safe

1 Tacklingdomestic abuse is a priority for the force and the Police and Crime Commissioner (PCC)
1 Staff demonstrate a high level of commitment and understanding throughout the organisation

1 Thereis still some room for improvement and the report outlines areas where the force could further
strengthen its response

HMIC Recommendations for Warwickshire

The specific recommendatian for Warwickshire were identified as follows. Theseuld be consided in
O2yedzyOliA2y HAGK NBO2YYSYRIGAZ2YyaAa (G2 Fff F2NOSa asSi

71 Theforce should implement a robust quality assurance process that provides systematic audits of
domestic abuse calls in the OCC

1 The force should caduct a training needs analysis to establish what domestic abuse training is
required across the force, and develops a timed implementation plan

1 Theforce should consider options to provide officers with effective mobile equipment to capture early
photogrgphic evidence at domestic abuse incidents
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1 The force should consider increasing the access to the public protectiori‘@aE®ase for staff who
are likely to have contact with victims of domestic abuse

1 Theforceshould commission a comprehensive domeshase problem profile at a force level

1 The force should develop a programme to identify and manage serial perpetrators of domestic abuse

Formal Response to the Inspection by the Police and Crime Commissioner (PCC)

Following the publication by HMIC of the inspection of the force in respect of its response to domestic abuse,
Thethen PCC for Warwickshire, Mr Ron Ball published his respuiasthe inspection in May 2014.

Warwickshire was one of only eight forces opatlly judged to be providing a good service to victims of
domestic abuse and confirmed his wish to improve on the current situation thereby strengthening the service
provided to victims in Warwickshire. Each of the six recommendations contained in th€ kdort for
Warwickshire, together with recommendations to forces in the national domestic abuse inspection report, are
included in a Warwickshire and West Mercia Domestic Abuse delivery plan which is being led and driven by the
head of Protecting Vulnebde People (PVP). Delivery against this plan is being tracked by a Domestic Abuse
Steering Group, which operates across both forces. To ensure that he retains an oversight of progress in this
important area of work, he will ensure that a representativeniris office is a member of this steering group
going forward.

He stated he views domestic abuse is an important element of his Police and Crime Plan and during its review
in 2004, he incorporated specific references to achieving an increase in the naflmelependent Domestic
Violence Advisors (IDVA) to further safeguard high risk victims. In addition, the plan includes priorities to work
with perpetrators of domestic abuse, improve the sanctuary scheme and provide greater outreach services
aimed at praecting medium risk victims and preventing their escalation to become high risk victims of abuse.

Elare's Ladf has been implemented in Warwickshire and although at an early stage, a number of victims have

0SSy LINRPUOSOGSR Fa | NBadzZ G 2F dzaAy3d GKAa aOKSYSo |
due to be implemented in Warwickshire during J@td.4 led by the Head of PVP.

From a training perspectivéhe College of Policir§- Public Protection Training Programffiavhich includes
domesticabuse will be provided to officers across the alliance and this will be complemented by a range of in
force tailored learning products which will help professionalise the force's response to domestic abuse and
seek to address any cultural barriers.

He noted with interest the comments in the national report regarding the formation of a Mulizency
Safeguarihg Hull® (MASH) as a vehicle to improving the effectiveness of service to victims. The formation of a
MASH in Warwickshire is a priority in the Police and Crime Plan and his team will work with partners over the
next two years to form such a hub in the @Qou

% Case Administration and Tracking System

% http://www.warwickshire-pcc.gov.uk/iwpcontent/uploads/2014/12/30.05.14Responsdrom-RonBallto-HMIGReviewof-DomesticAbuse
Warwickshire.pdf

% Domestic Violence Disclosure Scheme (DVDS) 2@¥4f | NI See Adpidig €8.2

37 http://www.college. police.uk/Pages/Home.aspx

% http://www.college.policeuk/News/archive/2014mar/Pages/newsublicprosecutionlearning.aspx

% https://www.gov.uk/government/uploads/system/uploads/attachment _datééf225012/MASH_Product.pdf
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Since the report was published he met with key partners to discuss the findings and has been reassured that,
despite funding pressures, Warwickshire County Council remain committed to provide the funds and therefore
the services to victims of domestabuse as they do now. In the future, he will be seeking ways of utilising
funds available for victims commissioning services to further enhance the service provided to victims of
domestic abuse in Warwickshire.

From discussions locally there were aredsich are not specifically referred to in the HMIC report which he
also intends to focus on. Warwickshire Police has a low conversion rate for those persons arrested for domestic
abuse who are then prosecuted. He intends to examine this more closely tioegrtisat on every occasion, the

most appropriate outcome for domestic abuse perpetrators is achieved, thereby protecting the victims. The
provision of body worn video equipment alongside other measures will be considered in order to enhance the
guality ofthe police investigation and the level of prosecution.

The other area absent, in his view, is the lack of systems to seek victim feedback which could then be used to
improve services and provide an indication of how well the force is performing. Hadsterwork with the
force and partners to build in processes to secure such feedback in the future.

Listening and Learning Improving Support in Warwickshire

¢CKA& NBLRNI oFa NBaSFENDKSR YR gNRGUGSY oAdprojéckviais + A O
commissioned by the former Victims Commissioner in anticipation of the arrival of the police and crime
commissioner (PCC) for Warwickshire and delivered by Victim Stbpéctim Supportis the national charity
givingfree and confidentialhelp to victimsof crime,witnessestheir family, friends and others affected acros
Englandand Wales.

The report aimedo summarise current support for victims in Warwickshimentify what victims need from
local servicesand popose a course adction by the PCC to meet these needs

Thereport wascommissionedo look particularlyat the needsof the following groups:

Victimsof anti-socialbehaviour

Victimsof domesticabuse

Victimsof sexualviolence

Victimsof hate crime

Peoplebereavedby murder and mansaughter
Youngvictimsof crime

= =4 -4 —a -—a -8

Five sources of information contributedto the findingsof thisreport:

A mappingexerciseto identify currentservices for victimsin Warwickshie
Thecontribution of local organisationsand stakeholders
Focusgroupsand interviewswith victimsof crime

Areview of statistial data, mainlyfrom the British CrimeSurvey

= =4 —a A

“ https://www.victimsupport.org.uk/
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1 Existingocalevidene and researchon victimsof crime

Report ConclusionRelating to DVA

Statutory and voluntary sector agencies agtieat the only way to effectively tackle domestic abuse is to work
collaboratively, with each agency bringing its skills, knowledge and specialism. The impact of counselling and
IDVA support services are marked, however for many victims, they only bea@itebée at the point of crisis.

Awareness is vital if support services are to be effective in reducing the impact on the individual and society of
domestic abuse: agencies and victims need to be aware of the context, signs and symptoms of an abusive
relationship so that they can recognise abuse for what it is. There also needs to be a widespread awareness of
the availability of support services to victims of domestic abuse so that they can be signposted to them and
choose whether or not to access them.

These support services are a vital resource for victims of domestic abuse and where possible, these services
should be funded through mainstream funding. Where this is not possible, commissioning bodies should seek
to award contracts of three to five yemas a minimum. The loss of any of these services will have a detrimental
impact on the quality of life for hundreds of victims and their families each year.

Warwickshire Police and Crime PaneVVi ct i ms Ser vi

The Warwickshire Police and Crime Panel was established to scrutinise and support the work of the Police and
Crime Commissioner (PCC). The PCC is required to consult with the Panel on his plans for policing, as well as tt
precepf’ and certain key appointments. In 2015, the PCC was required to state his commissioning intentions
with regard to the future provision of support services to victims of crime, acknowledging the existing services
currently delivered by Victim Support ancher specialist providers.

Ly Ada OFLIOAGE A | WONRGAOFKE FNASYRQ:S (KS 2| NB;
valuable role in assisting the PCC in the development of his commissioning intentions by using its key links and
contacts to third secto’ y R O02YYdzy A& 2NBFIYyA&l GA2yad | Welal |y

the review, during which members gathered and received evidence from a wide range of sources. The Task and
Finish Group repott2 y + A O A Y & @ppiovedNiy thFblice andl Grime Panel and then submitted to
the PCC in 2014.

The final report of the Task and Finish Group:
1 Summarised current support for victims of crime in Warwickshire

9 Identified the needs of victims and expectations from local sexvi
1 Made recommendations to the PCC regarding the future of victim support provision in Warwickshire

Findings and Recommendations Relating tatims of DVA

“'The money collected from council tax for policing

“The part of an economy or society comprising {gmvernmental and noiprofit-makingorganizations or associations, including charities, voluntary
and community groups, cooperatives, etc.

3 http://www.warwickshire-pcc.gov.uk/wpcontent/uploads/2014/09/13.01.201EPSM2.pdf
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In Warwickshire, there are approximately 9,000 individual cases of domestic violence reportgehpand it

is widely accepted that, as with other types of crime, it is significantly urefmrted. The majority of victims

who report incidents to the police and also require support are referred to Stonham, part of Home Group,
which delivers the Donstic Abuse Support Service (DASS) on behalf of Warwickshire County Council and, on
occasions, Victim Support. Other support organisations in the county include Kefligenestic Abuse
Counselling Servit&(DACS), the Sahil ProjéctASSIST Trauma Céaed Domestic Violence and Relationship
Project® (DVRAP), which is specifically for children and young people.

Evidence gathered by the Task and Finish Group, through evaluating existing r€saaaldby listening to the

views of representatives and victimgghlighted the necessity of the support being independent. The Domestic

l 0dzaS { dzLILR2 NI { SNBWAOSS FYyR | ydzZYoSNJ 2F NBalLRyRSyi
statutory agencies, such as the police and criminal justice bodies, didketheir complaint seriously, did not
understand their needs and / or tried to hurry them through the prosecution process before they were
emotionally ready. Victims also believed that the impartiality of the support services enabled them, and the
agencyacting on their behalf, to challenge actions that were regarded as inappropriate, unhelpful or damaging
to them.

¢CKS ¢l &l FYR CAYAAdK DNRdzLJ O2yaARSNBR (GKS NRBfS 27F 2
(IDVASs) tasked with supporting higisk victims in the Domestic Abuse Support Service, who provide a tailored
and intensive, independent advocacy and support service to victim. There was evidence that the intervention
and guidance of the IDVAs ensured that the needs of victims weretjgeadrby criminal justice bodies.

wSalkyasSa G2 GKS xAO00AYaQ {dNBSeé F2dzyR GKI G 1w 27
the police did not have their case taken to prosecution stages. The Task and Finish Group believed that the
eviderce indicates that IDVASs, in their role as representing the victim within the criminal justice system, are key
to addressing this issue and believed that the PCC should look éaggcfunding to this provision.

4 www.refuge.org.uk
5 www.dacservice.org.uk

“® Sahil Project was established to support Asian Women who were suffering from streselatioris
“7 http://www.assisttraumacare.org.uk/

“8 hitps://www.respectyourself.info/provide/dvrap-domesticviolenceand-relationshipabuseproject/
9 Listening and Learning: Improving support for Victims in Warwickshire (2009
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