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1 Executive summary 
1.1 Introduction 

The Tri-borough councils of Hammersmith and Fulham (LBHF), the Royal 
Borough of Kensington and Chelsea (RBKC) and Westminster City Council 
(WCC) commissioned Cordis Bright to deliver an independent needs assessment 
in relation to Violence Against Women and Girls (VAWG). This needs 
assessment was conducted between September and November 2013. 

Aims and objectives 

The Tri-borough councils set the following aims and objectives for the needs 
assessment: 

 Define the wider strategic and policy context (both regional and national) 
within which the Tri-borough councils should tackle violence against women 
and girls. 

 Identify and report on the prevalence of violence against women and girls 
across the Tri-borough councils. 

 Identify and assess the efficacy of existing service responses, both specialist 
and those mainstreamed across the Tri-borough areas, in particular, whether 
services are adequately meetings the needs of those victims aged 16-17 who 
now fall within the national definition. 

 Establish a series of recommendations for future commissioning approaches, 
policy and service improvements. This should take into consideration 
innovation and best practice to maximise the use of current and future 
resources, improved strategic co-ordination and co-ordinated community 
response across the Tri-borough area. 

 Within these recommendations, to consider the applicability of utilising 
services to address violence against women and girls to support female 
offenders sentenced to, and released from prison who may have experienced 
similar situations. 

It is the intention that this needs assessment will be used to inform the evidence 
base for future service configuration, commissioning and partnership 
arrangements.  

This executive summary provides a key summary of findings and associated 
recommendations. 
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Note on the limitations of available data and conclusions on current and 
future need for VAWG services 
 
Our assessment of the prevalence of VAWG and the sufficiency and adequacy 
of services to address the problem was dependent on the three boroughs and 
independent providers being able to supply local data. In the event there were 
some gaps in the data we received, and in particular in the information collected 
about women who have accessed VAWG services. It has been possible to 
make some estimates about likely prevalence of VAWG offences based on 
publicly available national-level data, but it is well known that VAWG related 
crimes tend to be under-reported. 
 
There is clearly a need for a range of services to address VAWG across the Tri-
borough area. The key difficulty that respondents had in identifying where there 
are gaps in services was in prioritising one type of service over another in an 
environment where resources are limited. However, there was a general 
consensus that the principal need is for more work on prevention of VAWG 
rather than on tackling the symptoms. This would include education on healthy 
relationships for young people; awareness raising amongst professionals to 
ensure that they are able to recognise women and children who may be at risk 
of violence or abuse of all kinds and make appropriate referrals; early 
intervention services for women and children at risk, and work with perpetrators 
or potential perpetrators to address behaviour and attitudes which lead to 
VAWG. 
 

 

The definition of VAWG used in this needs assessment 

Violence against women and girls takes many forms, and any future strategy will 
need to include a clear definition of the issues to be addressed through the 
commissioning of services. The Tri-borough councils’ specification for this needs 
assessment focused, in particular, on domestic violence, which the Home Office 
defines as: 

“Any incident or pattern of 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 encompass but is not limited to the following types of abuse: 

 psychological 
 physical 
 sexual 
 financial 
 emotional 

 
Controlling behaviour is: a range of acts designed to make a person subordinate 
and/or dependent by isolating them from sources of support, exploiting their 
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resources and capacities for personal gain, depriving them of the means needed 
for independence, resistance and escape and regulating their everyday 
behaviour. 

Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation 
and intimidation or other abuse that is used to harm, punish, or frighten their 
victim.”1 

However, there are a range of definitions concerning Violence Against Women 
and Girls that the Tri-borough councils could adopt, including for example, the 
definition used in the Mayoral Strategy on Violence Against Women and Girls 
2013-17. Through consultation with stakeholders it is clear that domestic 
violence, domestic abuse and violence against women and girls are sometimes 
used inter-changeably by professionals in the Tri-borough council area. 

Recommendation 1: Definition 
 
The Tri-borough councils should agree and adopt a definition for Violence 
Against Women and Girls which can be used to underpin future strategy. 

1.2 Understanding national, regional and local strategies 

As part of the needs assessment we reviewed European, national, regional, and 
local strategies aimed at tackling violence against women and girls.  There is a 
high level of consistency among these strategies, which should offer clarity to the 
Tri-borough councils in developing their future plans. The central recurring 
themes are:  

 Culture change and prevention (including programmes for perpetrators) 

 Multi-agency working and information sharing 

 Providing effective support for victims / survivors 

 Including under-represented women and girls  

 Providing services and support for those aged 16-17 years old 

 Providing services and support for women who have experienced sexual 
violence and exploitation 

 Securing health, social and economic wellbeing for victims / survivors 

 Securing justice (through specialist courts where possible) 

                                                
1 This definition includes so called ‘honour’ based violence, female genital mutilation (FGM) and forced 
marriage, and is clear that victims are not confined to one gender or ethnic group 
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 Effective leadership on tackling the issue of VAWG 

 Focusing on outcomes 

The strategy which is perhaps most relevant to the work of the Tri-borough 
councils is the London Mayoral Strategy on Violence Against Women and Girls, 
published on 27th November 20132. The Mayoral Strategy reaffirms the vision, 
approach and five key objectives of its predecessor VAWG strategy, ‘The Way 
Forward’, published in 2010. It is clear that the priorities set out for London are 
aligned to national and European strategies; while taking into account local need, 
the following five guiding priorities should underpin work to tackle VAWG in 
individual London boroughs. 

 Five guiding priorities 

 London taking a global lead to end violence against women and girls 

 Improving access to support 

 Addressing health, social and economic consequences of violence 

 Protecting women and girls at risk 

 Getting tougher with perpetrators 
 

Recommendation 2: Agreeing outcomes 
 
As part of its strategic planning process the Tri-borough councils should agree 
what outcomes they would like to achieve in relation to VAWG and commission 
services accordingly. When agreeing outcomes the Tri-borough councils may 
wish to consider the VAWG outcomes framework being developed by Women’s 
Aid and Imkaan3. The councils may also consider linking outcomes to the 
performance framework being developed by the London VAWG panel4. 

 

                                                
2 Mayoral Strategy on Violence Against Women and Girls 2013-17. Mayor Of London: Office for Policing and 
Crime 

3 See: http://www.womensaid.org.uk/page.asp?section=0001000100350001 last accessed on 11th December 
2013 
4 See: Mayoral Strategy on Violence Against Women and Girls 2013-17. Mayor Of London: Office for Policing 
and Crime 

http://www.womensaid.org.uk/page.asp?section=0001000100350001
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1.3 Prevalence and need 

The assessment demonstrates that, while men are also victims, the vast majority 
of victims of intimate violence, domestic abuse or sexual violence are women. 
Based on applying national research to ONS data, it can be estimated that in the 
last 12 months in the Tri-borough there are likely to have been 6,303 women and 
661 men who will have experienced any sexual assault (including attempts). 

The quality and consistency of data from the Tri-borough councils in relation to 
prevalence, need and service use is an area for future improvement. However, 
this assessment shows that: 

  All three boroughs are in the “bottom half” of London Boroughs in terms of 
numbers of reported Domestic Violence Offences (i.e. there were a relatively 
low number of offences reported). Within the Tri-borough, LBHF has both the 
highest number of incidents of Domestic Violence (16 per 1,000 residents) and 
the highest number of offences (6.1 per 1,000). The rates in WCC and RBKC 
are broadly comparable at (11 or 12 per 1,000 for incidents and 4.5 or 4.9 per 
1,000 for offences). 

 However, when it comes to sexual offences, all three boroughs are in the “top 
half” of London Boroughs (i.e. a relatively high number of offences reported), 
with Westminster at the top of the list, probably due to issues associated with 
the central London night-time economy.  

 Between July 2012 and June 2013, the MARAC in RBKC had heard 203 
cases (75% of the expected volume in terms of CAADA guidelines), the 
MARAC in LBHF heard 274 cases (86% of expected number) and the MARAC 
in Westminster 211 cases (78% of the expected number). These numbers are 
all considerably higher than the average for MARACs in the London 
Metropolitan area, which is only 62% of expected volume5.  

 Police sanction detection rates for domestic violence offences are improving in 
all three Tri-borough areas, and all three are in the top third of all London 
boroughs for sanction detection rates in 2012-13.  

 There is however some evidence to suggest that RBKC are experiencing a 
slight increase in repeat victims and re-referrals. This does not seem to be the 
case in LBHF or WCC. 

 Two providers who completed our survey indicated that they have long waiting 
lists (one has 40 people waiting to use their service and another has 80).  

As well as information of prevalence and need it is important to consider that the 
cost of VAWG to society is significant. The Home Office estimates that providing 

                                                
5 It is interesting to note that LBHF has both more reporting of domestic violence and also a higher through put 
of cases at its MARAC. To understand why this is the case in comparison to WCC and RBKC may be an area 
for future research. 
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services to victims of VAWG, and the lost economic output of women affected, 
costs the UK £36.7 billion annually – although this is likely to be an underestimate 
given under-reporting of these crimes. Effectively tackling VAWG can make 
considerable savings across the whole system6. 

1.4 Gaps  

In order to provide robust findings for this needs assessment, we triangulated the 
statistics and data outlined above with a survey of people with an interest in 
services for victims / survivors / perpetrators of VAWG, a survey of providers, as 
well as in-depth qualitative consultation with stakeholders, victims and survivors. 
This process identified the following: 

 In terms of the most important areas for change in the Tri-borough, 
stakeholders are keen to see more education in schools, better partnership 
working and more work with perpetrators. As well as more support for children 
and young people (including those aged 16 and 17). 

 Survey respondents indicated that support for specialist groups (e.g. Arabic 
speakers, BME communities, LGBT communities) represented a lower priority 
for further development. However, as outlined below stakeholders interviewed 
recognised a need for services that are culturally appropriate. 

 There do not appear to be any geographic areas which are in especial need of 
further support.  Stakeholders felt that services need to be improved across 
the Tri-borough.  

 The consultation with stakeholders highlighted the following gaps or needs for 
services: 

o A greater availability of preventative and low to medium intervention 
programmes to prevent situations from escalating.  

o A central triage point for VAWG referrals, ensuring consistency in risk 
assessment and signposting.  

o Extending the existing high quality IDVA services and MARAC models 
operating across the Tri-borough councils: existing provision works well 
but it is perceived to be under significant pressure.  

o Suitable housing in the local area. 
o More perpetrators programmes (especially in LBHF and RBKC). 
o Specialist support for male victims. 
o Culturally appropriate services. 

The consultation with victims / survivors identified the following gaps:  

 A need for better preventative services. 

                                                
6 See: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/229477/VAWG_Brief_v3.pdf last 
accessed 11th December 2013. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/229477/VAWG_Brief_v3.pdf
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 Improving awareness among victims / survivors about the range of services 
they can access and help to navigate these services.  

 Interventions that support victims to understand and access benefits, housing 
and employment support. 

 The Tri-borough councils’ training needs assessment7 reinforces the view that 
the ability to work with perpetrators could be improved in the Tri-borough.  It 
also indicates that the local workforce feels unconfident in dealing with issues 
relating to assessing risk, advising on the criminal justice process, supporting 
those at risk of honour based violence, forced marriage or Female Genital 
Mutilation (FGM) and dealing with perpetrators. 

In terms of training the following improvements can be identified through the 
needs assessment: 

 Training of front-line professionals, especially regarding prevention. 

 Improving awareness generally among front-line teams, perhaps through 
institutional advocacy or champions. 

 Greater intervention in schools – encouraging a healthy approach to 
relationships. 

 Training for practitioners in working with perpetrators.  

 Training / improved awareness for practitioners in dealing with younger 
victims. 

 Training / improved awareness in dealing with issues such as “honour” crimes, 
FGM and forced marriage.  

In terms of focusing and targeting services the Tri-borough councils would benefit 
from collecting more robust monitoring data in a systematic and consistent 
manner. This may help the Tri-borough councils to ensure that it is 
commissioning services which impact most effectively on those who need them8.  

Recommendation 3: Improving education provision 
 
The Tri-borough councils should address the perceived need for more and 
better education in schools to prevent VAWG. Early education is also a theme 
running through international, national and regional VAWG strategies. 

                                                
7 This finding is based on a set of PowerPoint slides provided by the Tri-borough councils. This research was 
not conducted by Cordis Bright. 

8 For example, national research suggests that there are a number of factors which make people more at risk of 
this type of crime including age, relationship status, employment status, patterns of socialising, and level of 
deprivation. 
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Commissioners should identify and procure appropriate services. 
 
Recommendation 4: Whole system monitoring approach and information 
sharing 
 
The Tri-borough councils should take a more robust and systematic approach to 
capturing, collating and analysing monitoring data across the whole system. 
Collecting monitoring data should be made part of service level agreements and 
contracts. A Tri-borough data sharing agreement9 should be developed, and 
support offered to all providers to implement consistent monitoring systems. 
Collecting data on VAWG should not only be a condition of service level 
agreements and contracts, it should also be the business of mainstreamed 
services. One possible means of doing this would be to provide all agencies 
with a standardised form, which could be used to record information about a 
case that is or is thought to be VAWG related. 
 
Recommendation 5: Central nominated and appropriately skilled officer 
responsible for data collection and management information 
 
To ensure consistency in collection, analysis and interpretation, data should be 
collected centrally – with  a nominated and appropriately skilled officer, funded 
through a pooled budget, to take responsibility for Tri-borough data collection 
and analysis - and analysed effectively and systematically to provide 
management information to further inform intelligent commissioning processes. 
 
Recommendation 6: Assessing need and prevalence  
 
The Tri-borough should use national, regional and local evidence (including 
local monitoring data) including information outlined in this needs assessment to 
assess trends in need to help inform its commissioning processes. This should 
be linked to an evidence led strategic plan. 
 
Recommendation 7: Embedding VAWG into other needs assessments 
 
VAWG should be embedded and linked into other needs assessment 
processes, particularly Joint Strategic Needs Assessments (JSNA) and 
community safety needs assessments, rather than being seen as a separate 
exercise. 

Recommendation 8: Developing training 
 
The Tri-borough councils should consider developing training consistent with 
newly published NICE guidance10. A possible option for rolling out training 

                                                
9 The principles that underpin data sharing need to be commonly agreed and understood, so that victims / 
survivors are not placed in danger because information is shared inappropriately. It will be important to ensure 
that all involved understand the Caldicott principles, and that information sharing agreements and protocols fit 
with existing policies on data sharing. 

10 See: http://guidance.nice.org.uk/PHG/44  

http://guidance.nice.org.uk/PHG/44
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effectively for mainstream frontline practitioners may be an E-learning package. 
However, this should be delivered as part of a suite of training options. 

Recommendation 9: Single point of triage 
 
The Tri-borough should develop a single point of triage for VAWG to support an 
integrated care pathway with robust assessment processes that are of 
consistent high quality across the Tri-borough councils. Options may include a 
trial as a telephone assessment with additional outreach support.   
 
Recommendation 10: Open referral systems 
 
In order to maintain IDVA provision an open referral system may be appropriate. 
The Tri-borough councils should continue to commission IDVA services for high 
risk cases with an open referral system to allow access to all referring agencies 
and for those with medium risk with the intention that any resultant increase in 
demand would be supported by the creation of a single point of triage. This 
should help to reduce the high demand for assessments from IDVAs.   
 
Recommendation 11: Encouraging ownership by agencies 
 
The Tri-borough councils should aim to develop a referral culture that 
encourages ownership by individual agencies. With perceived increasing levels 
of repeat referrals to MARACs, or cases becoming ‘stuck’ with MARACs, the 
Tri-borough councils should aim to develop the referral culture to encourage 
agencies to take responsibility for packages of support. 
 

 
This assessment demonstrates that information on VAWG services in the Tri-
borough is limited, i.e. there are gaps in information. As part of this assessment 
we have produced a list of services for the Tri-borough councils which is based 
on: (a) information gained through the consultation with stakeholders, (b) internet 
searches, and (c) “sense-testing” of information from service leads across the Tri-
borough councils. The lists we have developed should be used as a starting point 
for building up a more complete and comprehensive directory of services. This 
will afford greater confidence in understanding the extent to which current supply 
meets current need. Without this information it is very challenging to confidently 
suggest that there is over or under provision of services to meet demand. 
 
Recommendation 12: Directory of VAWG services 
 
The Tri-borough should build on the list of services identified in this needs 
assessment to develop and create a comprehensive directory of VAWG 
services – this should include mainstream and specialist services. Ideally, the 
directory would provide information including: 

 Service description 
 Target audience 
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 Referral and exit criteria 
 Contact details  
 Website details 
 Location (if appropriate) 

Recommendation 13: Improving information about services 
 
Future mapping exercises, as improved monitoring information becomes 
available, should include information for commissioned VAWG services 
including: 

 Numbers of referrals (and where from) to services 
 Numbers the services intervene with 
 Characteristics of those the service is working with, i.e. is the service 

meeting the intended target audience? 
 Waiting lists 
 Cost of the services 
 Any evidence of impact the service is having on outcomes 

Recommendation 14: Mapping mainstreamed service provision 
 
The Tri-borough councils should also map mainstreamed service provision in 
relation to VAWG. This information should be shared with senior strategic and 
operational managers and practitioners to ensure professionals have a good 
understanding of the whole system. 

1.5 Strategic planning and framework 

Stakeholders consulted felt that moving to a Tri-borough model presents an 
opportunity for improved strategic planning across the system. There was a 
consensus that a proposed strategic structure (a Tri-borough strategic group, 
supported by a Tri-borough operational group with sovereign and cross-cutting 
groups beneath) will be effective, as long as information sharing and 
representation is appropriate.  

In the consultation with stakeholders there seemed to be a consensus around the 
governance structure for a Tri-borough VAWG approach. However, in the 
workshop with stakeholders and in other feedback there appeared to be a range 
of options concerning a governance structure for a Tri-borough approach. 
Conducting a robust review of governance structures and identifying the most 
appropriate governance structure was outside the remit of this needs 
assessment. However, the Tri-borough councils should agree an appropriate 
VAWG governance structure if they are to pursue a Tri-borough approach. This 
governance structure should have links to existing boards including, for example, 
Crime and Disorder Reduction Partnerships, Local Health and Wellbeing Boards, 
Local Adult Safeguarding Boards, and Local Children’s Safeguarding Boards. 
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Stakeholders felt the creation of a VAWG coordinator post would support the 
implementation of both strategic planning and a new framework across the Tri-
borough. 

Recommendation 15: SMART strategic plan linked to other frameworks 
 
The Tri-borough Council should develop a SMART strategic plan. This should 
include indicating what the Tri-borough councils wish to impact on in terms of 
VAWG outcomes. This should be linked to evidenced need and to national and 
regional frameworks. The strategy should be the basis for evidence led and 
outcomes-based commissioning of VAWG services. The commissioning plan for 
VAWG should to linked to other frameworks and plans to ensure that VAWG is 
embedded in mainstream services, e.g. Integrated Offender Management, 
Mental Health etc. 
 
Recommendation 16: System review if moving towards a Tri-borough 
approach 
 
The Tri-borough councils should conduct a review of its systems in relation to 
VAWG. This is to identify where differences may exist and what changes may 
need to be made. For instance, it will be important to ensure that procurement 
and commissioning processes are consistent and effective across the Tri-
borough councils. 
 
Recommendation 17: Appropriate representation in new strategic 
framework 
 
A new Tri-borough councils strategic framework would require appropriate 
representation at each tier of the framework, particularly effective engagement 
at the strategic tier in order to ensure wider engagement across agencies 
(including the voluntary and community sector) through effective lines of 
accountability.  As such the Tri-borough councils should continue to develop a 
Tri-borough strategic framework and governance structure, which should also 
link into pan-London arrangements. 

Recommendation 18: Creation of a VAWG coordinator role 
 
The Tri-borough councils should consider creating a VAWG coordinator post to 
support implementation of the Tri-borough strategy and framework. This role 
would also help to improve information sharing, effective communication and 
integrated working. This is also consistent with the Home Office Coordinated 
Community Response approach. The role would need to be a senior post, with 
the ability to influence decisions at director and CEO level. 

Recommendation 19: Including the voice of victims / survivors 
 
The Tri-borough councils should consider including the voice of those who have 
experienced VAWG in its governance structures. To ensure the involvement of 
victims / survivors is meaningful, the Tri-borough councils need to be clear 
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about terms of reference. Involvement could be linked to and based on learning 
from, for example,  existing JSNA engagement models. 

1.6 Partnership and integrated working 

The consultation with stakeholders suggests that the Tri-borough’s approach to 
partnership working is good. However, there was also recognition that this could 
be improved. Stakeholders emphasised the need for more effective integrated 
working in order to meet the needs of VAWG victims / survivors.  Currently there 
are a range of processes supporting partnership working within the Tri-borough, 
including MARAC processes, co-location of specialist services within statutory 
teams and multi-agency strategic and operational groups.  However, these 
processes need developing to ensure better partnership working and improved 
information sharing.  This was highlighted across all levels and all agencies as a 
priority to enable integrated service provision for victims / survivors with seamless 
care pathways. 

Recommendation 20: Encouraging co-location of specialist provision with 
mainstream frontline services  
 
The Tri-borough councils should continue to encourage, and increase where 
possible, the co-location of specialist provision within mainstream frontline 
services.  

1.7 Service commissioning 

The stakeholder consultation and the literature review suggest that effective 
commissioning of VAWG services has the following attributes: 

 A focus on outcomes 

 Effective partnership working across a range of providers to ensure co-
ordinated intervention including health, police, probation, education, social 
care, housing, voluntary and community services.   

 Linking between commissioning and strategic plans  

 Specification of governance processes, incorporating victims/ survivors views 

 Standardisation and clarity of principles and standards across services 

 Sustainability of VAWG services 

 Clear care pathways  

 Comprehensive needs assessment 

 Community engagement 
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 Effective monitoring and evaluation 

 

Recommendation 21: Commissioning should be needs-led and outcomes 
focussed 
 
Commissioning should be needs-led and outcomes focused.  The Tri-borough 
should consider developing a strategic commissioning group which will support 
information sharing across commissioning officers and effective joint 
commissioning. This group should be linked to VAWG strategic and operational 
groups and should feed into commissioning decisions on an on-going basis.  
Commissioning processes need to be supported by robust monitoring and 
evaluation processes.  
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2 Introduction 
2.1 Overview 

The Tri-borough councils of the London Borough of Hammersmith and Fulham 
(LBHF), the Royal Borough of Kensington and Chelsea (RBKC) and Westminster 
City Council (WCC) commissioned an independent needs assessment across the 
Tri-borough in relation to Violence Against Women and Girls (VAWG). This needs 
assessment was produced by an independent research and consultancy 
organisation Cordis Bright, between September and November 2013. 

2.2 Aims and objectives 

The Tri-borough councils set the following aims and objectives for the VAWG 
needs assessment: 

 Define the wider strategic and policy context (both regional and national) 
within which the Tri-borough councils should tackle violence against women 
and girls. 

 Identify and report on the prevalence of violence against women and girls 
across the Tri-borough councils taking into account: victims/survivors, families, 
children and perpetrators. 

 Identify and assess the efficacy of existing service responses, both specialist 
and those mainstreamed across the Tri-borough areas, in particular, whether 
services are adequately meetings the needs of those victims aged 16-17 who 
now fall within the national definition. 

 Establish a series of recommendations for future commissioning approaches, 
policy and service improvements. This should take into consideration 
innovation and best practice to maximise the use of current and future 
resources, improved strategic co-ordination and co-ordinated community 
response across the Tri-borough area. 

 Within these recommendations to consider the applicability of utilising services 
to address violence against women and girls, to support female offenders 
sentenced to, and released from prison who may have experienced similar 
situations. 

It is the intention that this needs assessment will be used to inform the evidence 
base for future service configuration, commissioning and partnership 
arrangements.  

2.3 Definitions 

Violence against women and girls takes many forms, and any future strategy will 
need to include a clear definition of the issues to be addressed through the 
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commissioning of services. The Tri-borough councils’ specification for this needs 
assessment focuses in particular on domestic violence, which the Home Office 
defines as: 

“Any incident or pattern of 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 encompass but is not limited to the following types of abuse: 

 psychological 
 physical 
 sexual 
 financial 
 emotional 

 
Controlling behaviour is: a range of acts designed to make a person subordinate 
and/or dependent by isolating them from sources of support, exploiting their 
resources and capacities for personal gain, depriving them of the means needed 
for independence, resistance and escape and regulating their everyday 
behaviour. 

Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation 
and intimidation or other abuse that is used to harm, punish, or frighten their 
victim.”11 

However, it is clear that there are other, wider definitions of VAWG that the tri-
borough councils should consider. These include the definition that the Mayor’s 
Office for Policing and Crime (MOPAC) has adopted. We would recommend that 
the Tri-borough councils adopt a common definition that meets their 
requirements, and are consistent in its use. 

MOPAC use the following definition concerning Violence Against Women and 
Girls: 

“The UN defines violence against women ‘as any act of gender-based violence 
that is directed at a woman because she is a woman or acts of violence which 
are suffered disproportionately by women’. This includes physical, sexual, and 
psychological / emotional violence, economic abuse and sexual exploitation. 
VAWG can take place at home, work or in public places such as on the street or 
public transport.”  

The MOPAC strategy12 covers the following forms of violence against women and 
girls: 

                                                
11 This definition includes so called ‘honour’ based violence, female genital mutilation (FGM) and forced 
marriage, and is clear that victims are not confined to one gender or ethnic group 

12 Mayoral Strategy on Violence Against Women and Girls 2013-17. Mayor Of London: Office for Policing and 
Crime 
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 Domestic violence and abuse 

 Female genital mutilation (FGM) 

 Forced marriage 

 “Honour” based violence 

 Prostitution and trafficking 

 Sexual violence including rape 

 Sexual exploitation 

 Sexual harassment 

 Stalking 

 Faith-based abuse 

The table below provides a more detailed typology, encompassing all of these 
forms of violence (these are the definitions which MOPAC is using): 

Type of VAWG Definition 

Domestic Violence 
and Abuse 

1 A pattern of 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 encompass, but is not limited to, 
psychological, physical, sexual, financial and 
emotional abuse. In extreme cases this includes 
murder. Controlling behaviour is: a range of acts 
designed to make a person subordinate and/or 
dependent by isolating them from sources of support, 
exploiting their resources and capacities for personal 
gain, depriving them of the means needed for 
independence, resistance and escape and regulating 
their everyday behaviour. Coercive behaviour is: an 
act or a pattern of acts of assault, threats, humiliation 
and intimidation or other abuse that is used to harm, 
punish, or frighten their victim. 

 

Female Genital 
Mutilation 

2 Involves the complete or partial removal or alteration of 
external genitalia for non-medical reasons. It is mostly 
carried out on young girls at some time between 
infancy and the age of 15. Unlike male circumcision, 
which is legal in many countries, it is now illegal across 
much of the globe, and its extensive harmful health 
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Type of VAWG Definition 

consequences are widely recognised.  
 

Forced Marriage 3 A marriage conducted without valid consent of one or 
both parties, where duress is a factor.  

 

“Honour” based 
violence 

4 Violence committed to protect or defend the ‘honour’ of 
a family and/or community. Women, especially young 
women, are the most common targets, often where 
they have acted outside community boundaries of 
perceived acceptable feminine/sexual behaviour. In 
extreme cases, the woman may be killed.  

 

Prostitution and 
trafficking 

5 Women and girls are forced, coerced or deceived to 
enter into prostitution and/or to keep them there. 
Trafficking involves the recruitment, transportation and 
exploitation of women and children for the purposes of 
prostitution and domestic servitude across 
international borders and within countries (‘internal 
trafficking’).  

 

Sexual violence 
including rape 

6 Sexual contact without the consent of the woman/girl. 
Perpetrators range from total strangers to relatives and 
intimate partners, but most are known in some way. It 
can happen anywhere – in the family/household, 
workplace, public spaces, social settings, during 
war/conflict situations.  

 

Sexual exploitation 7 Involves exploitative situations, contexts and 
relationships where someone receives ‘something’ 
(e.g. food, drugs, alcohol, cigarettes, affection, 
protection money) as a result of them performing, 
and/or another or others performing on them, sexual 
activities. Violence, coercion and intimidation are 
common, involvement in exploitative relationships 
being characterised in the main by the person’s limited 
availability of choice resulting from their 
social/economic and/or emotional vulnerability. Girls 
involved in or connected to gangs are at risk of sexual 
exploitation by gang members.  

 

Sexual harassment 8 Unwanted verbal or physical conduct of a sexual 
nature. It can take place anywhere, including the 
workplace, schools, streets, public transport and social 
situations. It includes flashing, obscene and 
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Type of VAWG Definition 

threatening calls, and online harassment. 
 

Stalking 9 Repeated (i.e. on at least two occasions) harassment 
causing fear, alarm or distress. It can include 
threatening phone calls, texts or letters; damaging 
property; spying on and following the victim. 

 

Faith-based abuse 10 Child abuse linked to faith or belief. This includes a 
belief in concepts of witchcraft and spirit possession, 
demons or the devil acting through children or leading 
them astray (traditionally seen in some Christian 
beliefs), the evil eye or djinns (traditionally known in 
some Islamic faith contexts) and dakini (in the Hindu 
context); ritual or muti murders where the killing of 
children is believed to bring supernatural benefits or 
the use of their body parts is believed to produce 
potent magical remedies; and use of belief in magic or 
witchcraft to create fear in children to make them more 
compliant when they are being trafficked for domestic 
slavery or sexual exploitation. This is not an 
exhaustive list. 

 
 

2.4 Approach and methodology 

This needs assessment has been delivered utilising a collaborative approach with 
project leads from the Tri-borough councils. This means that all methods and 
research tools were designed by Cordis Bright and agreed with the Tri-borough 
councils before use in the field. 

In developing the needs assessment the following steps have been taken in line 
with the Tri-borough councils’ original specification: 

 Step 1 Literature review: This needs assessment includes a review of 
European, national, regional and local strategies as well as sign-posts to 
documentation which the Tri-borough should consider in developing VAWG 
services in the future13. The needs assessment also includes a review of “what 
works” in practice in delivering services which aim to address VAWG. 

 Step 2 Consultation with 37 key stakeholders including commissioners, 
senior strategic and operational managers and frontline service 

                                                
13 See for example, NICE public health guidance on: Domestic violence and abuse: how social care, health 
services and those they work with can identify, prevent and reduce domestic violence and abuse. 
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professionals: We designed and agreed an interview template with the Tri-
borough councils. The Tri-borough councils then identified a list of over 40 key 
stakeholders for us to interview. We conducted interviews with 37 
stakeholders over a four week period at the end of October and beginning of 
November 2013. The analysis of these interviews is provided in this needs 
analysis. The interviews covered the following questions: 

o Effectiveness of current support services  
o Priority areas for supporting victims / survivors 
o Effectiveness of support for offenders / perpetrators 
o Future demand 
o Approaches to working with victims / survivors 
o Local good practice examples? 
o Other good practice examples? 
o Improving the “customer journey” 
o Meeting the needs of 16-17 year olds 
o Improving the pathway for perpetrators 
o Effectiveness of supporting the needs of female offenders who have been 

released from custody 
o To what extent providers are: (a) expert in their field, (b) well-led and 

managed, and (c) sustainable? 
o Partnership working 
o Information sharing 
o Gaps in service provision? 
o How could governance structures be improved? 
o Targeting resources to improve outcomes 
o Service improvement and reducing duplication of activity? 
o Details of services that the stakeholder may know of in the Tri-borough 

area. 

 Step 3 Review of current resources: The Tri-borough councils have 
provided us with data in relation to prevalence of domestic violence and 
sexual assault, as well as some service information. This was complemented 
by an online survey which was distributed to 14 providers identified by the Tri-
borough council. This survey received 7 responses. We have also built up a 
directory of services based on asking questions of stakeholders in Step 2 
above. 

 Step 4: Quantitative analysis of existing management information and 
monitoring data: We have conducted analysis of existing management 
information and monitoring data sent to us by the Tri-borough council. To gain 
an understanding of prevalence of need we have used existing research from 
the Crime Survey of England and Wales (2011/12), as well as from a range of 
other research and strategic documentation. 

 Step 5: Consultation with victims / survivors: Two focus groups were 
conducted with victims of VAWG. These were organised by the Tri-borough 
councils and Hestia and facilitated by Cordis Bright researchers. In total, 10 
women were consulted about their experiences of VAWG. 
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 Step 6: Workshop with professionals to sense test and challenge 
findings: We conducted a workshop with key VAWG stakeholders from 
across the Tri-borough councils to gain feedback and to “sense-test” the 
findings and recommendations in this needs assessment. The feedback from 
this workshop has been integrated into this report. As well as this workshop 
the Tri-borough councils were provided with a draft version of this report to 
provide feedback on. The report reflects this feedback as appropriate. 

2.5 Report structure 

This report is structured as follows: 

 Chapter 3 outlines a review of European, national, regional and local 
strategies concerning VAWG. 

 Chapter 4 provides an analysis of prevalence and need in relation to VAWG 
utilising a range of data based on research and officially recorded data. 

 Chapter 5 presents service mapping achieved as part of this needs 
assessment. 

 Chapter 6 presents the key findings from the in-depth consultation with key 
stakeholders from across the tri-borough councils. 

 Chapter 7 presents the findings of consultation with victims / survivors. 

 Chapter 8 provides a literature review of what works in delivering VAWG 
services. 

 Chapters 9 to 18 provide a range of supporting evidence for the needs 
assessment. 
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3 National, regional and local strategies 
3.1 Key messages 

We have reviewed European, national, regional, and local strategies aimed at 
tackling violence against women and girls.  There is a high level of consistency 
among these strategies, which should offer clarity to the Tri-borough councils in 
developing their future strategic plans.  The central recurring themes are:  

 Culture change and prevention (including programmes for perpetrators) 

 Multi –agency working and information sharing 

 Providing effective support for victims  

 Including under-represented groups of women and girls  

 Supporting those aged 16-17 

 Providing services for women who are subject to sexual violence and 
exploitation 

 Securing health, social and economic wellbeing for victims / survivors 

 Securing justice (through specialist courts where possible) 

 Effective leadership 

 Focusing on outcomes 

3.2 European perspective 

In December 2012, the Council of Europe adopted a series of conclusions 
regarding the best way to address violence against women and girls.  One of 
these adopted conclusions provides a challenge which falls within the Tri-
borough councils’ sphere of influence: 
  

“Develop and implement, and improve where they already exist, 
comprehensive, multidisciplinary and multi-agency coordinated action 
plans, programmes or strategies, as appropriate, to combat all forms 
of violence against women and girls, involving all relevant 
stakeholders and combining legislative and non-legislative measures 
aimed at the prevention and elimination of violence, the provision of 
protection and support to victims, and the prosecution of perpetrators 
and other interventions aimed at them; and to ensure appropriate and 
sustainable funding for the implementation of these policies and the 
operation of services.” 

 (Council of Europe 2012) 
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3.3 National perspective 

Overview – Ending Violence Against Women and Girls 

In March 2011, the Government published 88 separate actions to tackle violence 
against women and girls.  These have been summarised as (P Strickland 2013): 

 Prevent violence from happening by challenging the attitudes and behaviours 
which foster it and intervening early where possible to prevent it  

 Provide adequate levels of support where violence does occur  

 Work in partnership to obtain the best outcomes for victims and their families  

 Take action to reduce the risk to women and girls who are victims of these 
crimes and ensure that perpetrators are brought to justice 

The Home Office updated these actions in September 2013, providing more 
detail on exactly how these themes would be addressed.  We have summarised 
them below (Home Office, 2013):  

 Domestic violence definition be extended to those aged 16-17 and to include 
coercive control 

 Launching domestic violence disclosure schemes to enable police to disclose 
information about a person’s previous violent offending 

 Funding new Rape Crisis Centres 

 Domestic Violence Protection Orders and Homicide Reviews 

 New criminal offences of forcing someone to marry against their will 

 Teenage rape prevention and relationship abuse campaigns 

 Refreshing the victim’s code and raising £50m from offenders for victim’s 
services 

 Tighter sex offender management legislation and the creation of new stalking 
offences 

 Additional funding, and promotional campaigns and prosecution-related 
actions regarding Female Genital Mutilation (FGM) 

 Campaign to help protect people involved in prostitution 
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For more information about Ending Violence Against Women and Girls please 
see: https://www.gov.uk/government/policies/ending-violence-against-women-
and-girls-in-the-uk 14. 

Partnership working 

The action plan developed by the Sexual Violence Against Children and 
Vulnerable People National Group highlights the crucial importance of 
partnership working among local authority partners (Home Office SVACV July 
2013).  In particular, SVACV acknowledges the need for multi-agency responses 
from partners who are addressing issues which are closely linked to the sexual 
exploitation of children such as: 

 Missing children 

 Gangs 

 Human trafficking 

The group also highlights the importance of partnering with local safeguarding 
children boards in delivering this joined up agenda.  

Information sharing 

The Home Office has undertaken a study of 17 local areas to investigate best 
practice in information sharing. They noted that the range of approaches to 
information sharing was extremely varied, however: 

“they were all largely based upon three common principles: 
information sharing, joint decision-making and co-ordinated 
intervention”  

(Home Office, MASH July 2013)  

Figure 1 and Figure 2 below highlights the main benefits, barriers and 
recommendations which this study identified in terms of information sharing. 

  

                                                
14 Website reference accurate as at 30th October 2013. 

https://www.gov.uk/government/policies/ending-violence-against-women-and-girls-in-the-uk
https://www.gov.uk/government/policies/ending-violence-against-women-and-girls-in-the-uk
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Figure 1 Summary of findings and recommendations from Home Office MASH project (July 2013) 

Benefits  Barriers Enablers Recommendations 

More robust decision-
making 

Confidentiality Good leadership Ensure effective leadership 
and governance 

Avoiding duplication Incompatible IT systems Good engagement from 
health partners 

Co-locate services, appoint 
an overall hub manager and 
consider an integrated IT 
solution.  

Use of assessment tools 
(e.g. CAF) 

Secure email systems  Effective links to the 
Troubled Families agenda 

Ensure accommodation is in 
place 

Better information sharing Misunderstanding between 
professions about what 
information can and cannot 
be shared 

Co-location of staff teams 
and sharing best practice 
between adults and 
children’s teams.  

Undertake staff training, 
including cultural issues, 
and ensure security vetting 
starts as soon as possible. 

Better engagement with 
health partners 

High staff turnover and 
corporate memory loss 

Having an operational / 
business manager who is 
seen as independent  

Put a clear performance 
framework in place. 

Improved knowledge 
management 

Lack of engagement from 
housing partners 

Having a staff team who 
rotate between roles so they 
can maintain high levels of 
knowledge and competence 

Ensure partners’ processes 
are mapped. 

Reduces the risk of 
“borderline cases” slipping 
through 

Inability to prioritise 
preventative work 

Examining monitoring data 
to identify trends and 
hotspots 

Consider joint funding 
arrangements 

  Listening to service users  

 

3.4 Regional perspective 

Mayoral Strategy on Violence Against Women and Girls 

The Mayoral Strategy on Violence Against Women and Girls builds on the 
preceding London regional strategy:  “The Way Forward: Final Strategy 2010-
2013”.  

The Mayoral Strategy adheres to a United Nations (UN) definition in relation to 
addressing VAWG which it also develops. This definition and types of VAWG the 
strategy covers can be seen in Section 2 of this report. 

The Mayoral Strategy states that the vision, approach and five key objectives of 
The Way Forward Strategy are as valid today as they were in 2010. As such the 
five pillars outlined in Figure 2 remain the cornerstone of the refreshed Mayoral 
Strategy. It is clear that these priorities have been aligned to national and 
European strategies. Indeed the Mayoral Strategy is explicit in its intention to 
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support the vision and principles of the Government’s strategy on Ending 
Violence Against Women and Girls. 

Figure 2 The five summary objectives from "The Way Forward" 201015 

 

 London taking a global lead to end violence against women and girls 

 Improving access to support 

 Addressing health, social and economic consequences of violence 

 Protecting women and girls at risk 

 Getting tougher with perpetrators 
 
The Mayoral Strategy outlines a number of actions for the next three years under 
the above five pillars. These are summarised below. However, the full Strategy 
can be accessed here: 
http://www.london.gov.uk/sites/default/files/VAWG%20Strategy%20Refresh%20o
nline.pdf16  

 Objective one: London taking a global lead to end violence against women 
and girls: 

o Promote an integrated approach to VAWG across London 
o Addressing harmful attitudes and behaviour at an early age to prevent 

VAWG 
o Tackle harmful practices 
o Tackling issues associated with girls and gangs 

 Objective two: Improving access to support: 

o Address domestic violence and abuse through the development of pan-
London provision 

o Deliver high quality, specialist sexual violence service provision 
o Continuing to innovate and invest in specialist support services 
o Raise awareness of VAWG amongst friends and family members and the 

general public to improve access to support and encourage reporting 

 Objective three: Addressing Health, Social and Economic consequences of 
violence: 

o Address the health impact of VAWG 
o Safe and secure housing options for those fleeing abuse 

                                                
15 Please see Appendix 1 for more detail on the ways in which these objectives are being addressed.  

16 Last accessed on  8th December 2013. 

http://www.london.gov.uk/sites/default/files/VAWG%20Strategy%20Refresh%20online.pdf
http://www.london.gov.uk/sites/default/files/VAWG%20Strategy%20Refresh%20online.pdf
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o Transforming our approach to women offenders 
o Develop a more holistic response to trafficking and prostitution to support 

women to exit 
o Improving the identification of and response to victims of human trafficking 

 Objective four: Protecting women and girls at risk of violence: 

o Improving confidence in reporting VAWG crimes 
o Improve the way the Criminal Justice System responds to domestic and 

sexual violence 
o Improve young women’s access to appropriate protection and support 
o Ensure learning from domestic violence homicide reviews and domestic 

violence protection orders drives service improvements 
o Improve women’s safety on public transport 

 Objective five: Getting tougher with perpetrators: 

o Challenge the MPS and partners to improve the criminal justice response 
to enforcement and prosecution of VAWG 

o Gearing interventions and funding to “what works” with perpetrators of 
VAWG 

o Clamp down on traffickers, pimps and those who sexually exploit women 
and girls 

o Understand the impact of stalking and harassment 
 
The strategy also outlines a performance and accountability framework for 
making the strategy work. This includes: 

 The London VAWG panel: This panel was established in January 2010 and 
brings together a range of agencies from across the voluntary and statutory 
sectors and oversees delivery of the current VAWG strategy. Membership 
consists of representatives from a range of organisations including: 

o Metropolitan Police Service (MPS) 
o Crown Prosecution Service (CPS) 
o London Councils 
o NHS England (London) 
o London Safeguarding Children Board 
o Transport for London 
o Representatives from the specialist VAWG voluntary and community 

sector 
 
The London VAWG panel will oversee delivery of the refreshed strategy. In 
order to measure success, the panel will develop a performance dashboard 
for VAWG. The Tri-borough councils should consider linking their performance 
management arrangements to the London VAWG panel dashboard. 

 VAWG Reference Group: The Deputy Mayor for Policing and Crime (DMPC) 
has established a VAWG reference group to provide him with independent 
advice on tackling VAWG in London. The purpose of this group is for the 
DMPC to stay in regular contact with experts from the specialist VAWG sector 
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to understand emerging issues and concerns on women’s safety and VAWG 
in London. 

 Subgroups and networks: There are a number of other groups, networks 
and time-limited working groups in existence that will take forward specific 
projects and commitments outlined in the refreshed strategy. These include: 

o Harmful practices taskforce 
o The Rape and Criminal Justice System group 
o London VAWG co-ordinators network 

3.5 Tri-borough perspective 

The Tri-borough councils have already committed to a joined up approach to 
tackling adult reoffending (LBHF, RBKC, WCC October 2012).  It will be 
important to ensure that VAWG priorities are central to this strategy and 
community budget. They also have individual commitments to Domestic 
Violence, Domestic Abuse and VAWG as outlined below.  

RBKC  

RBKC Community Safety Partnership commissioned Eaves to undertake 
research into understanding and tackling sexual violence in April 2010 (J Bindel & 
S Harvey, 2010). The research identified some good practice in the borough, and 
also makes recommendations about how the work could be improved.  Notable 
recommendations included: 

 Policy and development  

 Professional and Strategic Partnerships 

 Training  

 Creating additional services 

 Awareness raising, community education and community liaison  

 School and community-group prevention work  

The draft strategy for 2013-2014 appears to draw on these findings, indicating a 
focus on: 

 Prevention and Early Intervention 

 Provision and Support for Victims 

 Protection and Justice 

However, this document appears to be in an early stage of development so the 
details behind these headings are still emerging.   
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LBHF 

LBHF’s draft domestic violence and abuse strategy and action plan for 2012-15 
(Hammersmith & Fulham Domestic Violence Partnership (2012-2015)) sets out 
clear indicators which are in line with the national approach. The strategy and 
plan outlines aims including: 

 Providing a co-ordinated community response to domestic violence in LBHF 

 Making services supporting those affected by domestic violence accessible 
and flexible according to the needs of all clients 

 Holding perpetrators to account for their behaviour and providing opportunities 
to change 

 Offering support and help early, to prevent the longer term consequences to 
clients and their children.  

 Challenging and changing the attitudes that condone domestic violence to 
prevent it happening.  

This focus is underlined by the LBHF discussion document (C Fry 2013) which 
also highlights the importance of a “whole systems” approach, and recognising 
the importance of linking VAWG to a full range of violence and abuse patterns 
(e.g. FGM, Forced Marriage, Sexual Violence etc) and ensuring a joined up 
approach to support and prevention.  
 
WCC 

WCC firmly places the importance of a “joined up approach” and “common 
understanding” of Domestic Abuse at the centre of its strategy (Safer 
Westminster Partnership (2012-2014)). Its planned actions are divided into three 
areas as follows: 

Prevention, including: 

 Domestic abuse surgeries to enable early identification of Domestic Abuse 

 Befriending and survivor supporting networks  

Provision, including: 

 Effective and accessible services, advice and support 

 Outreach IDVA provision to ensure that victims are supported when they come 
into contact with any service.  

Protection, including:  

 Domestic violence court 
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 Victimless prosecution partnership agreements 

3.6 Other localities  

We have been able to access a number of recent domestic abuse, domestic 
violence and VAWG strategies from localities across the UK and felt it would be 
valuable to compare the types of issues which these local areas have decided to 
prioritise. 

Figure 3 analyses the extent to which these other local strategies have tackled 
the themes which our research suggest should be a main priority.  

Figure 3 Analysis of stated key priorities in other local strategies 
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Kirklees Council & NHS Kirklees: Domestic Abuse Commissioning Strategy 2012- 2015      

Safer Portsmouth Partnership, The Children’s Trust Board, Portsmouth Safeguarding 
Children Board:  Domestic Abuse Commissioning Strategy for Portsmouth 2012 

     

The Solihull Partnership: Solihull Domestic Abuse Commissioning Plan 2012 - 2015       

The Safe Durham Partnership:  Joint Commissioning Strategy 2011-2014 for Domestic 
Abuse Services in County Durham  

     

Brighton & Hove City Council: Domestic Violence – Intelligent Commissioning Pilot 2011      

 

It is interesting to note that none of the other local strategies included “effective 
leadership” as a key priority17, although the national research which we have 
reviewed makes it clear that strong leadership is crucial to ensure that VAWG 
can be reduced.  

 

 

                                                
17 Although passing references were made in some documents 
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4 Prevalence and need 
4.1 Key messages 

The national and local statistics analysed in this Chapter enable us draw a 
number of important conclusions about the likely prevalence of VAWG across the 
Tri-borough18: 

Context 

 Women are far more likely than men to experience intimate violence, domestic 
abuse or sexual violence. In particular, the vast majority of victims of sexual 
assault are women; for instance, it can be estimated that in the last year 6,303 
women and 661 men will have experienced any sexual assault (including 
attempts) across the Tri-borough councils area, i.e. this is based on applying 
Crime Survey of England and Wales (CSEW) data to the males and female 
population aged 15-59 using Office for National Statistics data. 

 Men are also at risk of domestic abuse; in the last year 15,502 women and 
9,438 men will have experienced any domestic abuse (partner or family non-
physical abuse, threats, force, sexual assault or stalking) across the Tri-
borough council area.  

 However, we know that women are far more likely than men to experience 
domestic abuse and violence over a sustained period or on multiple 
occasions, and that the vast majority of perpetrators of domestic violence are 
men. As noted in the recently refreshed London Mayoral Strategy, these forms 
of violence have a disproportionate impact on women and girls. There are a 
number of factors which make people more at risk of this type of crime 
including, for example, age, relationship status, employment status, patterns 
of socialising, and level of deprivation.  

 Perpetrators appear to be under the influence of alcohol in around 40% of 
cases and serious sexual assaults are most likely to take place at the victim’s 
home (42% of cases).  Only around 13% are reported to the police.   

 Reliable data on Female Genital Mutilation (FGM) is difficult to establish, 
although there is some evidence to suggest there are around 23,000 girls 
aged under-15 may be at risk across England and Wales each year.   

 Research among Police Authorities suggests that there are around 495 
reported incidents of Honour-Based Violence in London each year.  

 The Home Office’s Forced Marriage Unit gave advice in 1,485 cases in 2012, 
of which 21% (46 cases) were in London.   

                                                
18 Due to well documented problems with gathering statistics and data on this type of crime, it is safe to assume, 
in all cases, that these figures under-represent the true scale of the problem.  
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Prevalence in the Tri-Borough 

 All three boroughs are in the “bottom half” of London Boroughs in terms of 
numbers of reported Domestic Violence offences – that is, there are fewer 
such offences reported in the three boroughs than in many other parts of 
London. Within the Tri-borough, LBHF has both the highest number of 
reported incidents of Domestic Violence (16 per 1,000 residents) and the 
highest number of offences (6.1 per 1,000). The rates in WCC and RBKC are 
broadly comparable (at 11 or 12 per 1,000 for incidents and 4.5 or 4.9 per 
1,000 for offences). 

 However, when it comes to sexual offences, all three boroughs are in the “top 
half” of London Boroughs, with WCC ranked first, i.e. WCC has the highest 
number of sexual offences per 1,000 residents recorded in London.  

Service performance 

 Between July 2012 and June 2013, the MARAC in RBKC has heard 203 
cases. Whilst this is only 75% of the expected volume in terms of CAADA 
guidelines, it should be compared with MARACs in the London Metropolitan 
area which are only hearing an average of 62% of expected volume.  

 In the same period the MARAC in LBHF heard 274 cases (86% of expected 
number) and the MARAC in WCC 211 cases (78% of the expected number). 

 Police sanction detection rates for domestic violence offences are improving in 
all three Tri-borough areas, and all three are in the top third of all London 
boroughs for sanction detection rates in 2012-13.  

 There is however some evidence to suggest that RBKC are experiencing a 
slight increase in repeat victims and re-referrals. This does not seem to be the 
case in LBHF or WCC19. 

 Two providers who completed our survey indicated that they have long waiting 
lists (one has 40 people waiting to use their service and another has 80).  

Partnership working 

 There are indications that partnership working is acceptable in the Tri-
borough.  For example, 72% of MARAC referrals in RBKC come from partner 
agencies other than the police and respondents to our stakeholder survey 
indicated that partnership working was generally good in the Tri-borough.   

 However, survey respondents also suggested that further improving 
partnership working would be essential to bring about change in the Tri-
borough. 

                                                
19 This increase is slight. However, if the trend continues this may be an area for further research to help 
understand the cause. 
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Gaps in provision 

 Stakeholders and providers who responded to our surveys indicated that 
preventative services, support for children and young people (including those 
aged 16 and 17) and support for perpetrators are the highest priority for further 
development.  

 In general, their responses indicated that support for specialist groups (e.g. 
Arabic speakers, BME communities, LGBT communities) represented a lower 
priority for further development.  

 There do not appear to be any geographic areas which are in especial need of 
further support.  Respondents feel that services need to be improved across 
the Tri-borough.  

 In terms of the most important areas for change in the Tri-borough, 
respondents are keen to see more education in schools, better partnership 
working and more work with perpetrators. 

 The Tri-borough training needs assessment reinforces the view that the ability 
to work with perpetrators could be improved in the Tri-borough.  It also 
indicates that the local workforce feels unconfident in dealing with issues 
relating to assessing risk, advising on the criminal justice process, supporting 
those at risk of honour based violence, forced marriage or FGM and dealing 
with perpetrators. 

4.2 Introduction 

This section aims to understand the prevalence of VAWG and particular needs 
arising in the Tri-borough.  There is no simple way to understand these issues, so 
this Chapter analyses and compares a number of different pieces of information. 
None of these data-sets provide a complete and rounded set of findings.  
However, by triangulating them and using our knowledge of the sector to make 
intelligent assumptions, we can provide a defensible set of statements regarding 
prevalence of VAWG and particular needs in the tri-borough (see key messages 
in Section 4.1 above). In summary, this section analyses data from: 

 National statistics and research regarding the prevalence of VAWG. This 
includes estimating prevalence for the Tri-borough and the sovereign 
authorities that make up the Tri-borough. 

 Local data provided to Cordis Bright by the Tri-borough councils.  

 A survey of 28 people involved in providing VAWG services across the Tri-
borough council area. 

 A survey which was sent to 14 provider contacts provided by the Tri-borough 
councils from which we received 7 responses. 

 Training needs slide deck provided by the Tri-borough councils. 
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4.3 National and regional VAWG data 

This section is based on national and regional research and information and 
provides an indication of the scale of the VAWG issue by VAWG type in line with 
the types presented in the Mayoral Strategy on Violence Against Women and 
Girls 2013-17. 

4.3.1 Domestic violence 

Information based on officially recorded Tri-borough data in relation to Domestic 
Violence is presented in Section 4.6 below. However, data from the latest 
Mayoral Strategy20 shows that: 

 In 2012/13 there were 48,873 domestic violence crimes reported to the 
Metropolitan Police Service (MPS) in London.  

 In London, 33% of violence with injury occurs within the home. 

 Nationally the police remain unaware of 81% of domestic abuse victims. 

 25% of girls experienced some form of physical abuse at least once in their 
lifetime. 

4.3.2 Female Genital Mutilation (FGM) 

Data on FGM is very difficult to uncover, because of the hidden nature of this 
crime.  The NSPCC’s Female Genital Mutilation factsheet of June 2013 highlights 
that available data is not recent, and unlikely to be robust:   

“It is difficult to estimate FGM's prevalence, but a study based on 2001 census 
data in England and Wales estimated that 23,000 girls under the age of 15 could 
be at risk of FGM each year; and nearly 66,000 women are living with its 
consequences (Dorkenoo et al, 2007). FGM could be even more prevalent than 
these figures suggest due to population growth and immigration from practising 
countries since 2001 (HM Government, 2011).” 

Data from the latest Mayoral Strategy21 shows that: 

 The MPS investigated 46 allegations of FGM in 2008/09 and 58 in 2009/10.12 

However, no prosecutions have been brought under the legislation prohibiting 
FGM which has been in place since 1985.  

                                                
20 See: http://www.london.gov.uk/sites/default/files/VAWG%20Strategy%20Refresh%20online.pdf last accessed 
12th December 2013. 

21 See: http://www.london.gov.uk/sites/default/files/VAWG%20Strategy%20Refresh%20online.pdf last accessed 
12th December 2013. 

http://www.london.gov.uk/sites/default/files/VAWG%20Strategy%20Refresh%20online.pdf
http://www.london.gov.uk/sites/default/files/VAWG%20Strategy%20Refresh%20online.pdf
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  A report published by FORWARD in 2007 estimated that in 2001, 4.5% of 
maternities in Greater London were to women who were born in FGM 
practising countries and had some form of FGM.13 

4.3.3 Forced marriage 

Data on the prevalence of forced marriage is also difficult to uncover. However, 
statistics produced by the Home Office’s forced marriage unit (FMU) reveal that, 
in 2012:   
  
 The FMU gave advice or support related to a possible forced marriage in 

1,485 cases, 21% were identified in London22. 

 Where the age was known, 13% involved victims below 15 years, 22% 
involved victims aged 16-17, 30% involved victims aged 18-21, 19% involved 
victims aged 22-25, 8% involved victims aged 26-30, 8% involved victims 
aged 31+. The oldest victim was 71 and the youngest was 2.  

 82% involved female victims and 18% involved male victims.  

 The FMU handled cases involving 60 different countries, including Pakistan 
(47.1%), Bangladesh (11%), India (8%), Afghanistan (2.1%), Somalia (1.2%), 
Turkey (1.1%), Iraq (1%), Iran (0.9%), Nigeria (0.9%), Sri Lanka (0.9%), Egypt 
(0.6%), Saudi Arabia (0.6%), Yemen (0.6%), The Gambia (0.5%), Morocco 
(0.5%), and Ukraine (0.5%). The origin was unknown in 7.7% of cases.  

 Within the UK the regional distribution was: East Anglia 2%, East Midlands 
3%, London 21%, North East 1%, North West 8%, Northern Ireland 0.2%, 
Scotland 1%, South East 11%, South West 2%, West Midlands 16%, Wales 
1%, Yorkshire and Humberside 7%. The region was unknown in 27% of 
cases.  

 114 cases involved victims with disabilities.  

 22 involved victims who identified as lesbian, gay, bisexual or transgender 
(LGBT).  

As these are the cases which have come to the attention of the FMU, it is 
reasonable to assume that the real prevalence is much greater.  

4.3.4  “Honour” based violence 

It is also difficult to uncover official data regarding honour-based violence in the 
UK. However IKWRO23 send Freedom of Information requests to every police 

                                                
22 See: http://www.london.gov.uk/sites/default/files/VAWG%20Strategy%20Refresh%20online.pdf last accessed 
12th December 2013. 

23 Iranian Kurdish Women’s Rights Organisation 

http://www.london.gov.uk/sites/default/files/VAWG%20Strategy%20Refresh%20online.pdf
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force in England, Wales and Scotland in 2011. This research found that the 
police had been alerted to more than 2800 honour-based violent crimes in a 12 
month period, with 495 being reported in London.   The Honour Based Violence 
Resource Centre finds that there are 12 honour based murders in the UK each 
year. However, it is not clear how recent this figure is, or how it has been arrived 
at.  

Data from the latest Mayoral Strategy24 shows that: 

 In 2012/13 there were 50 forced marriage offences and 180 ‘honour’-based 
violence offences reported to the MPS. 

4.3.5 Prostitution and trafficking 

Evidence in the latest Mayoral Strategy25 states: 

 There were 447 trafficking for sexual exploitation offences reported to the 
Metropolitan Police Service (MPS) in 2012/2013, a significant increase from 
32 offences five years ago (2007-08). 

 In 2012, 1,186 potential victims of trafficking were referred to the National 
Referral Mechanism of whom 786 were female. London remains the single 
largest region for referrals with 315 referrals in 2012 and 258 referrals in 2011.  

 Project Acumen identified 2,600 female victims of trafficking for sexual 
exploitation in England and Wales and 9,600 who are considered to be 
vulnerable. 

 Women in street prostitution are 12 times more likely to be murdered than the 
rate for all women in same age group in the UK. 

 More than half of women in prostitution have been raped and at least 75 per 
cent have been physically assaulted at the hands of the pimps and punters. 

According to data supplied by the Tri-borough Councils, as part of the European 
Communities Against Trafficking (ECAT) Project in WCC and RBKC, Rahab have 
engaged with 152 women and made 254 interventions relating to their situations. 
Of those engaged the top 10 nationalities included:  British, Chinese, Estonian, 
Hungarian, Latvian, Lithuanian, Polish, Romanian, Russian, and Thai.  

A breakdown of women supported to date includes: 

 Trafficked and eligible for National Referral Mechanism (NRM) assistance – 4.  

                                                
24 See: http://www.london.gov.uk/sites/default/files/VAWG%20Strategy%20Refresh%20online.pdf last accessed 
12th December 2013. 

25 See: http://www.london.gov.uk/sites/default/files/VAWG%20Strategy%20Refresh%20online.pdf last accessed 
12th December 2013. 

http://www.london.gov.uk/sites/default/files/VAWG%20Strategy%20Refresh%20online.pdf
http://www.london.gov.uk/sites/default/files/VAWG%20Strategy%20Refresh%20online.pdf
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 Trafficked but ineligible for NRM/statutory assistance – 10.  

 Presenting indicators of vulnerability and risk (perceived or disclosed), not 
eligible for statutory assistance – 39. 

 Need for general support relating to long-term involvement in prostitution – 15.  

 As yet un-assessed / relationships of trust in the early stages of development - 
87.  

Between March and November 2013, Rahab and the Police Human trafficking 
team together have identified, engaged and de-briefed 82 potential victims of 
trafficking and made them aware of options open to them (these will be counted 
in the 152 women above). Rahab has continued the engagement with follow up 
visits. Three of these victims have been repatriated to their countries; these 
include two from Thailand and one Hungarian victim. Follow up support on their 
arrival back has been organised and offered. Rahab have developed a case 
management approach for personalised care plans for individual women. 

4.3.6 Rape and other sexual offences 

Information based on officially recorded Tri-borough data in relation to Domestic 
Violence is presented in Section 4.6 below. However, data from the latest 
Mayoral Strategy26 shows that: 

 In 2012/13, there were 3,043 rape offences, 7,982 serious sexual assaults and 
1,780 other sexual offences reported to the MPS in London. 

 In the 2011/12 Crime Survey for England & Wales, 13% of victims of serious 
sexual assault reported the incident to the police. 

 31% of girls reported experiencing some form of sexual violence at least once 
in their lifetime. 

4.3.7 Stalking 

According to the Home Office (2011)27: 

 Around one in 25 women aged 16-59 are a victim of stalking each year. 

 After the age of 16 stalking affects around one in 5 women and one in 10 men. 

                                                
26 See: http://www.london.gov.uk/sites/default/files/VAWG%20Strategy%20Refresh%20online.pdf last accessed 
12th December 2013. 

27 See: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/157898/consultation.pdf  

http://www.london.gov.uk/sites/default/files/VAWG%20Strategy%20Refresh%20online.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/157898/consultation.pdf
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 Stalking is one of the most common types of intimate violence, with the 
2010/11 British Crime Survey showing that 4.1% of women aged 16-59 and 
3.2% of men aged 16-59 having experienced stalking in the last year. 

 The most common perpetrator in incidents of stalking was a partner or ex-
partner (39%). 

4.3.8 Faith-based abuse 

Data concerning faith-based abuse has not been made available from the Tri-
borough councils for this needs assessment. However, the Department for 
Education and a range of stakeholders have developed a national action plan to 
tackle child abuse linked to faith-based abuse. It is acknowledged that existing 
evidence suggests known cases are in the low tens per year, but there are few 
official statistics, limited research and major gaps in understanding its scale or 
motivations28.  

4.3.9 Older People 

Women’s Aid have produced statistics concerning older women and domestic 
violence. This shows that: 

 According to the 1992 British Crime Survey: less than 4% of women over 60 
said there had been physical violence in their relationships (compared to 17% 
of 18-29 year olds.). 

 Reported rates of violence decline from age 25. 

 Only 1.2% of reported incidents of domestic violence is the victim aged 61 or 
older, with a further 5.2% of victims aged 51-60 at the time of the incident. 

For more information please see: http://www.womensaid.org.uk/domestic-
violence-articles.asp?section=00010001002200110002&itemid=920 29 

4.4 Estimates of need across the Tri-borough councils 

4.4.1 Introduction 

This section presents an estimate of potential need for services to address the 
prevalence of Violence Against Women and Girls across the Tri-borough. It is 
based on an Office for National Statistics Statistical Bulletin entitled: Focus on: 
Violent Crime and Sexual Offences, 2011/12. The data in relation to VAWG is 
based on a self-completion element of the 2011/12 Crime Survey for England 
and Wales (formerly known as the British Crime Survey). We have used this data 
to provide estimates of the numbers who have experienced a range of categories 
                                                
28 See: https://www.gov.uk/government/news/action-plan-to-stop-child-abuse-in-the-name-of-faith-or-belief  

29 Last accessed 20th January 2014. 

http://www.womensaid.org.uk/domestic-violence-articles.asp?section=00010001002200110002&itemid=920
http://www.womensaid.org.uk/domestic-violence-articles.asp?section=00010001002200110002&itemid=920
https://www.gov.uk/government/news/action-plan-to-stop-child-abuse-in-the-name-of-faith-or-belief
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of VAWG either in the last year or who have ever experienced. We have 
achieved this by applying rates from the ONS data bulletin which related to those 
aged 16-59 to resident population data for those aged 15-59.  

Figure 4 presents resident population data for males and females in each Tri-
borough borough. Figure 5 presents the definitions for offence descriptions 
outlined in this section. 

Why use the Crime Survey of England and Wales? 
The under-reporting of crime to the police is known to be particularly acute for 
all forms of intimate violence offences. One of the strengths of the Crime Survey 
of England and Wales is that it covers many crimes that are not reported to the 
Police. This section is based on the self completion module of the Crime Survey 
of England and Wales. More information about this can be found in the ONS 
Statistical Bulletin: Focus on: Violent Crime and Sexual Offences, 2011/12. 

 

Figure 4 Resident populations of 15-59 year olds across the Tri-borough 

 Female Male Total 

RBKC 52,500 51,700 104,200 

WCC 94,100 75,600 169,700 

LBHF 65,200 62,900 128,100 

Tri-borough total 211,800 190,200 402,000 
 

Figure 5 Definitions of offences (taken from User Guide to Crime Statistics for England and Wales 
October 201330) 

Description Definition 

Any domestic 
abuse  
 

Non-sexual emotional or financial abuse, threats, physical force, sexual 
assault or stalking carried out by a current or former partner or other family 
member.  

Partner abuse 
(non-sexual):  

Non-sexual emotional or financial abuse, threats or physical force by a 
current or former partner.  

Family abuse 
(non-sexual):  
 

Non-sexual emotional or financial abuse, threats or physical force by a 
family member other than a partner (father/mother, step-father/mother or 
other relative).  

Emotional or Includes being prevented from having a fair share of household money, 

                                                
30 See: http://www.ons.gov.uk/ons/guide-method/method-quality/specific/crime-statistics-
methodology/index.html  last accessed on 5th November, 2013 

http://www.ons.gov.uk/ons/guide-method/method-quality/specific/crime-statistics-methodology/index.html
http://www.ons.gov.uk/ons/guide-method/method-quality/specific/crime-statistics-methodology/index.html
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Description Definition 

financial 
abuse:  

stopped from seeing friends or relatives or repeatedly belittled.  

Threats  
 

Are classified as an affirmative response to the statement 'frightened you 
by threatening to hurt you/someone close'.  

Minor force  
 

Is classified as an affirmative response to the statement 'pushed you, held 
you down or slapped you'.  

Severe force  
 

Involves being kicked, hit, bitten, choked, strangled, threatened with a 
weapon, threats to kill, use of a weapon or some other kind of force.  

Sexual 
assault:  
 

Indecent exposure, sexual threats and unwanted touching (‘less serious’), 
rape or assault by penetration including attempts (‘serious’), by any person 
including a partner or family member.  

Rape  
 

Is the legal category of rape introduced in legislation in 2003. It is the 
penetration of the vagina, anus or mouth by a penis without consent.  

Assault by 
penetration  
 

Is a legal offence introduced in 2003. It is the penetration of the vagina or 
anus with an object or other body part without consent.  

Stalking One or more incidents (causing distress, fear or alarm) of receiving 
obscene or threatening unwanted letters, e-mails, text messages or phone 
calls, having had obscene or threatening information about them placed on 
the internet, waiting or loitering around home or workplace, following or 
watching, or interfering with or damaging personal property by any person, 
including a partner or family member 
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4.4.2 Estimates 

Based on CSEW figures and ONS population figures, we can make estimates of  
the following prevalence of intimate violence, domestic abuse or sexual violence 
for 16-59 year olds across the Tri-borough: The information behind these 
estimates is outlined in appendix 10 in Figure 46 to Figure 51. 

In the last year: 

 15,502 (7%) women and 9,438 (5%) men will have experienced any 
domestic abuse (this includes partner or family non-physical abuse, threats, 
force, sexual assault or stalking). 

 11,420 women and 6,906 men will have experienced any partner abuse (non 
physical abuse, threats, force, sexual assault or stalking) 

 5,775 women and 3,352 men will have experienced any family abuse (non-
physical abuse, threats, force, sexual assault or stalking) 

 8,895 women and 5,711 men will have experienced non-sexual partner 
abuse 

 4,996 women and 3,055 men will have experienced non-sexual family abuse 

 6,303 women and 661 men will have experienced any sexual assault 
(including attempts) 

 8,960 women and 5,101 men will have experienced stalking 

Since the age of 16: 

 65,575 women and 33,816 men will have experienced any domestic abuse 
(partner or family non-physical abuse, threats, force, sexual assault or 
stalking). 

 57,420 women and 27,018 men will have experienced any partner abuse 
(non physical abuse, threats, force, sexual assault or stalking) 

 22,529 women and 14,364 men will have experienced any family abuse 
(non-physical abuse, threats, force, sexual assault or stalking) 

 51,519 women and 24,223 men will have experienced non-sexual partner 
abuse 

 19,599 women and 13,397 men will have experienced non-sexual family 
abuse 

 41,617 women and 5,086 men will have experienced any sexual assault 
(including attempts) 
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 38,785 women and 19,758 men will have experienced stalking 

Whilst some of these figures may appear to suggest that this is a problem which 
affects a large number of men, it is important to note that women are far more 
likely than men to experience one or more of these crimes on repeated occasions 
or more than one occasion. As the recently refreshed London Mayoral Strategy 
notes, women and girls are disproportionately affected by these forms of 
violence, and the vast majority of perpetrators are men.  

4.5 Risk factors for VAWG 

Data from the 2011/12 Crime Survey of England and Wales (CSEW) may help us 
understand some of factors which are more likely to apply to those who 
experience intimate violence, domestic abuse and sexual violence. This 
information can be useful in helping the Tri-borough to think about targeting its 
commissioning of services, as well as setting SMART commissioning outcomes.  

The data in appendix 10 (see Figure 52 to Figure 55) suggests that 
victims/survivors of intimate violence, domestic abuse and sexual violence are 
over represented in the following groups: 

 Those between 16-24 

 Those who are single or divorced, but particularly those who are separated 

 Those who are unemployed, students, or long-term/temporarily sick or ill 

 Those who have never worked or who are in routine and manual occupations 

 Those who go to bars once a week or more often 

 Those who go to nightclubs at least once a week 

 Household structures with a single adult with children 

 Household with incomes of less than £20,000 

 Households that are either socially or privately rented 

 Those living in terraced houses, flats or maisonettes 

 Those from blue collar communities, living in cities and constrained by 
circumstances 

 Those with high levels of physical disorders 

 Those living in the 20% most deprived areas 

Again, it is important to add a caveat about the generalisability of this data. For 
example, although people on low incomes are over-represented amongst those 
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who have reported incidents of particular types of violence, it is important to bear 
in mind that violence also occurs in higher income households, and is also likely 
to be under-reported. 

The CSEW also suggests that those who had experienced serious sexual assault 
since they were 16 reported that offenders in incidents of serious sexual assault 
were most likely to be men, with 62% of victims reporting that the offender was a 
male between 20 and 39.  

Victim – offender relationship 

The CSEW shows that: 

 Sexual assaults were most likely to be carried out by a stranger (57%). 
However, this largely reflects the victim-offender relationship in incidents of 
less serious sexual assault (for, example, indecent exposure, unwanted 
sexual touching or sexual threats) against women, which make up the majority 
of incidents of any sexual assault. 

 For women who had been victims of serious sexual assault since they were 
16, the most common offender was a partner (52%), whereas among women 
who had been victims of less serious sexual assault since they were 16, the 
offender was most likely to be a stranger (60%). 

 For men who had been victims of any sexual assault since they were 16, the 
most common offender was someone other than a partner/ex-partner or family 
member known to them (for example: a date, friend, acquaintance or 
colleague; 48%) or a stranger (47%). 

Influence of alcohol and drugs 

The CSEW 2011/12 shows that 40% of victims of serious sexual assault since 
they were 16 reported that the offender had been under the influence of alcohol 
and 13% reported that the offender had been under the influence of drugs. 

Location 

According to the CSEW 2011/12 incidents of serious sexual assault were most 
likely to take place in the victim’s home (42%), followed by the offender’s home 
(24%) or a park or other open public place (7%). 

Who the victim tells 

The CSEW 2011/12 shows that a large proportion of those who experienced a 
serious sexual assault since the age of 16 had not told anyone about their most 
recent experience (38%), and only a small minority had told the police (13%). For 
those that did tell someone about their experience, the main confidants were 
friends, relatives or neighbours (49%).  

Despite the low level of reporting to the police, in cases where the police did 
come to know about the incident of serious sexual assault, the majority of victims 
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(63%) reported that they found the police to be very or fairly helpful and 37% 
reported they found the police not very helpful or not at all helpful. 

Effects 

According to the CSEW 2011/12 around four in five (79%) of victims of serious 
sexual assault reported that they suffered some ill effects as a result of the 
incident. Over half (56%) of victims of serious sexual assault suffered mental or 
emotional problems, and a further quarter (25%) reported having problems 
trusting people or having difficulty in other relationships. The physical injuries 
victims were most likely to suffer were minor bruising or a black eye (20%). In 4% 
of incidents the victim attempted suicide as a result of the incident. Two per cent 
of victims of serious sexual assault become pregnant as a result of the incident. 

4.6 Reported domestic violence and sexual offences across the Tri-borough 

This section is based on data and information provided to Cordis Bright by the 
Tri-borough councils. It provides evidence from official data in relation to the 
prevalence of domestic abuse across the Tri-borough. It should be noted that this 
data is likely to under-represent the scale of the issue due to well documented 
issues with officially recorded data in relation to VAWG.  For more information 
about this, see for example: Focus on: Violent Crime and Sexual Offences, 
2011/12, Office for National Statistics Statistical Bulletin (2013). 

4.6.1 Domestic Violence Offences reported to the police across the Tri-borough 

Figure 6 shows that, of the three boroughs, LBHF has the highest rate of 
domestic violence crimes reported to the police, as well as the highest number of 
incidents that police were called to that had an underlying domestic abuse 
context in the previous 12 months. 
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Figure 6 Number of domestic violence crimes reported to the police, as well as the number of 
incidents that police were called to that had an underlying domestic abuse context, in the previous 
12 months (September 2012 – August 2013),  

 Total 
number of 
residents31 

Number of 
offences 
(September 
2012 to August 
2013) 

Rate per 
1,000 
residents 

Number of 
incidents 
(September 
2012 to 
August 
2013) 

Rate per 
1,000 
residents 

WCC 223,900 1,092 4.9 2,696 12.0 

LBHF 179,900 1,103 6.1 2,872 16.0 

RBKC 155,900 696 4.5 1,710 11.0 

Total 559,700 2,891 5.2 7,278 13.0 

 

4.6.2 Reported domestic violence offences 

The information in this section is taken from a report delivered by RBKC’s 
Community Safety Information Manager and delivered to RBKC’s Domestic 
Abuse Strategic Group in October 2013. This information also included data in 
relation to LBHF and WCC. 

Reported crime 

Figure 7 shows that the Tri-borough councils are all in the bottom half of London 
Boroughs in terms of reported domestic violence offences per 1,000 residents 
between April 2013 and September 2013. For instance: 

 RBKC has the fourth lowest rate (the lowest of the Inner London Boroughs) 

 WCC has the ninth lowest rate 

 LBHF has the fifteenth lowest rate 

Figure 8 shows a comparison of DV offences per 1,000 women aged 18-64 
across all London boroughs in 2012-13. RBKC is one of the boroughs with the 
fewest offences per 1,000 women; WCC is in the group with the second fewest 
and LBHF is in the mid-ranked of five groups. 

By contrast, Figure 9 shows that the Tri-borough councils are in the top half of 
London Boroughs in terms of reported sexual offences during the same period. 
For instance: 

                                                
31 All persons June 2012 Resident Population Estimates.  Males and Females of all ages. 
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 WCC is ranked first32 

 LBHF is ranked eleventh 

 RBKC is ranked fourteenth  

                                                
32 This is presumably related, to a certain degree , to the strong nighttime economy in WCC.  
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Figure 7 Reported domestic violence offences per 1,000 residents (April 2013 – September 2013) 

 

Figure 8: Rate of DV offences per 1,000 women aged 18-64: all London boroughs 2012-13 

 

 



 Tri-borough Councils  
Violence Against Women and Girls (VAWG) needs assessment  

 

 

 
© | January 2014 51 
 

Figure 9 Reported sexual offences per 1,000 residents (April 2013 – September 2013) 

 

 

4.7 RBKC data 

This section presents data provided to Cordis Bright by RBKC. 

4.7.1 Referrals to RBKC commissioned services 

Figure 10 displays the number of referrals received by each of the agencies 
commissioned by RBKC’s Community Safety Team. This does not include any 
other agencies operating in the borough that provide support services to 
victims/survivors. It is also possible that there are victims/survivors that are 
supported by more than one of the agencies. 

Figure 10 Number of referrals received by each of the agencies commissioned by RBKC’s 
Community Safety Team 

Service Number of referrals JUL 2012 to JUN 2013 

Advance 439 

Victim Support 762 

MARAC 215 

Al-Aman This data was unavailable 

Rape Crisis 384 
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4.7.2 Reported domestic violence and sexual offences 

Figure 11 shows that RBKC has a consistently lower number of reported 
domestic violence offences than the London average. The highest number of 
reports was received during July 2013 when there was also a peak in the London 
average, and the lowest number of reports was received in February 2013, 
followed by September 2013.  

Figure 12 shows that the majority of domestic violence offences are violence 
against the person (85%), followed by criminal damage (9%) and sexual offences 
(3%). The highest number of violence against the person offences are assault 
with injury (38%), followed by common assault (33%) and harassment (15%). 
There were 37 grievous bodily harm offences which accounted for 12% of all 
violence against the person offences. 

Figure 13 shows the monthly trend of the number of reported sexual offences and 
rape offences for the previous 12 months. The highest number of sexual offences 
was reported in August 2013 – the highest number of rape offences was also 
reported in August 2013 alongside March 2013. The number of sexual offences 
in RBKC is consistently lower than the London average. There is only one month 
when the number of reported rape offences is higher than the London average – 
March 2013. 

Figure 11 Number of reported Domestic Violence Offences (October 2012 to September 2013) 
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Figure 12 Number of types of domestic violence offences reported (April 2013 to September 2013) 
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Figure 13 Reported sexual and rape offences (October 2012 to September 2013) 

 

4.7.3 RBKC MARAC information 

This section is based on a quarterly report presented to RBKC’s Domestic and 
Sexual Abuse strategic meeting in October 2013. 

This report indicates: 

 That RBKC’s MARAC has recently been visited by three representatives from 
the Home Office so they can see a MARAC that is working within CAADA33’s 
best practice guidelines. 

 CAADA’s analysis of RBKC’s MARAC over the 12 months up until the end of 
June 2013 indicates that: 

o Volume: In the last 12 months (July 2012 - June 2013) the MARAC has 
heard 203 cases (75% of the expected volume). In March 2013 CAADA 
data indicated MARACs in the London Metropolitan area are seeing on 
average 62% of the expected volume, with a national average of 66% so 
the MARAC is still performing above national and local averages on its 
volume.  

 
                                                
33 For more information about CAADA, MARACs and best practice please see: 
http://www.caada.org.uk/marac/Information_about_MARACs.html  

http://www.caada.org.uk/marac/Information_about_MARACs.html
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o Repeat victimisation: The MARAC repeat victimisation rate for this 
quarter was 29% which is the within CAADA’s expected level of repeat 
referrals to be in the range of 28-40%. The MARAC repeat victimisation 
rate over the past 12 months is 27% an increase from last quarter of 4%.  

 
o Referrals: 72% of referrals come from partner agencies other than Police 

which indicates good engagement from partner agencies. The MARAC is 
performing well in its diversity data as it is meeting expected targets for 
referrals where the victim has a disability, male victims and BME referrals. 
The MARAC has a higher than average referral rate for LGBT referrals but 
this is still lower than expected levels.  

Figure 14 Table showing CAADA’s analysis of RBKC’s MARACs performance over 12 months up 
until the end of June 2013 – quarter 1, 2013-14 

Indicator (all figures 
relate to the 12 month 
period 1st July 2012 – 
30th June 2013)  

R
B

K
C

 

C
A

A
D

A
’s 

recom
m

endation  

M
etropolitan 

Police  

M
ost Sim

ilar 
Forces G

roup  

N
ational D

ata  

Number of MARACs 
sending in data  

1  -  28  57  268  

Number of cases 
discussed  

203  270  6,852  14,486  59,926  

Cases per 10,000 of the 
adult female population  

29.6  40  23.6  24.0  25.5  

Number of children  178  -  8,070  17,994  77,487  

% referrals from partner 
agencies  

72%  25-40%  68%  51%  39%  

% referrals from Police  28%  60-75%  32%  49%  61%  

% repeat referrals  27%  28-40%  21%  25%  24%  

% BME referrals  58%  MARAC area BME population34= 60.7%  

% LGBT referrals  2%  5%  1%  <1%  <1%  

% referrals where the 
victim has a disability  

14%  5%  6%  4%  3%  

% referrals with a male 
victim  

7%  4-10%  4%  3%  4%  

                                                
34 Updated with Census 2011 figures for the Non White British population. If you have any questions regarding 
these figures please get in touch via marac_data@caada.org.uk    

mailto:marac_data@caada.org.uk
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4.7.4 Police sanction detection rates 

Figure 15 presents year on year data in relation to police sanction detection 
rates. This is one of the measures used by the police to evaluate their success 
with dealing with crime effectively. This shows an improvement in the percentage 
of domestic violence offences where there have been charges or cautions 
between the period April to September 2012 and April 2013 to September 2013. 
However, the table also shows a slight fall in the sanction detection rate in terms 
of sexual offences over the same period. 

Figure 15 Police sanction detection rates 

Domestic Violence Offences 

April 2012 to September 2012 

Charged Caution Total SD % of DV offences1 

76 70 146 47% 

April 2013 to September 2013 

Charged Caution Total SD % of DV offences1 

128 77 205 55% 

Percentage change 

68% 10% 40%  
1Calculated on offences recorded during the corresponding months, however there is a 
delay between the committed date the detection date, so this is not for the exact crimes 
committed. 

All Sexual offences 

April 2012 to September 2012 

Total SD % of all sexual offences offences1 

22 25% 

April 2013 to September 2013 

Total SD % of all sexual offences offences1 

22 21% 

Percentage change 

0%  
1Calculated on offences recorded during the corresponding months, however there is a 
delay between the committed date the detection date, so this is not for the exact crimes 
committed. 
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Police data records repeat victimisation by calculating the number of victims who 
have previously been a victim of domestic violence crime in the previous 24 
weeks. These figures only capture those that have been a repeat victim of crime 
and the victims may also have suffered from a domestic incident.  

Figure 16 shows the percentage of domestic violence victims that were repeat 
victims in RBKC compared to the Metropolitan Police Service as a whole. During 
the 18 month study period RBKC has had significant fluctuation between the 
lowest percentage of repeat victims (17%) in February 2012, May 2012 and April 
2013, in comparison to the highest percentage (29%) in December 2012. During 
this period the Metropolitan Police Service has remained consistently at 
approximately 25%. RBKC experienced an increase in May, June and July in 
2012 and 2013. 

Figure 16 Percentage of domestic violence victims that are repeat victims 

 

From the domestic abuse services commissioned by the RBKC Community 
Safety Partnership the number of re-referrals to the services can indicate repeat 
victimisation levels. Figure 17 shows that there has been an increase in the proxy 
repeat victimisation for each of the services for the previous 12 months (July 
2012 to June 2013) compared to the same period last year. The figure shows: 

 The number of total MARAC cases has remained consistent, with an increase 
of victimisation due to 13 more re-referrals. 

 The total Advance cases have reduced (108 fewer referrals), with an increase 
of re-referrals and a reduction in new referrals.  

 The total Al-Aman cases have reduced with an increase of re-referrals and a 
reduction in new referrals. 
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 The total number of Victim Support cases has increased with a reduction in 
new referrals and almost three times as many re-referrals. 

Figure 17 Proxy repeat victimisation rates for RBKC’s Community Safety Partnership’s 
commissioned services 

Service Total 
(July 2011 

to June 
2012) 

Proxy repeat 
victimisation 

rate 

Total 
(July 2012 to 
June 2013) 

Proxy repeat 
victimisation 

rate 

Advance 564  456  

New referrals to the 
service 497 

14.3% 
370 

23.2% 
Re-referrals to the service 67 86 

Al-Aman 39  34  

New referrals to the 
service 32 

21.8% 
24 

41.6% 
Re-referrals to the service 7 10 

MARAC 259  258  

New referrals to the 
service 217 

19.4% 
203 

27.1% 
Re-referrals to the service 42 55 

Victim Support 698  730  

New referrals to the 
service 662 

5.4% 
633 

15.3% 
Re-referrals to the service 36 97 

Grand Total 1,560  1,478  

 

In terms of perpetrator programmes, The Al-Aman service delivered by the 
Domestic Violence Intervention Project (DVIP35) supports victims and 
perpetrators of domestic abuse in the Arabic speaking community. The service 
delivers a voluntary perpetrator programmes specifically for Arabic speaking men 
and supports Arabic women affected by domestic abuse through the provision of 
an integrated support service.  As described above the service supported 24 
women between July 2012 and June 2013. During quarter 1 and 2 (April 2013 to 
September 2013) 8 men were referred to the perpetrators programme, of which 7 
are currently engaged in the programme.   

                                                
35 See: http://www.dvip.org/about-us.htm  

http://www.dvip.org/about-us.htm
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4.8 WCC data 

This section presents data provided to Cordis Bright by WCC. 

4.8.1 Referrals to WCC commissioned services 

Figure 18 displays the number of referrals received by services commissioned by 
WCC’s Community Safety Team. This does not include any other agencies 
operating in the borough that provide support services to victims/survivors. It is 
also possible that there are victims/survivors that are supported by more than one 
of the agencies. 

Figure 18 Number of referrals received by each of the agencies commissioned by WCC’s 
Community Safety Team 

Agency Number of referrals JUL 2012 to JUN 2013 

Advance 609 

MARAC 211 

Rape Crisis This data was unavailable 
 

Figure 19 presents data provided by WCC in relation to the return that they 
provide for CAADA. This data presents information for the period 1st July 2012 to 
30th June 2013.  

The table shows that in the 12 month period WCC MARAC has heard 211 cases, 
78% of the expected volume. 

Figure 19 Table showing CAADA’s analysis of WCC’s MARACs performance over 12 months up 
until the end of June 2013 – quarter 1, 2013-1436 

Indicator (all figures 
relate to the 12 month 
period 1st July 2012 – 
30th June 2013)  

W
C

C
 

C
A

A
D

A
’s 

recom
m

endation  

M
etropolitan 

Police  

M
ost Sim

ilar 
Forces G

roup  

N
ational D

ata  

Number of MARACs 
sending in data  

1 -  28  57  268  

Number of cases 
discussed  

211 270  6,852  14,486  59,926  
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Indicator (all figures 
relate to the 12 month 
period 1st July 2012 – 
30th June 2013)  

W
C

C
 

C
A

A
D

A
’s 

recom
m

endation  

M
etropolitan 

Police  

M
ost Sim

ilar 
Forces G

roup  

N
ational D

ata  

Cases per 10,000 of the 
adult female population  

22.9 40  23.6  24.0  25.5  

Number of children  225 -  8,070  17,994  77,487  

% referrals from partner 
agencies  

94% 25-40%  68%  51%  39%  

% referrals from Police  6% 60-75%  32%  49%  61%  

% repeat referrals  21% 28-40%  21%  25%  24%  

% BME referrals  63% MARAC area BME population37= 60.7%  

% LGBT referrals  1% 5%  1%  <1%  <1%  

% referrals where the 
victim has a disability  

4% 5%  6%  4%  3%  

% referrals with a male 
victim  

2% 4-10%  4%  3%  4%  

 

  

                                                

37 Updated with Census 2011 figures for the Non White British population. If you have any 
questions regarding these figures please get in touch via marac_data@caada.org.uk    

mailto:marac_data@caada.org.uk
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4.9 LBHF data 

4.9.1 Referrals to commissioned services 

Figure 20 displays the number of referrals received by each of the agencies 
commissioned by LBHF. This does not include any other agencies operating in 
the borough that provide support services to victims/survivors. It is also possible 
that there are victims/survivors that are supported by more than one of the 
agencies. 

Figure 20 Number of referrals received by each of the agencies commissioned by LBHF’s 
Community Safety Team 

Agency Number of referrals JUL 2012 to JUN 2013 

Advance 879 

Victim Support 1169 

MARAC 274 

SDVC 178 

WLRCC 266  
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4.9.2 Reported domestic violence and sexual offences 

Figure 21 is taken from the LBHF’s ‘Impact Project’ and shows the percentage 
change in the number of domestic violence offences from year to year, 
comparing LBHF with the rest of London and with its most similar family38. The 
general trend has been a steady decrease in number of offences, whereas LBHF 
has experienced increases, decreases and stability from year to year. By 2012-
13 the numbers are at broadly the same level as they were in 2004-05, while 
other boroughs have seen a reduction.  

Figure 21: Long term trend of recorded domestic violence offences in LBHF compared to the rest of 
London and the MSF (Most Similar Family) 

 

Source: London Borough of Hammersmith and Fulham Impact Project, October 2013 

  

                                                
38 Most similar family = Barnet, Camden, Hackney, Islington, Kensington & Chelsea, Lambeth, Southwark, 
Tower Hamlets, Wandsworth 
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Figure 22 shows that the number of domestic violence with injury offences also 
fluctuated considerably, with a sharp decrease in 2011-12, followed by an 
increase in 2012-13. Overall, the trend against a baseline in 2008-09 (the first 
year for which data is available) is in line with other boroughs and the MSF. 

Figure 22: Long term trend of recorded domestic violence with injury offences in LBH&F compared 
to the rest of London and the MSF 

 

 

4.9.3 MARAC information 

CAADA’s analysis of LBHF’s MARAC over the 12 months up until the end of 
June 2013 indicates that: 

o Volume: In the last 12 months (July 2012 - June 2013) the MARAC has 
heard 274 cases (86% of the expected volume). This is well above the 
local average of 62% and national average of 66%. 

 
o Repeat victimisation: The MARAC repeat referral rate for the period was 

30% which is the within CAADA’s expected level of repeat referrals to be 
in the range of 28-40%.  

 
o Referrals: 90% of referrals come from partner agencies other than Police 

which indicates extremely good engagement from partner agencies. The 
MARAC is meeting expected targets for referrals where the victim has a 
disability, but is slightly below target for male victims and BME referrals. 
The MARAC has a higher than average referral rate for LGBT referrals but 
this is still slightly lower than expected levels.  
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Figure 23 Table showing CAADA’s analysis of LBHFs MARACs performance over 12 month period 
( 1st July 2012 – 30th June 2013) 

Indicator (all figures relate to 
the 12 month period 1st July 
2012 – 30th June 2013) 

LBHF CAADA’s 
recommen
dation[1] 

Metropolit
an Police 

Most 
Similar 
Forces 
Group  

National 
Data 

Number of MARACs sending 
in data 1 - 28 57 268 

1. Number of cases discussed 274 320 6,852 14,486 59,926 

2. Cases per 10,000 of the 
adult female population 34.7 40 23.6 24.0 25.5 

3. Number of children 295 - 8,070 17,994 77,487 

4. Referrals from partner 
agencies 90% 25-40% 68% 51% 39% 

5. Referrals from Police (%) 10% 60-75% 32% 49% 61% 

6. Repeat referrals (%) 30% 28-40% 21% 25% 24% 

7.  B & ME referrals (%) 51% MARAC area B & ME population [2]= 55.1% 

8. LGBT referrals (%) 3% 5% 1% <1% <1% 

9. Referrals where the victim 
has a disability (%) 9% 5% 6% 4% 3% 

10. Referrals with a male 
victim (%) 1% 4-10% 4% 3% 4% 

 

  

                                                
[1] For a full explanation of CAADAs recommendations and points to consider please see our website 

[2] Updated with Census 2011 figures for the Non White British population. If you have any questions regarding 
these figures please get in touch via marac_data@caada.org.uk  

http://www.caada.org.uk/marac/Reviewing_your_MARAC_data.html
mailto:marac_data@caada.org.uk
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4.9.4 Police sanction detection rates 

Figure 24 and Figure 25 (also taken from the Impact Report October 2013) 
shows the long term trend for sanction detection rates for both domestic violence 
offences and domestic violence offences with injury, comparing LBHF against the 
rest of London and its most similar family (MSF). 

There has been an increase in detection rates in 2013-13 which has taken LBHF 
above the regional and MSF average. 

Figure 24: LBHF long term sanction detection rates for domestic violence offences compared to the 
rest of London and the MSF 
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Figure 25: LBHF long term sanction detection rates for DVWI offences compared to the rest of 
London and MSF 

 

Figure 26 shows all three of the Tri-borough councils were in the top third of 
London boroughs in relation to sanction detection rates for domestic violence 
offences in 2012-13. 

Figure 26: 2012-13 sanction detection rate for DV offences in all London boroughs 
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4.10 Stakeholder survey results 

In order to provide robust findings for this needs assessment, we triangulated the 
statistics and data outlined above with a survey of people with an interest in 
services for victims / survivors / perpetrators of VAWG.  

A survey was distributed at a Tri-borough VAWG conference and via a Senior 
Community Safety Officer from RBKC. Stakeholders were asked about the 
support available for perpetrators and victims / survivors of violence against 
women and girls (VAWG) in LBHF, RBKC, and WCC. 

A total of twenty eight completed surveys were received. The results of these are 
discussed in the following sections: 

 Additional services: This section considers how stakeholders prioritised 
additional services related to VAWG. 

 Locations: This section considers whether respondents felt there were 
particular areas in which lack services for VAWG. 

 Client group: This section considers responses in which respondents were 
asked to state which client groups they believed to be the most in need of 
additional support in the tri-borough. 

 Changes: This section considers responses in which they were asked to state 
what they believe to be the three most important changes to be made to 
reduce VAWG in the tri-borough. 

 Resources: The final section considers which areas respondents felt should 
be reduced in order to utilise resources for VAWG. 

A copy of the survey has been included in the appendix for reference purposes. 

Additional services 

Figure 27 shows the number of stakeholders (out of 28 respondents) who 
identified each service as either being a major or minor priority. It shows that the 
most common response was preventative services (21 and four), followed by 
support for those age 16 and 17 (19 and six) and for girls who are 
victims/survivors (17 and eight). 
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Figure 27: Graph to show number of stakeholders who identified each service as a major or minor 
priority39 

 
Very few identified any of the services as not being a priority. Responses showed 
that: 
 
 Five respondents felt that support for Arabic speakers and LGBT communities 

were ‘not really a priority’ 

 Four respondents felt that support for BME communities was ‘not really a 
priority’   

 Three respondents felt that refugee provision and advocacy was ‘not really a 
priority’ 

 Two respondents felt that support for perpetrators was ‘not really a priority’ 

 Two respondents indicated that preventative services should not be a priority 

 One respondent felt that: 

o Support for girl victims/survivors was ‘not really a priority’ 
o Support for families who have experienced violence was ‘not really a 

priority’ 

                                                
39 Please note, respondents were asked to identify which BME communities required support – two said Arabic;  
one said all; one said African;  Kurdish and Moroccan; one said Bangladeshi; one said Black and Asian; and 
one said Somalian and Eastern Europe 
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Locations 

Respondents were asked to indicate whether there are certain locations in the tri-
borough which lack servies for victims/survivors of VAWG.  
 
Figure 28 shows that the most common response was ‘across the tri-borough’ 
(12) and the least common was ‘across the Royal Borough of Kensington and 
Chelsea.’ (2) 
 
Figure 28: Graph to show number of respondents who identified which locations lack services for 
victims/survivors40 

 

 
Client group 

When asked to choose the three client groups which respondents thought were 
most in need of additional support, the most common answer was children and 
young people (20 out of 26 who answered the question), followed by perpetrators 
(16 out of 26 who answered the question); women (12 out of 26 who answered 
the question) and girls (10 out of 26 who answered the question. Figure 29 below 
provides more detail. 
  

                                                
40 Please note, respondents were asked to identify specific locations within one of the boroughs. These 
included: ‘Fulham-most of the services are in Hammersmith’; ‘specific lack of services for me and/or gay men’; 
‘traveller community’; ‘Notting Hill, Ladbroke Grove’; ‘Kensington and Chelsea’ 
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Figure 29: Table to show number of respondents who identified which client groups are in need of 
additional support41 

Client group Number of responses 

Perpetrators 16 

Women 12 

Girls 10 

Children & young people 20 

Perpetrators from a specific community 4 

Women from a specific community 9 

Girls from a specific community 5 

Children & young people from a specific community (state community 
below) 4 

Any members of a specific community  1 

 

Changes 

Stakeholders were asked to state, in their opinion, what are the three most 
important changes that need to be made to reduce VAWG in the tri-borough. 25 
respondents provided at least one answer to this. These have been coded into 
themes and the responses are shown below. It shows that the most common 
response was related to education; followed by partnership working; and then by 
work with perpetrators and awareness. 

Figure 30 Most important changes which must be made to reduce VAWG in the tri-borough 

Theme Number of 
respondents 

Education in schools (including primary) 8 

Coordinated response / effective partnership / multi-agency working 6 

Immediate input with perpetrators /more intense / effective and accessible 5 

Raise awareness 5 

Focus on preventative methods with young girls 4 

Training 4 

Identification 3 

                                                
41 Those who answered ‘specific community’ were asked to identify these. Three referred to Arabic; one to 
Muslim; one to agent and one to physically and learning disabled. 
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Theme Number of 
respondents 

Males experiencing domestic violence 2 

Support for non-English speaking women / Interpreters 2 

Resilience post court for women (and if they choose to remain with 
perpetrator) 

2 

GP Involvement / Health involvement 2 

Support for low level perpetrators / all risk levels 2 

Increase funding 2 

Improved access 2 

Focus on young perpetrators and victims 1 

Prevention 1 

Refugee communities 1 

After school groups and one to one for those in violent homes 1 

Routine enquiry 1 

Long term mentor/ practitioner support 1 

VAWG agenda 1 

Clearer and easier referral service 1 

Service in A and E 1 

More advertising about support 1 

Programme for traveller children 1 

Specific community work for women and girls 1 

Joint commissions 1 

Feminist approach 1 

Continued support 1 

More advocacy in hostels 1 

More support for children 1 

Support with safe contact arrangements 1 

Communication 1 

Support for families 1 

24 hour access to emergency support 1 

Awareness/decision making at strategic level 1 

More safe havens 1 
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Resources 

The final question asked respondents to indicate what three activities should be 
reduced or de-prioritised in order to ensure that scarce resources can be freed up 
to deliver change.  Twelve stakeholders answered this question. Six said nothing 
should be de-prioritised. Other responses mainly focused on changes rather than 
de-prioritisation and included: 

 Potential for more efficiency through combining support services 

 More age inclusive perpetrator programmes 

 Perpetrator work that is not Respect Accredited 

 Separate commissioning 

 Increased communication and centralised electronic notes could reduce cost 

 Less bureaucracy and red tape 

4.11 Provider survey results 

A survey was also distributed to service providers in the tri-borough council area. 
Providers were asked that someone with the responsibility for the overall 
management of the service complete the survey.  A total of seven completed 
surveys were received out of 14 distributed via email. The sample of 14 was 
identified by the Tri-borough councils and contact details were provided to Cordis 
Bright. The results of these are discussed in the following sections: 

 Organisation detail: This section considers the details of those organisations 
that responded to the survey and the services they provide 

 Views relating to additional services: This section considers what additional 
services respondents felt were necessary for VAWG in the tri-borough 

 Working in the tri-borough: This section considers responses related to the 
experience of working to support VAWG in the tri-borough 

A copy of the survey has been included in the appendix for reference purposes. 

Organisation detail 

Providers and location 
We received 7 responses, representing 5 organisations. Whilst we can draw 
some conclusions from this small sample, it is clearly important to view these 
findings in association with the other data represented in this report in order to 
ensure we are presenting a robust and balanced view.  

The organisations which responded were as follows: 
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 Two responses from Action for Children 

o The specific services offered to victims / survivors and perpetrators for 
VAWG are Action for Children and Family Relationship Workers  

 Two responses from Women’s Trust 

 One response from African Women’s Care 

o The specific service offered is Domestic Violence Support 

 One response from Solace Women’s Aid 

o The specific services offered are Advice and Counselling and Rape Crisis 
Service 

 One response from Standing Together Against Domestic Violence 

o The specific services offered are co-ordination services 

Four of the respondents indicated that they work across the Tri-borough and one 
focused on WCC and RBKC.  Of the two remaining providers, one worked solely 
in WCC and the other in RBKC.   

Stability 

All of the organisations were established more than five years ago, and four 
respondents indicated that annual turnover was between £100,000 and £1million, 
suggesting a degree of stability among the organisations responding.  However, 
one respondent indicated that income was less than £24,999, reminding us that 
some of these services can be very fragile.  

Client groups and support 

When asked which clients they support, all seven said that they support women. 
In addition:  

 Three said they support girls 

 Two said they support children and young people 

 Two said they support women and girls from a specific community  

 One said female offenders, perpetrators against women and girls, children and 
young people from a specific community, female offenders from a specific 
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community, perpetrators from a specific community (African identified as the 
specific community).42  

 Two also identified that they either offer or are starting to offer services for 16 
– 17 and 17 – 18 year old women. 

Furthermore, providers were asked to choose up to three main types of support 
offered. However, some provided more and others provided less. The number 
offering different types of services are shown in Figure 31 below.  This suggests 
that, among the respondents to this survey, advice, support and advocacy is well-
represented, whereas help lines, support for perpetrators and refugee provision is 
not as well supported.  

Figure 31: Table to show support offered 

Support Frequency 

Advice and support for victims / survivors 4 

Advocacy 4 

Inter-agency liaison 3 

Preventative services 2 

Helpline 0 

Advice and support to perpetrators 0 

Refugee provision 0 

Other 4 

 

‘Other’ responses included: Counselling (2 providers); support groups (1 
provider); workshops (1 provider); mental health and emotional support (1 
provider); coordination (1 provider); training and strategic support (1 provider).   

Four providers gave an estimate for how many victim/survivors and perpetrators 
they support each year. This ranged between 41 for one provider, 300/400 for 
another, 600 for another (1,200 London wide), and 800 for another. Furthermore, 
three of the providers said they have a waiting list, but four said they do not. Two 
of those with a waiting list said that there are currently 40 people waiting to use 
their service, and one provider said that there are 80. 

Referrals 

Six respondents gave details of referral routes: 

                                                
42 Please note that one of these providers said that all of these were offered through their associated front-line 
service even though they themselves are not a front-line services. 
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 All six accept self referrals, community or voluntary organisation and social 
worker referrals.  

 Five accept Independent Domestic Violence Advisor referrals, Health Visitors 
and Local Authority Children’s Services.  

 Four providers said that they accept GP referrals, midwife referrals, Local 
Authority Adult Social Care Service referrals, and police referrals.  

 Three providers accept Multi-agency Risk Assessment Conference referrals; 
Multi-agency Safeguarding Hub referrals and referrals from schools. 

 None of the providers said they accept referrals from Domestic Violence 
Courts or Accident and Emergency. 

 Three said they also accept ‘other’ referral routes. Two identified these which 
included: friends and family and IAPT. 

Outcomes framework 

When asked about the use of recognised outcomes framework, four providers 
reported using one. Two said they did not and one did not answer the question. 
For those who reported that there is an outcomes framework used: 

 Two providers said they use the Outcomes Star. 

 One said they use a CORE and WT self developed framework. 

 One said they use: In Search of Excellence; CAADA guidelines (MARAC); and 
national protocol. 

 One who responded that they do not used a recognised outcomes framework, 
also noted that they have an in house developed framework.   

Views relating to additional services 

Services 

Providers were asked about the types of services needed to properly meet the 
needs of victims / survivors and perpetrators of VAWG. Whilst they were asked to 
identify the level of priority, providers only specified where they thought this was a 
major priority and this has been shown in the table below. It shows that support 
for women victims / survivors; support for families who have experienced VAWG 
and advocacy were most often identified as major priorities. 
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Figure 32: Table to show major priority areas for providers43 

Priority areas Identified as 
major priority 

Support for women victims / survivors 6 

Support for families who have experienced VAWG 6 

Advocacy 6 

Support for perpetrators 5 

Support for girl victims / survivors 5 

Support for women and girl who are victims / survivors aged 16 & 17 5 

Support for Arabic speakers 5 

Specialist support for specific BME communities
44

 5 

Specialist support for LGBT communities 5 

Refuge provision 5 

Preventative services 5 

 

Locations 

When asked whether there are any locations across the tri-borough which lack 
services relating to victims / survivors of VAWG, only four providers identified 
locations. All four identified ‘across the tri-borough.’ In addition one also identified  
the southern part of the RBKC and White City.  

When asked about locations across the Tri-borough which lack services relating 
to perpetrators of VAWG, four said this was the case across the three boroughs. 
One provider identified LBHF and RBKC as lacking these services. 

Who accesses the services? 

Providers were asked if they have witnessed an increase in the number of people 
accessing the service, and who these people are. Responses included: 

 Four said there has been in an increase in women accessing their services. 

 One said there has been an increase in girls accessing their services. 

                                                
43 One provider did not answer any of these  questions 

44 Two providers specified that this referred to African women and Arabic community/Polish community/General 
language needs 
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 One said there has been an increase in women, girls and children and young 
people from a specific community accessing their services (community not 
specified). 

 In addition, one provider said they had seen a 30% increase in referrals from 
2012/2013. 

Provision available for specific client groups 

Providers were asked about the importance of increasing services for victims / 
survivors and perpetrators. Responses are shown in the table below which 
highlights that the most important areas for increased provision for providers 
were women, children and young people. It also shows that, no providers 
answered that it was “not important” to increase provision for any of the groups. 

Figure 33: Table to show groups who require increased provision 

 Very important to 
increase 
provision 

Important to 
increase 
provision 

Not important to 
increase 
provision 

No response 

Women 5 1 0 1 

Children and young people 5 0 0 2 

Girls 3 2 0 0 

Women from a specific community  3 1 0 0 

Girls from a specific community  2 1 0 0 

Children and young people from a 
specific community  

2 1 0 4 

Any members of a specific community  0 1 0  6 

 

Only two providers identified the ‘specific community’ which were BAMER and 
Arabic clients. 

Working in the tri-borough 

We also asked providers about their experiences of working in the tri-borough. 

Commissioning 

Providers were asked how commissioners could improve outcomes for victims / 
survivors of VAWG. Their responses are shown below.  The most frequent 
responses being more transparency over the commissioning process, improved 
identification and evidencing of need, more time to complete and submit tender 
materials, and improved information sharing. 

  



 Tri-borough Councils  
Violence Against Women and Girls (VAWG) needs assessment  

 

 

 
© | January 2014 78 
 

  

Figure 34: Table to show how commissioners could improve outcomes for victims / survivors 

Area of improvement Frequency of responses 

More transparency over the commissioning process 3 

Improved identification and evidencing of need 3 

More time to complete and submit tender materials 3 

Improved information sharing 3 

Improved monitoring information on which to make decisions 2 

Better contracting 1 

Less monitoring 1 

Better communication 1 

Swifter decision-making 1 

More resources (staff) in the commissioning team 0 

Other (‘Close work with funded groups to identify needs and 
gaps) 

1 

 

Partnership working and information sharing 

Evidence suggests that partnership working and information sharing is central to 
effective VAWG strategies.  On the whole, responses from providers are positive 
with one provider indicating that partnership and information sharing in the Tri-
borough is very good, and three others indicating that it is good.  

4.12 Training needs survey results 

We reviewed the results of the Tri-borough Domestic Abuse Training Needs 
Analysis which surveyed 227 individuals working in this field. Whilst not directly 
relevant for an analysis of prevalence and need, this document does highlight 
areas where professionals feel less confident.  We can reasonably conclude that 
services addressing these issues would benefit from increased profile or support 
in the Tri-borough.  The areas requiring attention are:  

 Assessing risk and completing the CAADA-DASH 

 Assessing the risk to children and completing the Barnado’s matrix for children 

 Advising victims on the criminal justice process 

 Supporting someone at risk of honour based violence, forced marriage or 
female genital mutilation  
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 Engaging with perpetrators 

 Motivating perpetrators to address their use of domestic abuse 

This Training Needs Analysis also provides some useful conclusions regarding 
the focus of future training initiatives: 

 There is a need to formalise the provision of domestic abuse training through 
training plans 

 There is an opportunity to share knowledge and experience within teams and 
across organisations 

 Having a single point of contact for domestic abuse issues would be a benefit 
to all 3 boroughs 

 Even if processes exist to identify cases of domestic abuse, the process 
needs to be communicated more widely to ensure all staff are aware of it (this 
could be done through the single point of contact or DA champion for each 
organisation) 

 There are clear gaps in training where training has either not been provided or 
people do not feel prepared to deal with specific issues 

 Organisations are using many training providers. There is an opportunity to 
rationalise this, i.e. to assess whether training provision can be delivered more 
cost effectively. 
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5 Service Mapping 
5.1 Key messages 

This service mapping section is based on information: (a) collected through 
stakeholder consultation, (b) collected from a review of documentation provided 
by the Tri-borough councils, and (c) from a “sense testing” process undertaken 
with service leads in the Tri-borough council areas. The information in this section 
is incomplete. However, it can be used to further develop a more comprehensive 
view of VAWG services across the Tri-borough council area. 

Kay findings include: 

 An ideal “map” of VAWG services would show a wide range of mainstream 
(e.g. schools, police, health services etc) and specialist agencies working 
closely together to tackle VAWG.  

 The greater the complexity or acuity of each case, the more specialist the 
intervention required.   

 Ideally, all families would be exposed to low level preventative advice 
regarding VAWG. 

 For those families who are assessed as being at a higher or highest risk, the 
intensity and complexity of intervention should be increased.  

 WCC has undertaken some work to ensure that mainstream services are 
aware of their roles and responsibilities regarding VAWG. This should be built 
on and developed to help to ensure a consistent Tri-borough councils 
approach. 

 The majority of interventions and support appear to be delivered by 
organisations which are Pan-London or National organisations. This is 
particularly true for “specialist” support (e.g. support for LGBT communities, 
BME communities etc).  This would appear to be a sensible balance of 
resources, as the specialist nature of these services would make them very 
costly to deliver on a borough by borough basis.  

 Each borough evidences a range of services across the spectrum of 
“Provision”, “Prevention” and “Protection”.  

 Clearly this exercise is unable to comment on the quality, effectiveness or 
capacity of these services.  These issues are picked up in Chapter 6 - 
Stakeholder consultation and Chapter 7– Consultation with victims/survivors.  

 The Tri-borough councils should build on the lists of services identified in this 
chapter and continue to map where possible: (a) funding levels, (b) service 
target audience, (c) numbers of victims/survivors supported, (d) background 
characteristics of service users, (e) numbers on waiting lists, and (f) evidence 
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of impact on outcomes. Having a complete picture and knowledge about 
existing VAWG services will assist the Tri-borough councils to (a) identify any 
gaps, and (b) make evidence-led commissioning decisions. 

5.2 Introduction  

In summary, this section provides:  

 An overview of an “ideal” approach to delivering VAWG services consistent 
with a Coordinated Community Response.  

 An example of service mapping provided to Cordis Bright by WCC for 
mainstream services. 

 A directory of service provision in relation to Violence Against Women and 
Girls. The information contained in this section is based mainly on the 
consultation we have conducted with stakeholders which we then “sense 
tested” with leads in each of the Tri-borough councils.  

As an overview, we will begin by presenting two diagrams which demonstrate an 
“ideal” approach to delivering VAWG services.  They may be useful to help the 
Tri-borough councils visualise the range and nature of services which their future 
commissioning strategy would seek to deliver.  

Figure 35 provides an overview of the partnership arrangements, agencies, 
services and organisations which would ideally be involved in a Co-ordinated 
Community Response to VAWG.  
 
Figure 36 presents these services into tiers of need, and indicates the type of 
intervention which is likely to be most beneficial at each level.  
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Figure 35 Overview of partnerships, agencies and organisations potentially involved in a co-ordinated community response to domestic violence (Source: Home 
Office Coordinated Community Response Model. See: http://www.ccrm.org.uk/) 
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Figure 36 Tiers of Violence Intervention 
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5.3 Mainstream service mapping  

Figure 37 is taken from WCC’s “Breaking the Silence – Safer Westminster 
Partnership Domestic Abuse Strategy”. It outlines the roles and responsibilities of 
a number of key agencies in relation to domestic abuse and violence. We would 
recommend that this kind of table is expanded to include the full range of 
mainstream VAWG services and their roles and responsibilities outlined in Figure 
35 above. 

This list could then be shared among senior managers, operational managers 
and frontline practitioners to assist in understanding the roles and responsibilities 
of all mainstream agencies concerning VAWG. 

Figure 37 Roles and responsibilities for mainstream services 

Agency  Roles and Responsibilities  

Police   Sanction and detection of any criminal acts relating 
to domestic abuse  

Probation   Supervision of offenders in the community and 
provision of reports to the criminal justice courts to 
assist in their sentencing duties.  

Children's Services   Protection of vulnerable children and young people 
who are likely to suffer significant harm as a result of 
domestic violence, such as care proceedings and 
child protection procedures.  

 Spot purchase perpetrator services  
 Family Recovery Programme  

Community and Acute 
Health Services  

 Identification and referral to support services  
 Provision of critical intervention at point of crisis  

Drug and Alcohol Teams   Statutory service for drug and alcohol users 
providing counselling and other services to reduce 
dependency on drugs and alcohol  

Housing   Refuge provision and housing related support  
 Housing advice and assistance to those fleeing 

Domestic Abuse  
 Provision of temporary accommodation and 

resettlement into longer term accommodation where 
appropriate  

 Signposting to additional support services specific to 
their experience of domestic abuse  

Mental Health Services   Recognising, helping and supporting people with 
mental health problems  

 Signposting to additional support services specific to 
their experience of domestic abuse  

Voluntary Organisations   Provision of a range of services both within borough 
and pan London  
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5.4 Specialist services 

5.4.1 Introduction and approach 

This section aims to understand the extent and nature of services currently being 
delivered in the Tri-borough.  We have gathered the data through a range of 
methods: 

 Data provided by the Tri-borough councils themselves 

 Information gathered during the 37 stakeholder interviews 

 Information gathered during our review of literature and local strategies 

 Internet research 

 “Sense-testing” the tables with Tri-borough Council leads 

The information is set out in the five tables which follow: 

 Figure 38 VAWG services in LBHF 

 Figure 39 VAWG services in RBKC 
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 Figure 40 VAWG services in WCC 

 Figure 41 National and pan-London services operating in the Tri-borough 
council area 

 Figure 42 Hostels providing support in the Tri-borough Council’s area 

5.4.2 Findings 

The majority of interventions and support appear to be delivered by organisations 
which are Pan-London or National organisations. This is especially true for 
“specialist” support (e.g. support for LGBT communities, BME communities etc).  
This would appear to be a sensible balance of resources, as the specialist nature 
of these services would make them very costly to deliver on a borough by 
borough basis.  

Each borough evidences a range of services across the spectrum of “Provision”, 
“Prevention” and “Protection”. 

Clearly this exercise is unable to comment on the quality, effectiveness or 
capacity of these services.  These issues are picked up in Chapter 6 - 
Stakeholder consultation and Chapter 7 - Consultation with victims/survivors.  
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Figure 38 VAWG services in LBHF  

Service Referral criteria Services provided Web-link Category  Target 
audienc
e 

Fundin
g from 
LA 

Numbers 
supporte
d 

Background 
characteristic
s of service 
users 

Number
s on 
waiting 
list 

Evidence of 
impact on 
outcomes 

ADVANC
E 
Advocac
y Project 
(IDVA for 
LBH&F) 
 

 Women aged 15 
and over living 
in London 
Borough of 
Hammersmith & 
Fulham  

 Experiencing 
intimate partner 
violence or 
forced 
marriage/honour
-based violence 

 High risk  
 Referring 

services: Police, 
Housing Advice, 
Charing Cross 
A&E, Parsons 
Green walk-in 
centre, health 
visitors and 
midwives. Also 
accept self-
referrals.  

 Crisis intervention 
 Risk Assessment 
 Safety planning 
 Support through 

criminal and civil 
justice processes 

 Support and advice 
on different options 
(Housing, home 
security, referral to 
solicitors, referral to 
counselling etc.)  

www.advance
advocacyproj
ect.org.uk 
 

Provision see 
attached 

£85,00
0 

see 
attached 

see attached see 
attached 

FINAL LBHF TSIF 
ADVANCE Annual Report Outcomes Oct 2012- Sep 2013.doc

 

http://www.advanceadvocacyproject.org.uk/
http://www.advanceadvocacyproject.org.uk/
http://www.advanceadvocacyproject.org.uk/
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Service Referral criteria Services provided Web-link Category  Target 
audienc
e 

Fundin
g from 
LA 

Numbers 
supporte
d 

Background 
characteristic
s of service 
users 

Number
s on 
waiting 
list 

Evidence of 
impact on 
outcomes 

Minerva 
Project 
(ADVAN
CE) 

 Women living in 
London Borough 
of Hammersmith 
& Fulham 

 Women at risk 
of offending or 
who have 
offended 

 Women with 
complex need 
(mental health, 
substance 
misuse, 
domestic 
violence etc.)  

 

 1-2-1 key work 
sessions 

 Access to benefits 
advisor 

 Access to debts 
advisor 

 Counselling 
 Support through 

criminal and civil 
court processes 

 Women’s support 
group 

 Social groups, e.g. 
film club, coffee 
mornings  

www.advance
advocacyproj
ect.org.uk 
 

Provision  Nil     

Hestia 
Refuge 
Services 

Women and their 
children living 
outside of the 
borough of H&F who 
are experiencing 
domestic abuse 

- Practical and 
emotional support 
- Support to maximise 
income 
Advice on housing 
options 
- Support to access 
training, education and 

www.hestia.or
g 
 

Provision 
Women 
aged 
18+, 
who are 
fleeing 
domesti
c abuse, 
who 

£141, 
225 per 
annum 

13 
bedspace
s. During 
1//4/12-
31/3/13, 
36 
househol
ds 

- Does 
not 
operate 
a 
waiting 
list  

The impact 
of the 
service is 
measured in 
a number of 
ways. 
Regular 
data is 

http://www.advanceadvocacyproject.org.uk/
http://www.advanceadvocacyproject.org.uk/
http://www.advanceadvocacyproject.org.uk/
http://www.hestia.org/
http://www.hestia.org/


 Tri-borough Councils  
Violence Against Women and Girls (VAWG) needs assessment  

 

 

 
© | January 2014 89 
 

Service Referral criteria Services provided Web-link Category  Target 
audienc
e 

Fundin
g from 
LA 

Numbers 
supporte
d 

Background 
characteristic
s of service 
users 

Number
s on 
waiting 
list 

Evidence of 
impact on 
outcomes 

work need 
refuge 
services 
and 
whose 
needs 
can be 
met in 
low-
medium 
support 
refuge 
provisio
n. 

accommo
dated. 

collected to 
determine 
outcomes 
achieved 
against the 
5 Every 
Child 
Matters 
outcome 
domains 
and other 
key 
performance 
indicators. 
Detailed 
information 
can be 
provided if 
required. 

MARAC 
– 
Standing 

 High-risk 
domestic 
violence cases 

 One-off multi-
agency discussion 
of the case 

www.standing
together.org.u
k  

Provision High-
risk 

£20,00
0 

274 High risk - - 

http://www.standingtogether.org.uk/
http://www.standingtogether.org.uk/
http://www.standingtogether.org.uk/
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Service Referral criteria Services provided Web-link Category  Target 
audienc
e 

Fundin
g from 
LA 

Numbers 
supporte
d 

Background 
characteristic
s of service 
users 

Number
s on 
waiting 
list 

Evidence of 
impact on 
outcomes 

Together 
Against 
Domestic 
Violence 

 to enable joint-
working and action-
planning 

 for involved 
agencies. Standing 
Together 

 Against Domestic 
Violence 
coordinates 

 MARAC and 
facilitates referral. 

West 
London 
Rape 
Crisis 
Centre 
(service 
provided 
by 
Women 
& Girls 
Network) 
 

 Women from 
age 14 years, 
living in West 
London who 
have 
experienced 
violence or 
abuse, whether 
this has taken 
place recently or 
in the past. 

 Self-referrals 
and referrals by 
agencies/family 

 Individual 
counselling of 
varying contract 
lengths from 15 
sessions – 1 year  

 Group work 
including themed 
groups and an 
ending group for 
women completing 
their individual 
counselling 

 Access to body 
therapies and 

http://www.wg
n.org.uk/west-
london-rape-
crisis  

Provision Women 
& girls 
aged 14 
years 
upwards
. 

£20,00
0 

729 Victims of 
sexual 
violence. 

21 

Outcomes 2012 - 
13.docx

 

http://www.wgn.org.uk/west-london-rape-crisis
http://www.wgn.org.uk/west-london-rape-crisis
http://www.wgn.org.uk/west-london-rape-crisis
http://www.wgn.org.uk/west-london-rape-crisis
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Service Referral criteria Services provided Web-link Category  Target 
audienc
e 

Fundin
g from 
LA 

Numbers 
supporte
d 

Background 
characteristic
s of service 
users 

Number
s on 
waiting 
list 

Evidence of 
impact on 
outcomes 

members/friends 
 London-wide 

counselling and 
therapy service 

WGN’s Telephone 
Helpline 

 Specialist women-
only team of 
practitioners 
providing the latest 
innovations in 
trauma therapy 

West 
London 
Specialis
t 
Domestic 
Violence 
Court 
 
 
 
 
 
 
 

 Coordinated response 
to domestic violence 
cases following a police 
call out, at Court and by 
3rd sector advice 
agencies.  

www.standing
together.org.u
k/  

Protect Victims  £45,00
0 

178 - - 

2013.10.09_Monitori
ng_Oct12-Sept13-FinalYear_ SaferC.doc

 

Westside 
Support 

 Women living in 
Hammersmith & 

 Practical and 
emotional support 

www.sbhg.co.
uk 

Provision Women 
who 

£144,5
44 per 

40 
capacity 

- Not 
known 

The impact 
of the 

http://www.standingtogether.org.uk/
http://www.standingtogether.org.uk/
http://www.standingtogether.org.uk/
http://www.sbhg.co.uk/
http://www.sbhg.co.uk/
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Service Referral criteria Services provided Web-link Category  Target 
audienc
e 

Fundin
g from 
LA 

Numbers 
supporte
d 

Background 
characteristic
s of service 
users 

Number
s on 
waiting 
list 

Evidence of 
impact on 
outcomes 

Services 
 

Fulham 
 Experiencing 

domestic abuse 
or familial 
violence 

 At risk of losing 
their 
accommodation 
and/or 
independence 

 

 Support to 
maximise income 

 Advice on housing 
options 

 Support to access 
training, education 
and work 

 have 
and/or 
are 
currently 
experien
cing DV 
and are 
at risk of 
losing 
their 
accomm
odation 
and/or 
indepen
dence 

annum at any 
one time. 
During 
1/4/12-
31/3/13 
89 
women in 
total 
assisted  

as 
Westsid
e 
supports 
women 
via a 
weekly 
surgery, 
when 
the 
service 
is full 

service is 
measured in 
a number of 
ways. 
Regular 
data is 
collected to 
determine 
outcomes 
achieved 
against the 
5 Every 
Child 
Matters 
outcome 
domains 
and other 
key 
performance 
indicators. 
Detailed 
information 
can be 



 Tri-borough Councils  
Violence Against Women and Girls (VAWG) needs assessment  

 

 

 
© | January 2014 93 
 

Service Referral criteria Services provided Web-link Category  Target 
audienc
e 

Fundin
g from 
LA 

Numbers 
supporte
d 

Background 
characteristic
s of service 
users 

Number
s on 
waiting 
list 

Evidence of 
impact on 
outcomes 

provided if 
required. 

Impact 
Project 

 Victims of DV 
engaged in 
IDVA services 
requiring 
support through 
the criminal 
justice system.  

- To improve 
domestic violence 
outcomes by 
improving support 
for victims;  

- Having a dedicated 
CPS prosecutor 
and CJS partners to 
achieve improve 
results at the 
Specialist Domestic 
Violence Court 
(SDVC);  

- Reducing the 
number of cracked 
trials; and 
increasing the 
number of cases 
being taken forward 
even where the 
victim is afraid to 
give evidence. 

www.sbhg.co.
uk 

Provision  £90,10
0 

Project 
only 
commenc
ed in July 
13. - 

- - - 

http://www.sbhg.co.uk/
http://www.sbhg.co.uk/
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Figure 39 VAWG services in RBKC 

Service 

R
eferral 

criteria 

Services 
provided 

W
eblink 

C
ategory 

Target 
audience 

Funding from
 

LA
 

N
um

bers 
supported 

B
ackground 

characteristic
s of service 
users 

N
um

bers on 
w

aiting list 

Evidence of 
im

pact on 
outcom

es 

ADVANCE Advocacy 
Project 
(IDVA for RBKC) 

Women aged 15 and 
over living in RBKC 
and experiencing 
intimate partner 
violence or forced 
marriage/honour-
based violence who 
are assessed as high 
risk.  
 

ADVANCE is the Independent 
Domestic Violence Advisor 
(IDVA) service in Kensington & 
Chelsea, Hammersmith & 
Fulham, Westminster and 
Brent. IDVAs are specially 
experienced and qualified 
individuals who can assess risk 
and support women with safety 
planning, risk management and 
practical support either before, 
during or after separation from 
the perpetrator of the violence. 
ADVANCE support women 
(age 15+) who are assessed as 
being high or very high risk of 
continued domestic and sexual 
abuse and those at risk of 
being killed. 

www.advanceadvocac
yproject.org.uk  

Provision High 
Risk 
Cases 

CST / 
MOP
AC 

158 
referr
als 
84 
Succ
essful
ly 
conta
cted 
66 
enga
ged 

 n/a Supp
ort 
throu
gh 
crisis 

Al-Hasaniya Moroccan 
Women’s Centre 

Moroccan and 
Arabic-speaking 
women of all ages 
living in RBKC. 

Advice and assistance relating 
to domestic violence, housing, 
health, etc.   

www.al-
hasaniya.org.uk  

Provision / 
prevention 

 LA 
F&C 

    

http://www.advanceadvocacyproject.org.uk/
http://www.advanceadvocacyproject.org.uk/
http://www.al-hasaniya.org.uk/
http://www.al-hasaniya.org.uk/
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Service 

R
eferral 

criteria 

Services 
provided 

W
eblink 

C
ategory 

Target 
audience 

Funding from
 

LA
 

N
um

bers 
supported 

B
ackground 

characteristic
s of service 
users 

N
um

bers on 
w

aiting list 

Evidence of 
im

pact on 
outcom

es 

European 
Communities Against 
Trafficking Project 
(operating in WCC and 
RBKC) Working in 
Partnership with: 
Rahab, STOP THE 
TRAFFIK, MET 
POLICE SC07) 

Anyone who has 
experienced 
exploitation and/or 
trafficking 

Training and awareness raising 
for professionals, embassies, 
community members, 
residents, schools etc; Multi-
agency victim identification and 
support 

www.rbkc.gov.uk/a
gainsthumantraffic
king 

Provision/
prevention 

Traffick
ing 
victims; 
women 
involve
d in 
prostitu
ion 

£88k 
over 
2 
years 

170 
annu
ally 

Traffickin
g victims; 
women 
involved 
in 
prostitutio
n; 
exploited 
workers 

n/a  

Hestia Women experiencing 
domestic violence 
(including women 
with children). 

 Emergency refuge 
accommodation. 

 Second-stage 
accommodation. 

 Floating support. 
 Outreach. 
 Children and family 

projects. 
 Support to access other 

services. 

www.hestia.org  Provision  Housi
ng 

    

Housing Advice 
Service Kensington & 
Chelsea (HASKC) 

 HASKC provides free, 
confidential and independent 
housing advice for people who 
live, work or study in RBKC: 
Telephone advice line Monday 

 Provision       

http://www.hestia.org/
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Service 

R
eferral 

criteria 

Services 
provided 

W
eblink 

C
ategory 

Target 
audience 

Funding from
 

LA
 

N
um

bers 
supported 

B
ackground 

characteristic
s of service 
users 

N
um

bers on 
w

aiting list 

Evidence of 
im

pact on 
outcom

es 

to Friday 10.30am to 3.00pm 
on 020 8996 8900 or 020 7373 
6262 

MARAC - Standing 
Together Against 
Domestic Violence. 

High risk domestic 
violence cases. 

One-off multi-agency 
discussion of the case to 
enable joint-working and 
action-planning for involved 
agencies. Standing Together 
Against Domestic Violence 
coordinates MARAC and 
facilitates referral.  

www.standingtogether.
org.uk  

Provision Wome
n and 
girls at 
high 
risk of 
DV 

40,57
7 per 
year 

Appr
ox 
270 
cases 

Providing 
a holistic 
response 
to high 
risk 
domestic 
cases 

  

North London Rape 
Crisis (Solace 
Women’s Aid) 

 Covering the boroughs of 
Westminster; Haringey; 
Islington; Camden; Kensington 
& Chelsea; Barnet and Enfield, 
NLRC provides counselling, 
advocacy, advice and support, 
group based work and holistic 
therapies to women and girls 
aged 14 years and older who 
have experienced any form of 
sexual violence at any time in 
their life. NLRC also provides a 
signposting service for men. 

www.solacewomensai
d.org  

Provision Wome
n an d 
girls 
aged  
14 and 
over 

20k 127 
referr
als  

Provide 
counsellin
g, 
advocacy 
and body 
therapies 

 Refer
rals 
incre
ased 
by 
400
% 

http://www.standingtogether.org.uk/
http://www.standingtogether.org.uk/
http://www.solacewomensaid.org/
http://www.solacewomensaid.org/
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Service 

R
eferral 

criteria 

Services 
provided 

W
eblink 

C
ategory 

Target 
audience 

Funding from
 

LA
 

N
um

bers 
supported 

B
ackground 

characteristic
s of service 
users 

N
um

bers on 
w

aiting list 

Evidence of 
im

pact on 
outcom

es 

The RBKC Sanctuary 
Scheme 

 The scheme allows survivors to 
access extra support to 
increase security and safety 
within the home via A 
Metropolitan Police Crime 
Prevention Officer 

 Prevention 
/ provision 

High 
Risk 
cases 

LA  High risk 
cases 

N/A  

West London 
Specialist Domestic 
Violence Court 

   Protection       
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Figure 40 VAWG services in WCC 

Service 

R
eferral 

criteria 

Services 
provided 

W
eblink 

C
ategory 

Target 
audience 

Funding from
 

LA
 

N
um

bers 
supported 

B
ackground 

characteristics 
of service 
users 

N
um

bers on 
w

aiting list 

Evidence of 
im

pact on 
outcom

es 

Westminster 
Domestic 
Violence 
Forum 

 Currently around 100 different 
agencies are engaged. Providing 
links for these organisations 
which allow women to be referred 
and access support appropriately 
from a number of organisations at 
once. 

 Provision Volunt
ary, 
Comm
unity, 
and 
Social 
Enterp
rise 
Sector 
(VCS
E) 

In 
Kind 

N/A N/A N/A - 

Action for 
Children 
Bayswater 
Families 
Centre 

 Counselling/support for families 
with children under 16 

http://www.actionforchildre
n.org.uk/our-
services/projects/bayswate
r-families-centre  

Provision       

Advance 
Advocacy 
Project 
(IDVA for 
WCC) 

 24 hour risk management and 
crisis intervention for high risk 
survivors of domestic and sexual 
violence (including HBV, FM and 
FGM). Support young women 
16+ onwards 

www.advanceadvocacypro
ject.org.uk 

Provision High 
risk 
victim 
of 
dome
stic 

£163,
000 

609 
new 
referra
ls 
(Jul’12 
– 

 N/A  

http://www.actionforchildren.org.uk/our-services/projects/bayswater-families-centre
http://www.actionforchildren.org.uk/our-services/projects/bayswater-families-centre
http://www.actionforchildren.org.uk/our-services/projects/bayswater-families-centre
http://www.actionforchildren.org.uk/our-services/projects/bayswater-families-centre
http://www.advanceadvocacyproject.org.uk/
http://www.advanceadvocacyproject.org.uk/
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Service 

R
eferral 

criteria 

Services 
provided 

W
eblink 

C
ategory 

Target 
audience 

Funding from
 

LA
 

N
um

bers 
supported 

B
ackground 

characteristics 
of service 
users 

N
um

bers on 
w

aiting list 

Evidence of 
im

pact on 
outcom

es 

violen
ce 

Jun’13
) 

Al-Hasaniya 
Moroccan 
Women's 
Centre 

Moroccan and Arabic-
speaking women.  

Advice and assistance relating to 
Domestic Violence, housing, 
health etc. The centre supports 
mainly Kensington & Chelsea 
women and their families. The 
support for Westminster women 
and those from other boroughs 
are limited. 

www.al-hasaniya.org.uk Provision / 
prevention 

 -     

Family 
Recovery 
Programme 

 Integrated multi-agency team that 
provides intensive support for 
families who are at risk of losing 
their children, home and/or 
liberty. The multi-agency team 
includes two domestic violence 
workers; a perpetrator worker 
and a victim support worker 

 Provision       

Hestia Women experiencing 
domestic violence 
(including women with 
children). 

 Emergency refuge 
accommodation. 

 Second-stage 
accommodation. 

 Floating support. 

www.hestia.org  Provision       

http://www.al-hasaniya.org.uk/
http://www.hestia.org/
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Service 

R
eferral 

criteria 

Services 
provided 

W
eblink 

C
ategory 

Target 
audience 

Funding from
 

LA
 

N
um

bers 
supported 

B
ackground 

characteristics 
of service 
users 

N
um

bers on 
w

aiting list 

Evidence of 
im

pact on 
outcom

es 

 Outreach. 
 Children and family projects. 
 Support to access other 

services. 

Home-Start 
Westminster 

 Provides support and advice to 
families with experiencing 
difficulties. The only criteria is 
that you have at least one child 
under the age of 5 years old 

http://www.homestartwest
minster.org.uk/  

Prevention / 
provision 

      

Hopscotch 
Asian 
Women’s 
Centre 

 Working in Westminster to 
improve services for Asian 
women affected by forced 
marriage and honour-based 
violence. 

http://www.hopscotchawc.
org.uk  

Provision / 
prevention 

      

Marlborough 
Child and 
Family 
Centre 

 Family therapy/counselling, 
including in community 
languages 

http://www.cnwl.nhs.uk/ser
vice/marlborough-child-
and-family-centre/  

Prevention / 
provision 

      

Sanctuary 
Scheme 

 Enables a person and their family 
who has experienced domestic 
violence to stay in their homes 
and feel safe 

 Provision / 
prevention 

      

http://www.homestartwestminster.org.uk/
http://www.homestartwestminster.org.uk/
http://www.hopscotchawc.org.uk/
http://www.hopscotchawc.org.uk/
http://www.cnwl.nhs.uk/service/marlborough-child-and-family-centre/
http://www.cnwl.nhs.uk/service/marlborough-child-and-family-centre/
http://www.cnwl.nhs.uk/service/marlborough-child-and-family-centre/
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Service 

R
eferral 

criteria 

Services 
provided 

W
eblink 

C
ategory 

Target 
audience 

Funding from
 

LA
 

N
um

bers 
supported 

B
ackground 

characteristics 
of service 
users 

N
um

bers on 
w

aiting list 

Evidence of 
im

pact on 
outcom

es 

SARC 
(Sexual 
Assault 
Referral 
Centre) 

 Provides medical help & advice, 
counselling and practical and 
emotional support 

 Provision       

North 
London 
Rape Crisis 
Service 
(Solace 
Women’s 
Aid) 

Open Referrals for 
Women who have 
experienced sexual 
violence 

Advocacy, counselling and body 
therapy 

 Provision Victim
s of 
sexual 
violen
ce 

£20,0
00 
(co-
funde
d by 
MOPA
C) 

    

Standing 
Tall 

 Schools project which works with 
children in classrooms settings 
and with teachers to tackle 
attitudes about violence in 
relationships and improve links 
between domestic violence 
service and schools 

 Prevention       

Talking 
Without Fear 
Group 

 Therapeutic group treatment 
programme for children and 
mothers who have experienced 
domestic violence. Separate 

 Provision        
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Service 

R
eferral 

criteria 

Services 
provided 

W
eblink 

C
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Target 
audience 

Funding from
 

LA
 

N
um

bers 
supported 

B
ackground 

characteristics 
of service 
users 

N
um

bers on 
w

aiting list 

Evidence of 
im

pact on 
outcom

es 

group programmes run 
concurrently for mothers of 
children who attend the 
programme to prepare them for 
issues raised in the children's 
programme. The programme 
runs 2-3 times a year for 12 
weeks at a time 

Women's 
Refuges 

 Meet the emergency housing 
needs in Domestic Violence 
cases 

 Provision       
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Figure 41 National or pan-London VAWG services operating in the Tri-borough 

Service Referral criteria Services provided Weblink Category 

Aanchal Women’s 
Aid 

Women affected by domestic abuse, 
including friends and family members of 
those experiencing abuse. Specific 
services for under-18s.  

 24 hour helpline providing advice in English, 
Hindi, Punjabi, Urdu, Tamil, Bengali, Sylheti 
and Gujerati. 

 Live web chat room for under 18s 
 Telephone counselling sessions 
 Advocacy 
 Inter-agency forums and community 

workshops 
 Empowerment services (Support groups, 

self-development specialist sessions & 
English classes) 

 Youth support programme 

http://www.aan
chal.org.uk/  

Provision  

Age UK  Advice on domestic violence to elderly people. http://www.age
uk.org.uk/  

Provision / 
prevention 

Ashiana Network South Asian, Turkish and Iranian women Advice, support and information http://www.ashi
ana.org.uk/  

Provision / 
prevention 

Chinese Information 
& Advice Centre 
(CIAC) 

Disadvantaged people of Chinese ethnic 
origin 

Confidential service supporting women and children at 
risk of domestic violence 

http://www.ciac
.co.uk/  

Provision / 
prevention 

CLASH (Central 
London Action on 
Sexual Health) 

 Support, advice and information on sexual health http://www.cnw
l.nhs.uk/service
/clash-central-
london-action-
on-sexual-
health/  

Prevention / 
provision 

http://www.aanchal.org.uk/
http://www.aanchal.org.uk/
http://www.ageuk.org.uk/
http://www.ageuk.org.uk/
http://www.ashiana.org.uk/
http://www.ashiana.org.uk/
http://www.ciac.co.uk/
http://www.ciac.co.uk/
http://www.cnwl.nhs.uk/service/clash-central-london-action-on-sexual-health/
http://www.cnwl.nhs.uk/service/clash-central-london-action-on-sexual-health/
http://www.cnwl.nhs.uk/service/clash-central-london-action-on-sexual-health/
http://www.cnwl.nhs.uk/service/clash-central-london-action-on-sexual-health/
http://www.cnwl.nhs.uk/service/clash-central-london-action-on-sexual-health/
http://www.cnwl.nhs.uk/service/clash-central-london-action-on-sexual-health/
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Service Referral criteria Services provided Weblink Category 

Deaf Hope UK  Deaf Hope is deaf women supporting deaf women. 
They have experienced, trained deaf workers who can 
officer support with supporting you and your children 
to find safe, secure emergency accommodation. 
Listening to you if you want to talk about what's 
happening, Safety planning information on issues like 
police, solicitors housing or benefits.  

http://www.sign
health.org.uk/in
dex.php?pageI
D=152  

Prevention / 
provision 

DVIP - Domestic 
Violence 
Intervention Project 
 

 Any man who wants to end his 
abusive behaviour towards his 
partner or ex-partner. 

 Any women who has experienced or 
is experiencing domestic abuse 

 Families or parents affected by 
domestic abuse 

 May offer support to women who 
want to end their abusive behaviour 

 

Women’s Group 
 Linked support if partner or ex-partner is 

accessing a Violence Prevention Programme  
 If your ex-partner has applied for contact with your 

children 
 If your children are in care proceedings 

Men’s Group 
 The Violence Prevention Programme (For men 

only) 
Families & Parents 
 A range of support services for parents/families 

affected by domestic abuse 

www.dvip.org  
 

Provision 

Al-Aman (DVIP) 
 

 Violence Prevention Programme for 
abusive men and Women’s Support 
Service for members of Arabic 
speaking communities across West 
London 

Provides Women’s Group and Men’s Group as above 
but for Arabic speaking men and women living in West 
London. 

www.dvip.org  
 

Provision 

Dogs Trust: 
Freedom Project 

 Temporary foster care for dogs belonging to women 
fleeing domestic violence in Greater London and 
Yorkshire 

http://www.dog
strust.org.uk/az
/f/freedomproje
ct/#.UoNx2ahF
AdU  

Provision 

http://www.signhealth.org.uk/index.php?pageID=152
http://www.signhealth.org.uk/index.php?pageID=152
http://www.signhealth.org.uk/index.php?pageID=152
http://www.signhealth.org.uk/index.php?pageID=152
http://www.dvip.org/
http://www.dvip.org/
http://www.dogstrust.org.uk/az/f/freedomproject/#.UoNx2ahFAdU
http://www.dogstrust.org.uk/az/f/freedomproject/#.UoNx2ahFAdU
http://www.dogstrust.org.uk/az/f/freedomproject/#.UoNx2ahFAdU
http://www.dogstrust.org.uk/az/f/freedomproject/#.UoNx2ahFAdU
http://www.dogstrust.org.uk/az/f/freedomproject/#.UoNx2ahFAdU
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Service Referral criteria Services provided Weblink Category 

FORWARD UK 
(Foundation for 
Women's Health 
Research & 
Development) 

 Work with individuals, communities and organisations 
to transform harmful practices and improve the lives of 
vulnerable African girls and Women. Providing 
information, advice and support on FGM (Female 
Genital Mutilation), Child marriage and Fistula 

http://www.forw
arduk.org.uk/  

Provision / 
prevention 

Jewish Women’s Aid Jewish women experiencing domestic 
violence 

 Helpline 
 Refuge 
 Advice and support 
 Counselling 

http://www.jwa.
org.uk/  

Provision 

KMEWO (Kurdish & 
Middle Eastern 
Women's 
Organisation) 

 Drop in, advice, support and guidance relating to 
domestic violence, female genital mutilation, forced 
marriages and honour based violence in Arabic, 
Kurdish (Sorani / Krmanje) and Farsi. 

http://www.kme
wo.org/  

Provision / 
prevention 

LAWA (Latin 
American Women's 
Aid) 

 Latin American Women's Aid (LAWA) supports women 
and children fleeing from domestic violence through 
advice, advocacy and emergency accommodation. We 
empower women to lead an independent life, be 
aware of their rights and provide their children with a 
hopeful future  

http://lawadv.or
g.uk/  

Provision 

LAWRS (Latin 
American Women's 
Rights Service) 

 LAWRS supports Latin American women in the UK to 
achieve personal change and live their lives free from 
abuse, through specialist advice, information and tools 
to enable them to adapt and grow 

http://www.lawr
s.org.uk/  

Provision / 
prevention 

LGBT Domestic 
Abuse Partnership 
(DAP) 

Any LGBT person experiencing domestic 
violence who is living or working in 
London. (N.B. Referrals need to be made 
by contacting on of the 5 partner agencies 
- Stonewall Housing, Galop, Pace, 

The DAP is made up of 5 LGBT agencies who each 
provide different services for LGBT victims/survivors of 
domestic abuse. Services include: 

 Advice and safety planning 
 Housing advice, including options on finding safe 

www.lgbtdap.or
g.uk  

Provision 

http://www.forwarduk.org.uk/
http://www.forwarduk.org.uk/
http://www.jwa.org.uk/
http://www.jwa.org.uk/
http://www.kmewo.org/
http://www.kmewo.org/
http://lawadv.org.uk/
http://lawadv.org.uk/
http://www.lawrs.org.uk/
http://www.lawrs.org.uk/
http://www.lgbtdap.org.uk/
http://www.lgbtdap.org.uk/


 Tri-borough Councils  
Violence Against Women and Girls (VAWG) needs assessment  

 

 

 
© | January 2014 106 
 

Service Referral criteria Services provided Weblink Category 

London Lesbian and Gay Switchboard, 
and Broken Rainbow.) 

accommodation 
 Emotional support 
 Free one-to-one Counselling 
 Support and assistance with dealing with the 

police 
 Help reporting incidents 
 Legal advice on civil or criminal protection (e.g., 

non-molestation orders) 
 Support through civil and criminal court system 
 Help finding solicitors 
 Advice on child safety and child contact issues 
 Specific support around sexual abuse 

Men’s Advice Line Men experiencing domestic violence and 
abuse, both in heterosexual or same-sex 
relationships. 

 Helpline (not 24 hour) with emotional support, 
practical advice and information on a wide range 
of services for further help and support.  

 Focus is to increase the safety of men 
experiencing domestic violence (and the safety of 
their children) and reduce the risk.  

http://www.men
sadviceline.org
.uk  

Provision / 
prevention 

North London Rape 
Crisis 

 North London Rape Crisis provide services to women 
and girls age 14 + across the 7 boroughs of the North 
Quadrant – Islington, Haringey , K&C, Westminster, 
Enfield, Camden , Barnet. We support women who 
have experienced any form of sexual violence at any 
time in their lives. North London Rape Crisis, provide 
1-to-1 counselling for 16 weeks from venues in 
Westminster, a range of group therapy, sexual 
violence advocacy (support to report to the police and 
support through the court systems), housing and 
immigration support. 

www.solacewo
mensaid.org 

Provision 

http://www.mensadviceline.org.uk/pages/gay-and-bi-male-victims-of-domestic-violence.html
http://www.mensadviceline.org.uk/pages/gay-and-bi-male-victims-of-domestic-violence.html
http://www.mensadviceline.org.uk/
http://www.mensadviceline.org.uk/
http://www.mensadviceline.org.uk/
http://www.solacewomensaid.org/
http://www.solacewomensaid.org/
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Service Referral criteria Services provided Weblink Category 

Poppy Project - 
Eaves Women's Aid 

Women who have been trafficked Accommodation and support http://www.eav
esforwomen.or
g.uk/  

Provision 

Rights of Women's 
Legal Advice Line 

All women. Legal advice on family law including domestic 
violence, divorce, child contact. Also legal advice on 
sexual violence and the criminal justice system.  

http://www.right
sofwomen.org.
uk/adviceline.p
hp  

Provision / 
protection 

Salvation Army 
(human trafficking) 

Any trafficked adult in England and Wales Provides accommodation, care & support in a 
confidential client-based service 

http://www.salv
ationarmy.org.
uk/uki/traffickin
g  

Provision 

Solace Women’s Aid  Women and girls across London who 
have been affected by domestic and 
sexual violence. 

 Advice 
 Counselling 
 Refuges 
 Young People’s Services (ages 10-21) 
 Services for women over 55 
 Drug and Alcohol Users’ Service 
 Irish and Irish Traveller Service 

http://www.sola
cewomensaid.
org  

Provision / 
protection 

Southall Black 
Sisters 

Asian, African and African-Caribbean 
women. 

Specialist advice, information, casework, advocacy, 
counselling and self - help support services in a 
number of community languages. Areas including 
Domestic Violence, forced marriage, honour crimes, 
rape, and sexual abuse to female victims but also their 
children, male or female. 

www.southallbl
acksisters.org.
uk 

Provision 

Victim Support 
 

 All victims of crime, including male 
victims of domestic violence 

 Practical and emotional support 
 Information on police and court procedures  
 Advice and support around criminal injuries 

www.victimsup
port.org.uk 
 

Provision / 
protection 

http://www.eavesforwomen.org.uk/
http://www.eavesforwomen.org.uk/
http://www.eavesforwomen.org.uk/
http://www.rightsofwomen.org.uk/adviceline.php
http://www.rightsofwomen.org.uk/adviceline.php
http://www.rightsofwomen.org.uk/adviceline.php
http://www.rightsofwomen.org.uk/adviceline.php
http://www.salvationarmy.org.uk/uki/trafficking
http://www.salvationarmy.org.uk/uki/trafficking
http://www.salvationarmy.org.uk/uki/trafficking
http://www.salvationarmy.org.uk/uki/trafficking
http://www.solacewomensaid.org/
http://www.solacewomensaid.org/
http://www.solacewomensaid.org/
http://www.southallblacksisters.org.uk/
http://www.southallblacksisters.org.uk/
http://www.southallblacksisters.org.uk/
http://www.victimsupport.org.uk/
http://www.victimsupport.org.uk/
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Service Referral criteria Services provided Weblink Category 

compensation 
 Information on other sources of help 

Woman’s Trust  All women in London who have 
experienced domestic violence 

 Counselling 
 Support groups 
 Workshops 

www.womanstr
ust.org.uk  

Provision 

 

Figure 42 Hostels supporting the VAWG agenda in the Tri-borough 

Service Weblink 

Depaul UK http://www.depauluk.org/  

Look Ahead Housing and Care http://www.lookahead.org.uk/  

Peabody http://www.peabody.org.uk/home  

Riverside ECHG http://www.riverside.org.uk/national.aspx  

St Mungos http://www.mungos.org/  

Sanctuary Housing http://www.sanctuary-housing.co.uk/  

Hestia www.hestia.org  

 

http://www.womanstrust.org.uk/
http://www.womanstrust.org.uk/
http://www.depauluk.org/
http://www.lookahead.org.uk/
http://www.peabody.org.uk/home
http://www.riverside.org.uk/national.aspx
http://www.mungos.org/
http://www.sanctuary-housing.co.uk/
http://www.hestia.org/
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6 Stakeholder consultation 
6.1 Key messages 

Stakeholders are generally of the opinion that: 

 The Tri-borough councils approach to partnership working is good, but could 
be improved, especially in relation to integrated front-line services.  

 There is consensus that the proposed strategic structure (a Tri-borough 
strategic group, supported by a Tri-Borough operational group, with sovereign 
and cross-cutting groups beneath) will be effective, as long as information 
sharing and representation are adequate. A VAWG co-ordinator may be 
necessary to achieve this.  

 The key gaps in current service provision are perceived to be: 

o Training / awareness 

- Training of front-line professionals, especially regarding prevention 
- Improving awareness generally among front-line teams, perhaps through 

institutional advocacy or champions. 
- Greater intervention in schools – encouraging a healthy approach to 

relationships. 
- Training in working with perpetrators  
- Training / improved awareness in dealing with younger victims. 
- Training / improved awareness in dealing with issues such as honour 

crimes, FGM and forced marriage.  

o Service gaps: 

- Greater availability of preventative and low – medium intervention 
programmes to prevent situations from escalating.  

- Central triage point for VAWG referrals, ensuring consistency in risk 
assessment and signposting.  

- Extending the existing high quality IDVA services and MARAC models: 
existing provision works well but it is perceived to be under significant 
pressure.  

- Suitable housing in the local area. 
- More perpetrators programmes (especially in LBHF and RBKC).  
- Specialist support for male victims.  
- Culturally appropriate services. 

6.2 Introduction 

This research is based on interviews with 37 key stakeholders representing a 
range of agencies across the Tri-borough.  In-depth interviews were conducted 
with representatives from statutory agencies, the voluntary and community 
sector, including local authority, police, probation and health service 
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professionals and from a range of specialist services. 
 
The interviews captured evidence in relation to stakeholder views of:  
 
 Existing service provision  

 Whether service provision meets demand 

 The nature of demand now and how this may change in the future 

 Where gaps may exist and where improvements to service delivery can be 
made 

 Effectiveness of multi-agency, partnership working and information sharing  

 Views on service scope, efficacy, sustainability and configuration now and in 
the future. 

The majority of interviews were conducted via telephone and one interview was 
conducted face-to-face. 

Thematic analysis was carried out on the data, involving coding of primarily 
descriptive themes. Confidentiality and anonymity was assured in the reporting 
process, and prominent identifying references have been removed from any 
comments made by respondents presented in the analysis. Comments in 
quotation marks presented in the report are based on notes rather than 
transcript recordings, but are either identical or very close to the verbatim 
statements that were made during the interviews. 
 
This Chapter also includes examples of good practice. These examples were 
felt to be good practice by stakeholders who were consulted. These examples 
have not been independently evaluated, validated or reviewed by us as being 
evidenced good practice. 
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6.3 Overview of Service Provision 

Overall stakeholders felt that current service provision for VAWG within their 
boroughs is relatively “good” compared to other local authorities. However, all 
stakeholders identified significant opportunities for improvement.  There is a high 
level of awareness and engagement with the VAWG agenda in the view of 
stakeholders interviewed. Stakeholders also felt that there is a large pool of 
expertise in the Tri-borough.  This robust grounding for service development is 
further augmented by the wide range of specialist service provision available to 
the three boroughs within the voluntary and community sector identified by 
stakeholders. 

Based on the evidence achieved through interviews, the model of service 
provision within each sovereign borough can loosely be aligned to a Co-ordinated 
Community Response (CCR) model. Each borough has multi-agency strategic 
and operational groups, and integration with the Criminal Justice System (CJS) 
through MARACs and IDVAs.  This framework is most clearly adopted by LBHF 
who also have a Domestic Violence Co-ordinator role to support more effective 
integrated working.  

The future option of integrating VAWG service provision across the Tri-borough is 
welcomed by stakeholders as an opportunity to adopt good practice and develop 
more effective service provision.  However, a range of challenges facing effective 
integration were clearly expressed throughout the interview process, highlighting 
the need for the careful implementation of significant changes in the structure and 
processes of current service delivery. 

The timing feels appropriate for the move to Tri-borough service provision with 
the last five years seeing a significant increase of focus on VAWG.  Opportunities 
identified through consultation included: 

 Establishing a Tri-borough strategic framework and plan incorporating robust 
governance and information-sharing processes. 

 Embedding strategic outcomes focussed commissioning processes within a 
comprehensive needs assessment alongside on-going effective monitoring 
and evaluation processes. 

 Optimising the CCR model of service provision, including establishing 
opportunities for more integrated working with key partners.  

 Implementing good practice service provision across the tri-borough, in 
particular increased co-location of specialist workers. 

However significant risks and difficulties were also highlighted including; 

 Ensuring commissioning models support small, voluntary sector services 
meeting minority group needs. 

 Aligning significantly different commissioning and procurement processes 
within the boroughs. 
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 Aligning political priorities within a Tri-borough strategic framework and plan. 

The consultation with stakeholders identified that a significant opportunity exists 
across the Tri-borough to optimise service provision and as such subsequent 
decisions will be crucial in evolving the optimal profile of service provision and 
establishing effective integrated working to best meet victims/survivors needs 
across the Tri-borough. 

6.4 Strategic Framework & Planning 

Central to stakeholders’ requirements for an effective Tri-borough approach to 
VAWG service provision is the need for strong, strategic leadership.  A key 
finding of the consultation with stakeholders is that current strategic frameworks 
are not effective enough to provide: 

 Effective leadership to ensure shared strategic objectives and “buy-in” across 
all three boroughs’ services and sectors. 

 Robust governance structures with clear lines of accountability that empower 
operational arms to make tactical decisions. 

 Joint outcomes focussed commissioning based on comprehensive needs 
analysis. 

 Effective partnership working across boroughs and services both at the 
strategic and operational levels. 

 Robust monitoring and evaluation process embedded within governance 
structures. 

Strategic Leadership  

As outlined in the Tri-borough proposals for Crime and Disorder Governance the 
three boroughs have significant differences in commissioning structures, 
governance processes and operational implementation for VAWG services.  As 
the three boroughs also have significantly different needs profiles, the necessity 
of developing a shared VAWG agenda is clear in optimising service provision and 
achieving buy-in across all sectors and services. 

A key issue for stakeholders is the lack of a strategic direction provided by 
existing strategic frameworks (see Appendix A for current strategic frameworks).  
Managerial and operational level stakeholders are not aware of any strategic 
frameworks in which to base their decisions, and operational stakeholders 
describe having no mechanisms to feed operational issues back up to the 
strategic level.  As a result many stakeholders feel they are making decisions in 
silos, with no clear understanding of wider objectives and priorities and no 
recourse to address any arising issues.  

Interviews highlighted a number of contributory factors to this lack of strategic 
clarity:   
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 A lack of “overlap” across strategic and operational groups, acting as a barrier 
to effective two-way communication both vertically and horizontally. 

 Existing strategic boards meet on a quarterly basis for 2 hours which is 
considered insufficient to allow for the volume of evaluation and action 
planning required. 

 Strategic board representation is mixed, and for some boroughs does not 
comprise decision-makers at a high enough level to effect change. (e.g. 
Directors, Chief Executives (CEs) of voluntary and community organisations)  

 Difficulties in engaging all partners at a strategic level, particularly health and 
education. 

Stakeholders concerns about the limited time and engagement possible at the 
strategic level meant that the suggestion for a Tri-borough VAWG board was met 
with reservations by a number of respondents.  Whilst a Tri-borough VAWG 
board was considered an essential mechanism for ensuring a shared strategic 
approach across the Tri-borough, many had concerns that it would just duplicate 
the gaps in current strategic leadership and information-sharing processes.  In 
order to help address this, a key suggestion made by stakeholders was the 
development of a full-time role to support greater information sharing across and 
between organisations. This role is outlined below and is consistent with the 
Home Office’s Community Co-ordinated Response Model. 

VAWG Co-ordinator and Communications Officer 

Stakeholders feel that it is fundamental to establish effective mechanisms of 
communication to enable better engagement at a strategic level, if not on a Tri-
borough basis then within individual boroughs.  Central to this was the 
suggestion of a full-time “VAWG Co-ordinator and Communications Officer” who 
would work across the Tri-borough area and sit on both strategic and operational 
groups and liaise across all sectors to share information, improving 
understanding, buy-in and accountability to the Tri-borough councils’ VAWG 
strategic framework and plan.   

Currently within the three boroughs, there are roles which have elements of the 
proposed “VAWG Co-ordinator and Communications Officer” (e.g. MARAC co-
ordinators and DV co-ordinators).  These would need to be taken into account 
and clear parameters established to remove any duplication of responsibilities. 

Other considerations included the employing organisation for the role.  Employing 
the post from within the statutory sector may ensure more ownership across 
services of the VAWG agenda, and may provide the “weight” necessary to 
influence statutory sector services.  However, commissioning the role from the 
voluntary and community sector may allow for greater buy-in with third sector 
organisations, which can often be more isolated from strategic decision making 
processes. 

Stakeholders felt that the VAWG Co-ordinator role could enable greater 
integration with agencies such as health and education through feeding in to 
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established networks, such as the health network, providing a more developed 
function of the DV co-ordinator within the CCR model. 

Governance 

In line with the lack of strategic leadership, stakeholders highlighted a lack of 
clarity around existing governance processes within all three boroughs.  Few 
stakeholders were aware of existing governance arrangements either on a 
sovereign or Tri-borough basis.  

LBHF and RBKC have similar governance models aligned with a Coordinated 
Community Response (CCR) model.  A key aspect of this model is the role of a 
DV co-ordinator.  However, as governance structures and lines of accountability 
are woolly in many areas, this role needs development within all boroughs, and 
would need re-developing for a Tri-borough approach. Some stakeholders also 
mentioned that governance structures should include the voice of those who 
have experienced domestic abuse if possible. 

6.4.1 Strategic Commissioning 

“Informed joint commissioning would be really positive” 

Overall stakeholders were very enthusiastic about establishing strategic, needs-
led joint commissioning.  Many welcomed this needs analysis as the first step in 
establishing a robust commissioning framework.   

Stakeholders felt that currently all three boroughs commissioning strategies are 
not effectively integrated in any wider strategic frameworks, and are not 
systematically managed in relation to monitoring or evaluation activity.  
Stakeholders describe working in silos with no strategic direction and little 
integration across services.  

Stakeholders felt that a move to a Tri-borough approach will allow for 
commissioning processes to be integrated within a robust strategic framework 
and plan with more effective information sharing processes and clearer strategic 
direction. The current Crime and Disorder proposals outlined by Westminster 
included the establishment of a Tri-borough Commissioning Board which would 
support more effective information sharing across services. However, it is critical 
that VAWG commissioning also sits within the broader VAWG framework to 
ensure effective strategic direction and to allow operational issues to feed back-
up and evolve commissioning strategies. 

Stakeholders listed a range of improvements they would hope to see from a 
strategic Tri-borough approach:  

 Evidence-based judgements informing commissioning decisions – 
Currently it was felt that the majority of commissioning decisions are based on 
past commissioning activity, demand for existing services and available 
funding. Stakeholders stressed the need for integrating more effective 
monitoring and evaluation to under-pin commissioning decisions on an on-
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going basis.  This would ensure services are commissioned based on a robust 
evidence-base and would best reflect need and available service provision. 

 Streamlining existing service provision – Stakeholders highlighted the 
opportunity for efficiency savings through streamlining of services including 
removing duplication of posts across the three boroughs.  Advantages were 
also highlighted for providers who tender for contacts, with a merger requiring 
one tender response rather than three individual responses.  Stakeholders 
also highlighted opportunities to better support minority group needs.  
Combining the level of demand across the three boroughs for lower need 
services, such as male victims, LGBT or less prevalent forms of VAWG, may 
achieve sufficient numbers to allow provision of cost-effective support from 
pooled budgets. 

 Good practice service provision - Currently there are significant differences 
in service provision across the Tri-borough.  For example, all three boroughs 
commission Advance, but under different contractual arrangements resulting 
in different service provision processes.  Through integrating service provision 
across the Tri-borough there should be greater consistency in service 
provision and opportunities for the dissemination of good practice across the 
three boroughs.   

 Greater transparency - Stakeholders highlighted the opportunities that joint 
commissioning would allow for greater transparency to ensure better value for 
money and quality control.  

 Aligning service provision structures with key partners – Stakeholders felt 
that moving to a Tri-borough model would allow VAWG services to align with 
services already working on a Tri-borough basis, including children and 
education services, adult social care and public health.  However, on the other 
hand, concerns were raised by stakeholders about maintaining effective 
information sharing and integration with those partners working on a sovereign 
borough basis.  Consequently there are particular concerns around 
maintaining effective partnership working with the police who play a key role in 
supporting VAWG, but whose strategic and operational structures do not 
readily align with those of a Tri-borough VAWG approach.  Stakeholders 
mentioned concerns that a Tri-borough approach may also impact negatively 
on integration at an operational level and highlighted the need to ensure 
information sharing is built-in across the front-line and not reduced at the 
expense of the tri-borough focus. 

 Aligning commissioning structures and processes - There are significant 
differences in existing sovereign commissioning structures and processes 
within the Tri-borough that would need to be aligned.  Commissioning roles sit 
within different teams and offices within each borough, and each has different 
funding streams for VAWG services which can result in different funding 
priorities and flexibilities. Contractual differences across services also exist 
which would need to be aligned.  WCC’s proposal for the Tri-borough Crime 
and Disorder Structure aligns with the proposed strategic framework for 
provision of VAWG services, however, it would be crucial that the 
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commissioning processes are integrated within the VAWG strategic framework 
to embed strategic commissioning. 

 

6.4.2 Strategic Framework 

Stakeholders provided a general consensus around a strategic framework which 
is shown below.   

Figure 43  Proposed Tri-borough Strategic Framework for VAWG 
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Adult Safeguarding Board, and with other relevant boards including Local 
Children Safeguarding Boards and Health and Wellbeing Boards.  

6.4.3 Integrated Working 

Stakeholders emphasised the need for more effective integrated working in order 
to meet the needs of VAWG victims/survivors.  Currently there are a range of 
processes supporting partnership working within the Tri-borough, including 
MARAC processes, co-location of specialist services within statutory teams and 
multi-agency strategic and operational groups.  However, these processes need 
developing to ensure better partnership working and improved information 
sharing.  This was highlighted across all levels and all agencies as a priority to 
enable integrated service provision for victims with seamless care pathways. 

Agencies expressed the need for greater information sharing and awareness 
about the processes and services provided across the Tri-borough to prevent 
duplication of service provision through the development of joint care plans. This 
would be supported by effective monitoring and evaluation to ensure agencies 
were providing the agreed services.  Stakeholders felt that the proposed more 
effective strategic framework and plan and the proposed VAWG Co-ordination 
and Communications Officer would support this process. 

The need for greater integration across front-line service provision is also a 
priority in order to improve knowledge and awareness within mainstream 
services.   Two main options for supporting more integrated working were 
suggested through the consultation:  

 Option one: One option is the development of a single service model; 
establishing a consortium of providers to allow for open information sharing 
and the development of a one-stop-shop model of service provision. However, 
this would need extra care in ensuring specialist local services that provide 
critical support for VAWG are effectively encapsulated within the model, and 
that all font-line agencies are effectively integrated within service provision.   

Good Practice: One-Stop-Shop 

Stakeholders highlighted a range of good practice in relation to integrated 
working through co-location of services.  These included the Family Justice 
Centre model, which provided co-location of services and significant investment 
in VAWG services.  The Gaia Centre (managed by Lambeth Council and Refuge) 
also provides co-located services for all types of VAWG and across all victim 
groups included male victims.   
 
 

 Option two: Alternatively, and the preferred approach across service 
providers, is expanding the number of co-located specialist providers within 
front-line service provision, such as GPs, social care and hospitals.  There is 
evidence demonstrating the impact of this approach in improving front-line 
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awareness and identification of victims/survivors of VAWG45,46, and this finding 
was reflected in stakeholders’ experiences.   

There is already some co-location of services across the Tri-borough, including 
an Accident and Emergency (A&E) Independent Domestic Violence Adviser  
(IDVA), a maternity IDVA, and perpetrator specialists within Children’s Services.  
The move to Tri-borough service provision would allow greater opportunities to 
co-locate specialist and mainstream services to be optimised.   

Good Practice: Expanding awareness 

The City of London are training hotel staff to raise awareness of VAWG as they 
have identified the high level of sexual violence incidents occurring in hotels.   
 
 

As the stakeholder interviews highlight, co-location would need to be delivered in 
a way that maintains independence of specialist organisations in order to 
minimise any negative associations for victims/survivors, for example, 
stakeholders suggested that victims / survivors may have a negative view of the 
role of social care as a result of their role in child protection47.  Integration would 
also need to ensure that the dynamics are balanced within the purchaser-
provider relationship in ensuring that specialist providers are given appropriate 
levels of authority to impact on service provision for VAWG.   

One-stop-shops within local communities, such as the Westminster Domestic 
Violence Surgery, were also considered a valuable method of developing greater 
partnership working and improving access to a range of specialists for 
victims/survivors.   

Good Practice: Westminster Domestic Violence Surgery (WDVS)  

The WDVS was highlighted as a local example of good practice.  The surgery 
runs once a week from a central location, and whilst this currently has limited 
attendance (interviews suggested less than one person per week), many 
stakeholders feel that this was a necessary option for some victims/survivors 
accessing services. 
 
 

                                                

45 Howell, A., Johnson,M.  The IRIS solution – responding to domestic violence and abuse in general practice 
(2011) University of Bristol 
46 Torres Vitolas C, Bacchus L, Aston G.  A comparison of the training needs of maternity and sexual health 
professionals in a London teaching hospital with regards to routine enquiry for domestic abuse.(2010) Public 
Health. 124(8): 472‐478 

47 Also demonstrated in Standing Together Turning Points (July 2012) Exploring Survivors Experience of the 
Co-ordinated Community Response to Domestic Violence In London Borough of Hammersmith and Fulham 
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Many stakeholders expressed concerns that moving to a Tri-borough model may 
have a negative impact on smaller third sector agencies which have strong links 
with their local communities.  Concerns centred on commissioning processes 
which may restructure the market to exclude smaller organisations or through 
ineffective partnership working.  

6.4.4 Monitoring and Evaluation  

Stakeholders highlighted the lack of accountability in existing arrangements 
within the three boroughs.  These include limited monitoring and evaluation 
processes.  To enable effective service delivery and to ensure agencies are held 
to account, effective monitoring and evaluation processes need to be embedded 
within the strategic framework.  The interviews with stakeholders highlighted 
limited or no evidence of monitoring processes built into commissioning 
structures to understand if services were effectively meeting need and providing 
a good quality service. 

“[Commissioning agencies] should have proper monitoring processes to measure 
the way organisations provide their services - what they do and how they do it?  
At the moment they are paying for a service that doesn't support victims properly 
and is just continuing to run like that.  Understanding this should be a priority 
when funding is so tight.” 

Service providers themselves also feel the need for more effective monitoring 
arrangements to enable improved strategic direction and service development. 

“No-one was holding us to account for the management of the MARAC.  No-one 
was looking at numbers or challenging us on what we were doing…Members of 
MARAC would meet annually and come up with suggestions on how this process 
could be improved so there was motivation from a grass roots level, but nothing 
from top-down”. 

There is some monitoring and evaluation across the Tri-borough, though this is 
very patchy and the majority is provided directly to external funding or standards 
agencies such as Coordinated Action Against Domestic Abuse (CAADA)48, Home 
Office or Mayors Office of Policing and Crime (MOPAC).  Recent developments 
within some boroughs mean that MARACs are now returning CAADA based 
monitoring reports to internal boards on a quarterly basis.  Voluntary Sector 
agencies are also conducting ad hoc monitoring and evaluation, such as 
Standing Together’s evaluation of survivors’ experiences in LBHF, Turning 
Points49.  Consultation with victims/ survivors is also ad hoc through groups such 
as Westminster’s Phoenix Group. However, there is no formalised process for 
ensuring that victims/ survivors feedback is incorporated into strategic and 
service development decisions.   

                                                
48 http://www.caada.org.uk/ 

49 Can be accessed at www.standingtogether.org.uk. A stakeholder commented that this evaluation was funded 
by LBHF and presented at each of the operational groups and at the strategic  group. Findings and 
recommendations were considered and factored into action plans for 2013-15. 

http://www.standingtogether.org.uk/
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In order to develop more effective monitoring and evaluation processes 
stakeholders highlighted the need to extend performance indicators beyond the 
Crime and Disorder agenda.   This is also highlighted within good practice 
literature, such as within perpetrator programmes which recommend recording 
outcomes for partners, such as feelings of safety and well-being50. 

6.5 Priority Areas for Service Provision 

The consultation highlighted the necessity of covering all three key aspects of 
VAWG service provision - prevention, provision and protection.  Specific 
aspects of support within these areas, elicited through the interviews are 
described below. 

6.5.1 Prevention and Early Intervention  

First Response 

A priority issue for stakeholders is the engagement process for victims/survivors 
of VAWG. The draft guidance from NICE defines specific levels of training and 
competency for different front-line professionals, at the broadest level enabling 
staff in identification, disclosure and signposting to specialist services.  For a wide 
range of front-line professionals (child protection social workers, safeguarding 
nurses, specialist midwives and health visitors with additional domestic violence 
and abuse training, MARAC representatives, substance use workers and mental 
health practitioners) the guidance recommends staff conducting assessments 
and liaison throughout appropriate care pathways.51 

This clearly requires significant investment in training, however, the advantages 
of this approach are well documented in good practice literature in supporting the 
victim/survivor, particularly in enabling the highest levels of engagement with the 
victim/survivor by grabbing the ‘opportune time’ to engage the victim and best 
facilitate their journey to access support.   

However, the consultation highlighted key issues with implementing this 
approach in practice.  Many services across the Tri-borough had received 
training to enable effective first response but examples highlight significant gaps 
in good practice: 

 Inappropriate and/or damaging first responses: Stakeholders reported 
incidents of front-line professionals responding in a “judgemental” or 
“discriminatory” manner were described by stakeholders.  A believing 

                                                

50 Westmarland,N.,  Kelly,L., Chalder-Mills,J. What counts as success- Domestic violence 
perpetrator programmes (2010) Respect, London 
51 National Institute for Health and Care Excellence: Domestic violence and abuse - identification and 
prevention: draft guidance   21 August 2013 available at  
http://guidance.nice.org.uk/PHG/44/Consultation/Latest 
 

http://guidance.nice.org.uk/PHG/44/Consultation/Latest
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response is practiced across most agencies.  However, embedding this as the 
standard response is critical to effective engagement.  

 Routine enquiry:   Interviews highlighted a gap in routine enquiry across 
front-line staff, particularly within health and education.  Comments described 
professionals feeling ‘awkward’ in asking questions despite having received 
VAWG training.  Midwives and health visitors were suggested as front-line 
professionals for whom routine enquiry should be standard. 

 Professional accountability:  Lack of prioritisation and personal 
accountability for supporting survivors/victims of VAWG across certain 
professional groups was highlighted, such as male front-line health staff 
unrepresented in in-house hospital training on VAWG.   

 Care Pathways:  Front-line professionals describe being confused by the 
range of agencies providing support and unsure in their knowledge of the most 
appropriate care pathways. 

 
These examples show that additional training is needed across the Tri-borough in 
order to support good practice.  To address these issues effectively, stakeholders 
felt that training should be made compulsory for all front-line professionals and 
managers.  This would minimise variability and gaps in training across 
professionals, even within services. Managerial training would support the 
integration of the VAWG agenda in day-to-day practice, and support 
professionals in time-management to enable attendance.   

However, some stakeholders felt that the level of training in its current format (a 
full day) is too demanding in terms of time for the majority of front-line 
professionals.  Suggestions to address this included an E-learning package to 
which you would need to sign up, sign in and complete a test to ensure sufficient 
understanding. 

Other stakeholders felt that the level of training required to ensure all front-line 
providers achieve an effective first response, including risk assessment and 
referral, is not possible, or even optimal as VAWG is highly specialist and full 
understanding and knowledge of appropriate care pathways is extremely 
complex.   Many also highlighted the significant amount of funding the requisite 
training would require in times of scarce resources.  Institutional advocacy was 
proposed as an effective way to help support better awareness with agencies 
(see box below).  Recommendations included increasing the number of specialist 
IDVAs, who would also be supported by other outreach workers and champions 
within front-line services.   

 
Good Practice:  Institutional Advocacy  

With high levels of resources  required for comprehensive, on-going training 
across all front-line staff, many stakeholders highlighted the benefits of 
integrating champions within services to support training and provide a point of 
advice, referral, information and training. 
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This is already demonstrated as best practice with specialist IDVA services, such 
as in LBHF who have a maternity IDVA and a health IDVA.   WCC and RBKC are 
also funding a six month Youth IDVA.  Stakeholders feel that the co-location of 
services is extremely effective in providing access to specialist support and 
promoting integration of the VAWG agenda within other services. DV champions 
in other services work to develop staff capacity and awareness. 
 
 
As front-line staff must necessarily be the first point of contact for the majority of 
victims, sufficient training was considered essential to ensure effective 
identification (including routine enquiry), support disclosure and to embed a 
believing response.   

However, many stakeholders feel that the risk assessment and referral to an 
appropriate care pathway would be best conducted by specialists at a single 
triage point.  In the current system, for all three boroughs, the vast majority of 
victims/ survivors are referred to Advance for assessment and referral, which has 
resulted in an informal arrangement of this model already in place.   

However, as it stands, this informal arrangement with Advance has a number of 
negative outcomes, in particular, the extra demands placed on the IDVAs time to 
manage the volume of referrals and conduct assessments.  This significantly 
impacts on their capacity to provide on-going support to high-risk cases.  As a 
result stakeholders feel that a central point of triage would provide a number of 
advantages.   

 
 Formalisation of the existing process enabling it to be structured and utilised 

most effectively. 

 Minimising assessment time for IDVAs freeing up capacity to provide on-going 
support for victims/survivors. 

 Improve access to specialist services for VAWG victims/ survivors who are not 
just high needs DV. 

 Greater consistency in response to victims/ survivors across the Tri-borough in 
ensuring the most appropriate care pathways are followed. 

 
A number of stakeholders prefer telephone support for conducting assessments 
as they feel it is more accessible for victims.  An assessment and referral line 
could also provide support for front-line practitioners, for which the interviews 
highlighted a growing need.  However, concerns were expressed about using the 
telephone rather than a face-to-face assessment, including the lack of personal 
interaction and visual feedback provided by a face-to-face assessment.   

A further concern for stakeholders was whether a central triage point would act 
as a further barrier to engagement for BMER victims/survivors.  Stakeholders felt 
that for victims who may have cultural barriers to accessing support, there would 
remain the need to train those working within community and voluntary groups to 
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allow them to identify, assess and refer to appropriate services rather than direct 
victims to a central triage point. 

Intervention in schools  

Intervention in schools is considered central to effective prevention in order to 
develop understanding of healthy relationships at a young age.  Stakeholders felt 
that there is a need to introduce awareness raising to support children in 
recognising abuse and awareness of safety behaviours.  Currently, there are 
limited programmes within schools across the Tri-borough, and stakeholders 
described difficulties in engaging schools with the VAWG agenda.  Some 
stakeholders feel that greater engagement with the VAWG agenda through 
school boards would promote awareness raising at an individual school level, 
though greater integration across the curriculum is considered the most effective 
format for intervention. 

WCC run a programme on gang affected young people highlighting issues 
around sexual exploitation and risky behaviour with children in Year 10. However 
this is only run with some schools, others have no provision at all.   

Stakeholders also feel that programmes to support improved identification by 
teachers are a priority, including developing awareness of different types of 
abuse, such as group offending, gangs, technology and the emerging mediums 
of abuse.   

Good Practice: Standing Tall   

Westminster’s Standing Tall programme trains teachers within schools to identify 
and support victims/survivors of VAWG.  The programme demonstrates the role 
schools can play in tackling VAWG, and was highlighted as an example of 
national best practice by one stakeholder.   
 
 

6.5.2 Service Provision 

Sustainability of High Risk DV Services 

The majority of stakeholders feel that the IDVA model of service provision within 
each borough provides high quality, effective intervention for high risk cases.  
However, stakeholders indicated that demand for services significantly outweighs 
the level of capacity that is currently funded.  Even with additional IDVA posts 
funded by Advance, the majority of stakeholders still expressed concern that 
IDVAs were working beyond the recommended guidelines from CAADA 
impacting on risk management, safety and quality of service provision.  Issues 
included the minimal level of face-to-face support provided to victims by IDVAs 
which can impact on the quality of relationships developed with victims. 

Currently there is the equivalent of six full-time equivalent (FTE) IDVA posts 
funded through statutory agencies across the Tri-borough.  This is barely over 
half the amount recommended by CAADA (CAADA guidelines would recommend 
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10.7 IDVA posts52 across the Tri-borough) and the remaining IDVA service 
provision is provided by funding from Advance.  This short-fall in funding, and the 
increasing demand for IDVA services, is an area of key concern for stakeholders 
and ensuring sufficient IDVA services are prioritised in future funding decisions is 
considered critical.    

Stakeholders feel that it would be beneficial to establish a consistent, good 
practice approach to the referral process for IDVAs across the Tri-borough.  All 
IDVA services are currently commissioned through Advance. Stakeholders 
identified two significantly different commissioning processes with advantages 
and disadvantages.   

 Closed Referral System - LBHF commission 1.5 FTE IDVAs directly (there 
are also 2 additional IDVAs with different funding sources, one in housing 
and one in maternity), and they use a closed referral system - only certain 
organisations can make direct referral to IDVAs such as police, health and 
midwifery.  Victims identified by other agencies can only access IDVAs via 
referral to MARAC. In line with MARAC criteria they must therefore have a 
DASH risk score of more than 14, resulting in restricted access to low and 
medium risk needs. 
 

 Open Referral System - RBKC and WCC commission 2.5 FTE IDVAs on a 
bi-borough basis and have an open referral system.  Any agency can refer to 
Advance with any level of need, resulting in a higher number of referrals than 
the system used in LBHF. 

Stakeholders highlighted a key advantage of the open referral system in 
providing easier access to IDVAs for those with varying levels of need. Many feel 
that the large fluctuations in need between medium and high risk necessitate 
specialist support to prevent further escalation of need.  However, the open 
referral system results in a high demand for assessments which in the current 
structure, has a significant impact on capacity for longer-term support.  Agencies, 
such as Victim Support, also provide high-risk support for victims, including a 
holding service for those waiting for IDVA support, and could work in partnership 
to ensure needs are effectively met.   

Good Practice: IDVAs and MARAC  

The IDVAs and MARAC process was highlighted as good practice by a number 
of stakeholders.  Specific aspects of good practice included the positive impact 
on partnership working. 
 
 

The high demand for IDVA services was considered causal in creating lengthy 
waiting lists for IDVA services, where stakeholders found that “clients can wait for 
up to a week to receive a phone call that may or may not come”.  This 
                                                
52 Based on estimated female population (16 years onwards) of 267,868 from ONS Census Data 2011 
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inconsistency in contact time was perceived as a significant barrier to effective 
engagement, and raised concerns relating to effective risk management.  
Stakeholders felt that clear timelines for contacting victims should be specified 
within contractual arrangements to ensure that all victims are contacted within 24 
hours, and assessments conducted within 48 hours.  This process would then 
need to be effectively monitored to ensure effective support was being put in 
place for all victims/survivors. 

MARACs were perceived as an essential element of high risk domestic violence 
(DV) support.  Stakeholders highlighted benefits such as the development of 
more effective partnership working and the subsequent implementation of more 
effective support for high risk cases.  Stakeholders believed that the MARACs are 
receiving the maximum level of caseloads for effective management (with up to 
30 cases being discussed within one session).    

Stakeholders highlighted some developing issues in relation to the referral culture 
which are resulting in inflated levels of referrals to MARACs.  The increased 
referrals then have knock on effects in terms of capacity at MARAC meetings.   
Stakeholders highlighted two main causes for the inflated referral rates: 

1. ‘To cover their backs’ - Practitioners feel that they should refer to MARACs to 
ensure they are working with a good practice approach.  This can result in 
referrals with an inappropriately low level of need or just to ‘tick the box’ as for 
many referrals, ‘multi-agency support is already in place and nothing further 
can be achieved through a MARAC’. 
 

2. ‘To pass the buck’ - Stakeholders felt that the MARAC process encouraged 
partner agencies to refer cases to meetings in order to transfer case 
responsibility to other members of the multi-disciplinary team. 

Suggestions to manage this included improving understanding of referral criteria 
within partner agencies, increasing awareness of the referral culture of passing 
the buck, and enabling the MARAC co-ordinator to act as a more effective filter 
on referrals. 

Housing Availability 

As highlighted across the literature and through the consultation with 
stakeholders, many victims/survivors who require emergency or follow-on 
accommodation want to stay within their local community.  This is often for a 
range of reasons including: a desire not to disrupt children’s schooling, to be near 
family or friends, or to avoid a reduction in benefits.  As a result, addressing the 
lack of housing availability is a clear priority for a number of stakeholders.  The 
shortage of social housing combined with the high private rental market results in 
very limited options for those who need follow-on accommodation.  This shortage 
of available housing has  been exacerbated by the housing benefits cap.  

Stakeholders highlighted how victims’ desire to remain in their locality is 
exacerbated by a lack of flexibility in partner organisations, such as schools or 
benefits to meet the needs of those moving into an area as a result of VAWG. 



 Tri-borough Councils  
Violence Against Women and Girls (VAWG) needs assessment  

 

 

 
© | January 2014 126 
 

The lack of housing availability also has consequences for other support services 
such as refuges.  

“[Victims] can be put in unsuitable accommodation with, for example, males with 
substance misuse issues which can be extremely harrowing.  They also need to 
stay longer in refuge which means that (i) they become more institutionalised and 
(ii) block places for others.” 

Stakeholders recognised that this issue was much broader than the VAWG 
agenda and little can be done at a local level to increase housing capacity.  
However, VAWG specific services and policies were identified as having a 
positive impact.  The Sanctuary Scheme which provides target hardening 
services goes some way to addressing this issue by enabling victims to stay 
more safely within their homes through physical adaptations.  Stakeholders found 
that the speed through which support was delivered was fundamental to the 
success of the service, and was often within 48 hours of notification53.      

Other stakeholders discussed options to alleviate the problem through impacting 
on the difficulties faced by victims/survivors in moving to other locations, such as 
changing school policies to allow children to change their schools mid-term. 

Good Practice:  Shepherds Bush Housing Association - Cause for Concern  

The model aims to identify patterns of behaviour using data integrated from a 
range of agencies, such as patterns of repair to houses, incidents of ASB or 
evictions, as indicators of risk to improve early response to domestic violence.  
Information from agencies is sent to a central team via email or telephone and 
this is recorded.  Risk assessments and intervention decisions are supported by 
multi-agency team meetings.  The project has been running for a year, and early 
indications are that this has significantly improved early identification and 
intervention. 
 
 

6.5.3 Protection 

A range of issues were highlighted as priorities to provide effective protection for 
victims/survivors and to hold perpetrators to account. 

Improved Integrated Working 

As in all areas of VAWG service provision, an essential aspect of establishing 
more effective protection is through enabling better integrated working across 
partner agencies.  As highlighted in other areas of service provision, this is 
                                                

53 However, one stakeholder commented that the sanctuary scheme is run differently across the three 
boroughs. Only one scheme (LBHF, provided by Safer Partnerships ltd and coordinated by Standing Together) 
is able to provide such timely interventions.  
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believed to be best enabled through co-location of services to support awareness 
and training for front-line staff working in partnership with voluntary and 
community agencies. 

Good Practice:  Domestic Violence Integrated Programme, DVIP 

DVIP provide a programme of work in partnership with children’s services in 
Hackney which includes co-location of professionals, specifically DVIP project 
workers and social workers.  Project workers provide institutional advocacy, 
including awareness raising, training, consultation and through joint working such 
as conducting joint risk assessments and joint care plans. This model has been 
recognised by the National Safeguarding Unit for an award for good practice. 
 
 

Stakeholders highlighted that discrete training episodes for staff tend to have 
short-term impact on working practice and any learnings can be better embedded 
if supported through longer-term co-location of specialist services. Co-locating 
services allows for greater on-going integration of specialist provision within 
mainstream practices across all stages of support including earlier identification, 
risk assessments and specialist input into care plans. 

Shifting the Focus: Making the Invisible Visible 

A key issue for a number of stakeholders is the need to ensure that perpetrators 
are made more ‘visible’ by all services.  This was of particular concern in relation 
to children’s services where the focus of service provision is within the Child 
Protection Framework, placing responsibility on the victim/ survivor to ensure the 
safety and protection of children. This can be an unrealistic responsibility which 
effectively ignores the role of the perpetrator. This problem is described in the 
Three Planet Model postulated by Hester (2001)54 which highlights the systemic 
‘processes of gendering that situate women as culpable victims’. Stakeholders 
emphasised their awareness of existing service paradigms making the victim feel 
like they are being held responsible for the abuse suffered whilst the perpetrators 
actions can appear to be effectively sanctioned by organisations who ‘choose’ to 
ignore it. For example: 

“We are not good at empowering these women or addressing the men…We need 
a more sophisticated approach than we've got at present… find ways of 
protecting children without laying it on the women… building a more trusting 
relationship with victims, getting clearer understanding of their situations.” 

The recognition to address this need within Family and Children’s Services, and 
work more effectively with voluntary and community organisations, is currently 

                                                

54 Hester, M. The Three Planet Model: Towards an Understanding of Contradictions in Approaches to Women 
and Children's Safety in Contexts of Domestic Violence (2001) British Journal of Social Work: 
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being supported through a working group established within RBKC. There is also 
a working group with a similar remit in LBHF – the Children and Health 
Operational Group. 

Accredited Perpetrator Programmes 

Probation services provide an in-house perpetrator programme based on the 
Integrated Domestic Abuse Programmes (IDAP).  This is provided for 
perpetrators who are part of the Criminal Justice System (CJS) and therefore 
attend on a compulsory basis.  These courses are National Offender 
Management Service (NOMS) accredited and last for around 26 weeks.  There 
are capacity issues with provision of these courses with waiting lists of up to 6 
months and as a result can create problems meeting the timescales required by 
the CJS.   

Voluntary perpetrator programmes for the Tri-borough are provided by DVIP, 
though different commissioning levels for each borough, with only a minimal 
number of referrals purchased for RBKC and none for LBHF.  This supports 
stakeholders’ perceptions that the provision of sufficient perpetrator programmes 
is a gap within service provision, particularly within LBHF and RBKC.   

Stakeholders raised concerns around authorities moving towards the 
implementation of perpetrator programmes that do not meet the standards 
established by the accrediting bodies55 in the drive for greater cost and time 
efficiency by statutory organisations.   This included suggestions that social care 
teams were working alongside counsellors to implement shorter perpetrator 
programmes. Stakeholders were concerned about both safety and risk 
management in relation to this. However, whilst this consultation could find no 
evidence supporting this suggestion, the Tri-borough should ensure this is the 
case and provide reassurance to stakeholders that that their concerns are 
unfounded.  This did serve to highlight stakeholders’ feelings about the necessity 
for an effective standards framework above considerations of cost and time 
efficiency in what can often be a very high risk context. 

NOMS reports mixed evidence for the impact of perpetrator programmes, and 
there are significant difficulties with measuring impact as a result of confounding 
variables. NICE also report limited evidence for the effectiveness of perpetrator 
programmes. However, anecdotal evidence from a stakeholder consulted as part 
of this review suggests that: “for those who complete the course, [there would be 
a] 70% reduction in violence after attending. This is based on evaluations with 
partners at the beginning and on completion”. 

DVIP provides perpetrator services for groups commonly referred to as “hard to 
reach”.  For example, the Al-Aman service supports Arabic communities, 
including victims and perpetrators. However DVIP is currently only commissioned 
to provide these services for RBKC.  

                                                
55 Accrediting bodies are National Offender Management Service (http://www.justice.gov.uk/about/noms) for the 
CJS and RESPECT  (http://www.respect.uk.net/) within the voluntary sector 

http://www.justice.gov.uk/about/noms
http://www.respect.uk.net/
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Yuva provide a service for 11 to 18 year old perpetrators, which is accessed as 
part of orders or through referral from YOT teams.  Stakeholders highlighted this 
programme as good practice, and described how the service had adapted styles 
to meet the needs of young offenders to engage them more effectively.  
Concerns were raised that spot-purchasing is limiting access to this support as 
managers make decisions on a case by case basis, and priorities may be 
influenced by awareness, perceptions and/or competing priorities to support 
victims/survivors. 

Good Practice: Safer Homes 

West Midlands have piloted a Safer Homes project.  Police and housing work in 
partnership, and provide the perpetrator with the opportunity to go to supported 
accommodation for 24 months and participate in perpetrator programmes. 
According to stakeholders consulted, early evaluations show that incidents of DV 
have decreased and recidivism have decreased 24 months after programme. 
 

 

Specialist Domestic Violence Courts/ Dedicated Domestic Violence Courts 

Stakeholders highlighted SDVCs as examples of good practice that are helping 
support victims hold perpetrators to account. Within the Tri-borough there are two 
specialist courts: one in WCC and one in LBHF (covering both RBKC and LBHF) 
and trials are held once a week.   

Whilst specialist courts were identified as good practice, stakeholders highlighted 
a range of opportunities for improvement.  Many issues were systemic and 
needed addressing within the CJS such as regular rescheduling of cases and 
‘bungled’ administrative processes.  However, some stakeholders highlighted a 
lack of support by IDVAs through the court process reducing the quality of 
support received by victims/survivors.  As described in the good practice box 
below, it is essential to establish effective monitoring to understand both the need 
for these elements of support and to ensure effective implementation.  

Good Practice:  Shepherds Bush Housing Association – Impact Project 

The Impact Project aims to define the key elements of service provision that 
ensure minimum standards for victim support within the West London SDVCs.  
As part of the project, specialist services are funded including a specialist 
prosecutor for DV and a dedicated IDVA.  Without this funding, neither of these 
posts would be in place for the West London SDVC, losing much of its 
specialism.  Funding is in place for four years, Aug 2013 to Aug 2017. 

The project has implemented robust monitoring and evaluation processes to 
establish impact and outcomes.  Indicators include Crime and Disorder 
measures, but extend beyond that to softer outcomes such as victims feelings of 
safety. 
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As highlighted in the good practice literature, the need for an effective and 
supportive CJS response is critical in encouraging victims/survivors to prosecute 
and ensure perpetrators are held to account. 

6.6 Gaps in Service Provision 

Overall stakeholders feel that VAWG is relatively well supported within the 
sovereign boroughs compared to other local authorities.  However, as a result of 
extremely tight budgets and the recent funding cuts a significant number of gaps 
in service provision have been identified through the interviews.  

6.6.1 Low to Medium Need Domestic Violence 

Compared to other forms of VAWG DV has the highest levels of need, and as 
such receives the lion’s share of support relative to other forms of VAWG. Within 
DV itself, high-risk support is further prioritised with the vast majority of local 
authority funding providing IDVA and MARAC services.  Consequently 
stakeholders highlighted concerns that those with low to medium need risk of 
domestic violence did not have access to specialist support.  This was 
considered especially problematic as a result of the high fluctuations in need 
across medium and high-risk victims often resulting in escalating needs.  

Services for low to medium risk victims are provided by voluntary and community 
sector agencies across the Tri-borough, such as Victim Support.  Victim Support 
provide support for low, medium and high risk cases, including emotional support 
and advocacy. However, if risk reaches a threshold of need the case is referred 
to Advance to receive IDVA support.  The main body of support is provided by 
trained volunteers which some stakeholders were concerned was less specialist. 
However all Victim Support case workers have received CAADA accredited 
training.  Women and Girls Network provides specialist counselling services  for 
LBHF and Solace Women’s Aid provides a similar service for WCC and RBKC for 
low to medium risk VAWG with specialist provision for victims of sexual violence.  
The range of support available indicates that stakeholders concerns regarding 
capacity are as a result of low levels of awareness, indicating the need for greater 
awareness raising and information sharing across services. 

One specialist gap identified in service provision for low to medium risk cases is 
ensuring access to legal support.  This is provided if victims access an IDVA, but 
when this is not possible, many stakeholders feel that it would be useful to 
provide some access to legal information.  

6.6.2 Younger and adolescent victims/ survivors 

A number of stakeholders identified adolescents and younger victims/survivors as 
a “neglected” group, with their own unique needs’ profile.  WCC and RBKC are 
currently funding a Youth IDVA post for 6 months to increase awareness and 
strategic working around this group.  A key issue is the need for greater 
engagement from education and schools, with a specific need to achieve more 
effective buy-in from school boards. Stakeholders feel that programmes to 
support improved identification for teachers are a priority, particularly around 
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issues of female genital mutilation (FGM), ‘honour’-based violence (HBV) and 
forced marriage (FM).   

Stakeholders highlighted the different format that VAWG can take with younger 
people (e.g. different pressures, different forms of abuse such as cyber-bullying) 
and the need to train professionals in identifying different risk factors.  
Professionals also need to be aware of the different perceptions of VAWG that 
younger people may have and tailor services in a different way to enable better 
engagement with support. These perceptions also demonstrate the need to 
develop awareness raising campaigns through preventative work in schools, 
such as integrating teaching on healthy relationships. 

Good Practice:  AVA Children & Young People's Project  

The Children and Young People's Project works to improve the safety and 
redress the imbalance in opportunities for children/young people witnessing or 
experiencing violence against women.  This is done via training, strategic 
lobbying, integrating prevention work into schools, developing work to support 
young people, promoting and rolling out models of good practice, improving 
coordination across services and supporting organisations working with children, 
young people and violence against women. 
 
 

As result of this different profile, stakeholders felt that more outreach is required 
to support young people and greater creativity in engaging them, such as the use 
of social media.  Stakeholders also highlighted the difficulties in accessing 
support for those who were under 16 years old, and that “those who are 13 to16 
years old can fall through the gap”.   

For young female offenders who are victims of VAWG, RBKC highlighted the 
benefits of a group for self-esteem run in partnership with Family and Children’s 
Services in WCC.   

Gang and Youth Violence 

There is currently a national political focus on gangs and youth violence. This 
area is only just beginning to be understood and producing increasingly complex 
and challenging issues.  Services across the Tri-borough need to develop and 
adapt to meet these changing needs.  Examples elicited through the consultation 
range from initial risk assessment (e.g. the current DASH risk assessment is 
unsuitable for adolescents involved in gang violence with questions such as 
those asking about risk to children in the household) to effective multi-agency 
working (e.g. MARAC processes are specifically targeted at male-on-female 
violence which does not reflect the sexual exploitation experienced by girls in 
gangs where there could be multiple perpetrators, for example). 

As part of the national drive to address gangs and gang violence, the Home 
Office have provided funds for thirteen Young People’s Advisers across the UK to 
work with gangs.  For the Tri-borough (and Brent) this post sits within the 
Integrated Gangs Unit, Children’s Services in WCC and alongside providing 
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direct support for young people also provides strategic direction for Tri-borough 
provision for gangs through a working group led by WCC.  This post has funding 
until March 2015 and has been established for a year.  Victims/ survivors of 
gangs and gang violence are also supported by specialist VAWG services such 
as the Women and Girls Network. 

6.6.3 Male Victims 

A lack of support for male victims was highlighted by stakeholders across all 
boroughs.  Stakeholders were aware of the significantly smaller need within the 
male population, but were aware that there were no specific services for male 
victims commissioned.  Stakeholders highlighted that often when male cases of 
abuse were reported it was often more extreme violence as a result of the social 
barriers to reporting abuse until it is ‘desperate’.  Victim Support do provide 
services for male victims of DV, from low to high risk.  However, they do not 
receive any direct funding from the Tri-borough councils. 

6.6.4 Groups commonly referred to as “hard-to-reach” 

Stakeholders highlighted the need for more flexible and tailored support to 
effectively meet the needs of groups commonly referred to as “hard-to-reach”, 
including Black and Minority Ethnic and Refugee (BMER) communities, LGBT 
and victims with disabilities.  

BMER  

Stakeholders feel that it is essential to provide culturally appropriate services to 
enable engagement with BMER communities.  A key provider of perpetrator 
services for BMER communities is DVIP who provide the Al-aman service for 
Arabic speaking communities but who also work with community leaders to 
change attitudes to VAWG and increase awareness of service provision and 
support.  No other specialist services were highlighted as working with this group 
though there are some general support services for BMER communities within 
the Tri-borough.  It is critical that these services are supported effectively 
through training and advice to identify and respond effectively to incidents of 
VAWG within their communities and integrated into the Tri-borough framework 
of service provision. 

No recourse to public funds. 

Stakeholders feel there is insufficient support for those with no recourse to public 
funds.  This is exacerbated by a range of barriers to service provision, including a 
lack of awareness of professionals of how to support this group. One stakeholder 
described how these victims can “fall outside the lines” such as a victim 
escaping forced marriage who was unable to self-fund a place in a refuge.   

Lesbian, Gay, Bisexual Transgender and Queer (LGBTQ)  

The majority of specialist support for LGBTQ groups is provided through third 
sector organisations, such as GALOP.  Stakeholders highlighted concerns that 
not enough work was being done to understand the needs of this group locally 
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and the levels of non-disclosure. As with BMER agencies, stakeholders felt that 
it is critical that these services are supported effectively through training and 
advice to identify and respond effectively to incidents of abuse and are 
integrated into the Tri-borough framework of service provision. 

Good Practice:  GALOP 

GALOP is a national charity to support the LGBTQ community, also providing 
specialist support for domestic abuse within LGBTQ relationships. 
 

 

Victims/ survivors with a Disability 

Stakeholders feel that the MARACs have provided greater integration for those 
victims/ survivors of VAWG who have a disability.  However services need a 
broader definition of VAWG to best support those with a disability.  In many cases 
the nature of domestic abuse for someone with disabilities is often not with the 
basis of the abuse as gender, but had a range of causal factors, of which gender 
may be one. For example, it may be neglect of someone with a learning difficulty, 
or a mother being targeted by her son with a disability.  There may be an element 
of gender in the abuse. However, stakeholders felt that this is often not a primary 
causal factor and as such stakeholders feel that existing VAWG services were 
not effectively supporting this client group. 

6.6.5 Dual Diagnosis 

Stakeholders highlighted the gap in services provision for those with a dual 
diagnosis of drug and alcohol problems and/or mental health problems.  The high 
rate of presentation of these problems for victims of VAWG was considered a 
significant unmet need.  Barriers to effective service provision included a lack of 
clear care pathways and effective accountability, with many services trying to 
‘palm them off on someone else because they need such intensive support’, 
resulting in some of highest need victims/ survivors ‘falling through the gaps’.  
Suggestions to improve services for this group were largely focussed on more 
effective integrated working to establish clearer referral pathways and lines of 
accountability.  This was tied in with the need for better training and awareness 
for front-line professionals, such as those working within mental health alongside 
increasing levels of institutional advocacy within these organisations.   

A number of stakeholders also feel that there is only limited capacity to support 
this group and that there is a need for more specialist counsellors such as those 
provided by the Women’s And Girl’s Network.  

 

Good Practice:  Women in Prison  

An organisation established by women to supports and campaign for 
women affected by the Criminal Justice System (CJS).  Support includes advice 
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on housing, education, mental health, legal rights, work, benefits, debt and 
domestic violence. 
 
 

Female offenders released from custody and who have also experienced VAWG 

Female offenders released from custody who are also victims of VAWG were 
highlighted as frequently presenting with either mental health issues and/or drug 
and alcohol abuse issues.  Stakeholders highlighted the support provided by the 
MINERVA programme as essential support for this group. 

Good Practice:  MINERVA  

Minerva provides specialist DV support to female offenders and those at risk of 
offending.  MINERVA support services are co-located with probation officers in 
LBHF, which supports easier access to services, greater awareness, better 
information sharing and consequently more effective engagement.  RBKC and 
WCC have a meeting planned with MINERVA at the time of consultation. 

“There is less than 1% repeat offending for women engaging with [Minerva].  
Professionals work at the women’s pace and the criteria is respect.  This should 
be bought into mainstream commissioning.” 
 
 

MINERVA is currently only commissioned by LBHF.  Within RBKC and WCC 
victims/ survivors are mainly provided with support through probation who “link 
them with Victim Support, Eaves or housing, for example”.  However, at the time 
of writing, funding was being established to expand the MINERVA services to 
female offenders across the Tri-borough. 

6.6.6 Other forms of VAWG  

The stakeholder interviews raised the issue of the definition of VAWG and the 
need to establish a common understanding of what “VAWG” refers too.  
Stakeholders felt that non specialists thought of VAWG as a synonym for 
Domestic Violence, resulting in the marginalisation of support for other forms of 
VAWG.  The majority of stakeholders recognised that the demand for DV support 
is significantly higher than other forms of VAWG but felt that access to support 
could be better integrated within mainstream services through improved 
awareness and understanding. 

Sexual Violence, Female Genital Mutilation, Forced Marriage.  

Sexual violence and related crimes are thought to be hugely under-reported by 
stakeholders.  Whilst stakeholders feel that services are available, many 
highlighted that capacity is an issue and that services need to be made more 
accessible.    An example is victims of FGM who mainly access services through 
volunteer support who may not be specialised within this area. 
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Good  Practice:  Women and Girls’ Network (WGN) Advice Line 

The WGN Advice Line is funded by London Councils for the next 2 years.  Those 
providing the support identify these services as critical to victims/survivors and 
professionals, highlighting the need for support for clients who are ready to 
engage with long term support, “but are happy to pick up the phone and ask for 
one of piece of advice”. 
 
 

The Women’s and Girls’ Network provides specialised support for victims/ 
survivors of sexual violence in LBHF. Solace Women’s Aid provides a similar 
service for WCC and RBKC.  This includes support groups and specialist 
counselling for women who experience FGM, though is described as currently 
having “a waiting list of at least 3 months”.  Additional funding for specialist 
sexual violence support is also provided by LBHF to provide Independent Sexual 
Violence Advocate (ISVA) services.    

Sexual Exploitation and Trafficking 

Good Practice:  Just Enough UK  

This provides a range of workshops raising awareness of trafficking in secondary 
schools for children across the UK.  The subject matter is carefully developed to 
be suitable for children from eight years and upwards and can be integrated into 
mainstream curriculum subjects.  
 
 

RBKC and WCC have a significant number of risk factors for trafficking activity.  
In partnership with seven other organisations, including MET police, Rahab, Stop 
the Traffic and international organisations, RBKC and WCC are part of the 
European Communities Against Trafficking (ECAT) Project and are working to 
increase community awareness and engagement; including issues on trafficking 
and how to ‘spot and stop’.  The project conducts a number of awareness raising 
activities including international events and media activities alongside multi-
agency provision for victim identification and support and enforcement activities.  
Funding is in place until December 2014 with the intention to mainstream key 
elements of its approach.   

Good Practice:  Merseyside Model 

In 2006, Merseyside police declared crimes against sex workers hate crimes. In 
2010, the overall conviction rate in Merseyside for crimes against sex workers 
was 84%, with a 67% conviction rate for rape. The national average conviction 
rate for rape is 6.5%. The National Association of Police Chiefs recommends the 
Merseyside model be adopted by all police forces 

Good Practice:  Cross-talk  



 Tri-borough Councils  
Violence Against Women and Girls (VAWG) needs assessment  

 

 

 
© | January 2014 136 
 

A sex worker education project run by sex workers for sex workers. This provides 
language teaching to enable sex workers to socialise and support each other 
alongside work in safer conditions through improved negotiation of boundaries.  
 
 
 
Sexual exploitation is also gathering some momentum within the VAWG agenda.  
WCC are currently providing multi-agency support for child sexual exploitation 
through their MASH, and are leading on the development of a Tri-borough 
strategy.   
 
Good Practice:  Red Threads Youth Violence Prevention Project at Kings 
College, Dulwich  

The project co-locates youth workers the trauma centre at King's College 
Hospital to try impact on the cycle of violence resulting in increasing A&E 
admissions, including gang activity. Red Thread provides holistic support in order 
to reduce the traumatic effects of violent incidents and try to encourage 
individuals to break away from gang culture. 
  
 
 “Honour” Based Violence (HBV) and Forced Marriage (FM)  

None of the three boroughs currently commission any support services for HBV 
or FM.  Support was available from community and voluntary organisations, such 
as Victim Support.  As with all forms of VAWG a key issue for stakeholders in 
relation to HBV and FM was raising awareness within front-line organisations to 
support better identification and referral.  A number of stakeholders feel that 
training should be made compulsory as free training currently provided by Local 
Children’s Safeguarding Boards achieves very low levels of attendance.  This 
need for specialist training was emphasised as a result of the need for specialist 
understanding, such as specific triggers, to ensure that victims are not placed at 
higher risk.  Institutional advocacy was considered an effective way to meet this 
need, with particular emphasis placed on education and police services.  

Stalking and Harassment  

The lack of awareness and services for stalking and harassment was highlighted 
through a lack of comments by stakeholders.  Stakeholders suggested that 
support was currently very limited and additional support was needed. 

Good Practice:  Paladin 

Paladin was established in spring 2013 and is a National Stalking Advocacy 
Service providing assessment and support services nationally. Independent 
Stalking Advocacy Caseworkers (ISACs) work to protect high risk victims of 
stalking and implement a co-ordinated community response. 
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6.7 Future Demand 

Nearly all stakeholders interviewed feel that there would be an increase in 
demand for VAWG service provision.  Many feel that the actual prevalence of 
VAWG within the community will remain at a similar level, but demand on 
services will increase as a result of increasing awareness across professionals 
and victims/ survivors. 

The major growth in demand was considered to be a result of an increasing 
number of referrals to services from front-line professionals as a result of 
increasing awareness of VAWG.  Specialist services highlighted an increase in 
referrals over the last few years and many feel that this was just ‘the tip of the ice-
berg”.  Others believe that campaigns to raise awareness for victims and 
increased media coverage (such as the Savile enquiry) would result in more 
victims/survivors seeking support.  Stakeholders also noticed increases in 
referrals as a result of increased targeted service activity, such as police 
focussing on specific types of VAWG for a week to increase awareness, or 
increased political activity, such as the focus on FGM. 

Around a third of stakeholders feel that the actual number of incidents of VAWG 
will increase in the future.  Financial pressures as a result of the recession were 
thought to be the main causal factor, but also changes to the benefits system 
creating additional pressures within the household.  Some stakeholders pointed 
out the impact of gaps in preventative service provision and the result of 
increased demand diminishing the quality of service provision resulting in 
increased need in the longer term. 

Stakeholders identified changing trends in the profile of victims/survivors of 
VAWG, and within certain groups of victims/survivors, particularly adolescents.  
With the current focus on gang violence and sexual exploitation, this area is 
highlighted as having developing needs that are not yet fully understood, or 
effectively supported by the existing service frameworks. Similarly with the Home 
Office extending the definition of VAWG to include those 16 years and older, a 
number of stakeholders highlighted the growing need within this age group, but 
also within younger adolescents – further emphasising the need for greater 
integration of education with the VAWG agenda.   

Stakeholders also highlighted the changing nature of the violence, with some 
finding that incidents were becoming more severe or, for example, increasing 
incidents of stabbings as opposed to fist-fights.  New technologies have also 
changed the profile of violence, such as cyber-bullying. 
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7 Consultation with victims/survivors 
7.1 Key messages 

The findings from focus groups with survivors of VAWG point to a number of 
successes in current service provision across the Tri-borough. Based on their 
own experience of accessing specific services, participating women felt that they 
would recommend a number of services to others. Relationships with case 
workers were considered to be a particular strength of existing services.   There 
were mixed views regarding the degree to which agencies were able to work in 
partnership.  

The experiences of these women suggest that the amount of refuge provision in 
the Tri-borough is close to being sufficient; they were all able to access a place 
within two weeks.  

However, participants also highlighted some frustrations with existing service 
provision and made suggestions for improvements, such as: 

 Better preventative services. 

 Improving awareness amongst some victims and prospective beneficiaries 
about the range of services they can access and help to navigate these 
services.  

 Understanding and accessing benefits, housing and employment support. 

 Greater support to help people settle into the refuge and adapt to the 
communal living environment.  

7.2 Introduction 

We were keen to ensure that the views of those who have experienced VAWG 
were reflected in this needs assessment. Given the distressing nature of VAWG 
and the need to approach consultation with survivors in a way which builds trust 
and ensures that individuals feel safe when talking about their experiences, it was 
not possible to talk to a large number or wide range of women and girls. Attempts 
were made to organise interviews via survivors’ groups known to Tri-borough 
staff and provider agencies, but in the event only one organisation was able to 
put the researchers in contact with survivors within the timescale of the project.   

This research is therefore based on focus groups with victims/survivors of VAWG 
who were currently staying in refuges in the Tri-borough. Two focus groups were 
held and a total of ten women participated. The majority of participants stated that 
coming to the refuge was their first or only experience of accessing VAWG 
services, and thus many of their responses relate specifically to their experience 
at the refuge.  



 Tri-borough Councils  
Violence Against Women and Girls (VAWG) needs assessment  

 

 

 
© | January 2014 139 
 

7.3 First contact with VAWG services and ease of access 

All of the women who participated in the focus groups stated that their first 
contact with VAWG services was with a refuge. Three women were referred to 
their refuge by the police or social services and two of these reported accessing a 
place at the refuge very quickly. Two women referred themselves directly to a 
specific refuge and one of these women reported receiving a very quick 
response. Another woman referred herself for support via a domestic violence 
helpline and stated that it took two weeks to access a place in a refuge. The 
remaining four women were referred by other services, such as mental health 
services, homelessness services and voluntary sector organisations. Where 
these women commented on the time taken to get into a refuge, they stated that 
it took two weeks.  

This suggests that women who refer themselves directly to a refuge and those 
who are referred by the police or social services may access a refuge place more 
quickly than those who are referred by other agencies or whose referral is 
facilitated by a helpline.  

7.4 Services worthy of recommendation to other victims of VAWG 

Participants highlighted a number of services they would recommend to other 
victims of VAWG. Refuges were strongly recommended by the majority of 
participants, who stated that the refuges provided a safe environment for women 
and their children at a time of desperation.  

In relation to other services, sometimes only one participant had accessed a 
particular service and was therefore in a position to recommend it.  These 
services were:  

 Social services (and, in one case, walk-in services offered by social services); 

 Counselling for women (especially around relationships, past experiences and 
help to feel easier around men) and their children; 

 Workshops on a variety of topics, such as: domestic violence, normalising 
victims’ feelings in relation to this and reducing their guilt and shame; stress 
management; fear; signposting to other sources of support. 

 Programmes that include childcare and/or activities and services for children, 
such as parenting groups. 

 Services aimed specifically at women.   

7.5 What works well within VAWG services 

Most of the comments on what worked well in services related to participants’ 
experiences in refuges, although one participant indicated that counselling 
services were also good. Refuges themselves were seen as important safe 
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havens, whilst support and encouragement from case workers in refuges 
emerged as a particular strength of services, and one which increased victims’ 
confidence in moving on and rebuilding their lives.  

Participants stated that the refuge had worked well in providing a safe 
environment and several participants indicated that workshops available at the 
refuge were useful.  

Support from case workers was perceived to be very valuable in helping victims 
to settle in and tackle immediate practical problems, such as applying for benefits 
and accessing schools for their children. Case workers were described as 
approachable, understanding and willing to set aside time. Several participants 
indicated that it was really helpful to have someone who knew their story, so they 
didn’t have to tell it many times to many people. Participants also felt it was 
valuable to have one lead person to guide them through each part of the process 
and direct them to what would be most helpful for them. 

7.6 Improvement 

Many comments about frustrations and suggested improvements related 
specifically to participants’ experiences in refuges.  Participants highlighted 
problems relating to the refuge environment itself. They also identified other 
common frustrations experienced by victims at the time when they are staying in 
a refuge, such as difficulties with benefits and housing. 

Several frustrations within the hostel environment were provoked by the difficulty 
of adjusting to living in a shared home with many different people from diverse 
cultures. Participants recognised that this was a necessary adjustment process 
and that they were helped through the process, although they did suggest that 
some problems could be reduced through better administration and organisation 
at the refuges. Participants highlighted a range of difficulties including their 
experiences of racism at the hands of other refuge residents and their frustrations 
with others’ conduct and cleanliness.  

Participants had a number of suggestions for how to improve the transition to the 
hostel environment, and to promote integration and social cohesion. Although 
they understood the need for security, they believed that they would feel less 
isolated if female family members could visit them. They also felt that stricter 
rules of cleaning and conduct, which were rigorously enforced by staff, would 
lead to better relations between refuge residents. Participants suggested that 
staff could deal more effectively with disputes between residents by offering them 
more support to resolve these disputes. One participant felt that group time for 
the service users where they could come together to socialise would be of benefit 
in helping victims to bond and form friendships. She saw this as especially 
important because many refuge residents came from elsewhere in the country 
and did not necessarily know anyone in the immediate area.  

A further frequently-highlighted frustration for victims at the time when they 
access refuges included difficulties in accessing benefits in a timely manner. 
Participants stressed that the status of her benefits claim can have a knock-on 
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effect on a survivor’s entitlement to access courses and other services. This was 
cited as an area for services to improve, as participants stated that applications 
were often slow and, on occasion, were lost.  
 
Problems with accessing follow-on housing were also a regularly-cited source of 
frustration for participants. Private landlords were seen as reluctant to take 
housing benefit, whilst B&B accommodation was perceived to be unsuitable, 
especially for women with children. Participants felt strongly that the process of 
applying for housing should be made simpler and that accessing suitable housing 
should become speedier and more successful.  

Some participants highlighted the need for more culturally-sensitive services, or 
culturally-sensitive elements within more generic services. For example, the 
ability to work with people from the same religious background was perceived as 
important because your religion might affect your experience and understanding 
of violence and abuse. In addition, one woman felt that those who found it difficult 
to communicate in English should have easier access to interpreters and English 
classes.   

Some participants indicated that the location of different services could be a 
problem if they were not all close to one another, particularly for victims whose 
children were in schools that were not near to the other services they needed to 
access.  

Finally, one participant suggested that she would like to see more access to 
relaxation and stress management techniques like the Reiki offered at the refuge.  

7.7 Gaps in service provision for victims of VAWG 

Participants identified gaps in service provision in a range of areas, including 
follow-on housing, preventative services and culturally-specific services. 
Discussion amongst focus group participants also indicated that perceived gaps 
in service provision may actually be a result of lack of awareness of services 
amongst victims of VAWG, which could perhaps be explained by poor advertising 
of services. 

Adequate follow-on housing for those women looking to move on from refuges 
was a strong theme in one focus group. Participants expressed their views that 
there was a lack of suitable housing, particularly for women with children. In 
addition, it was felt that the processes for accessing housing were slow and 
complex.  

Areas where some participants identified gaps in provision but were then 
signposted to appropriate services by other participants included counselling and 
support in gaining employment (accessing work experience and support with CV-
building). It was felt that such services were not widely advertised, leading to 
some victims of VAWG not knowing where to access support in these areas.  
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A number of participants felt that their case workers supported them to identify 
and navigate services. This included helping them to access suitable out-of-
borough services when specific services were unavailable in their own locale. 
Indeed, one woman expressed concern about what support would be available to 
her once she moved out of the refuge into independent living and no longer had 
access to assistance from case workers. This indicates that follow-on support for 
those who have left refuges may be an actual or perceived gap in service 
provision.  

7.8 Partnership working to support victims 

Participants who commented on whether agencies worked well in partnership 
generally gave examples of agencies working well together. The relationship 
between VAWG services and housing services emerged as an exception to this, 
and an area where participants felt that agencies could improve their joint 
working practices. 

A number of focus group participants highlighted that they were relatively new to 
their refuge and therefore were not yet able to comment on how well services 
were working together to support them. Those women who did feel able to 
comment on this question stated that in general the relevant agencies worked 
well together. In particular, it was felt that staff from the refuge and social services 
worked together closely and effectively, resulting in women being well supported 
by both of these types of service. 

In one focus group, participants referred to a local event organised by their refuge 
provider, in which women, children, local healthcare and counselling services 
were gathered together in an informal environment. This was felt to be an 
effective way to support VAWG victims to access services. 

Participants flagged up VAWG services’ working relationship with housing 
services as an area for improvement. They indicated that staff members at the 
refuges were willing to support them with housing issues. However, they also saw 
the limited availability of suitable follow-on housing and complicated application 
processes as a barrier to VAWG services working well with housing services.  
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8 Literature review: what works 
8.1 Key messages 

The literature suggests that an effective response to tackling VAWG displays the 
following attributes:  

 A commissioning approach which demonstrates: 

o A focus on outcomes 
o Effective partnership working across a range of providers to ensure co-

ordinated intervention including health, police, probation, education, social 
care, housing, voluntary and community services.   

o Linking between commissioning and strategic plans  
o Specification of governance processes, incorporating victims/ survivors 

views 
o Standardisation and clarity of principles and standards across services 
o Sustainability of VAWG services 
o Clear care pathways  
o Comprehensive needs assessment 
o Community engagement 
o Effective monitoring and evaluation 

 Effective partnership working, ideally based on the Identification and Referral 
to Improve Safety programme (IRIS) which is “centred in partnership work 
between primary care and specialist third sector agencies to deliver essential 
services and close the historical gap between the two sectors”   

 Four Independent Domestic Violence Advisors (IDVAs) and one Multi-Agency 
Risk Assessment Conferences (MARACs) Co-ordinator per 100,000 of adult 
female population.  

 Taking opportunities to embed these workers into other agencies, where 
VAWG may come to light (e.g. maternity wards or A&E).  

 A focus on cultural change within communities, including awareness- raising in 
schools. 

 On-going training and development, especially regarding first responses 
across a range of partner agencies (e.g. education, police, health, social care).  

 Provide separate services for men who are victims.  

 The use of specialist Domestic Violence Courts which demonstrate:  

o Strong multi-agency partnerships; 
o Effective systems for identification of cases; 
o IDVAs with a focus on supporting victims at court; 
o Good training and dedicated staff; 
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o Clustered court listing or a combination of cluster and fast-track court 
listings;  

o Criminal justice perpetrator programmes. 
o Strong MARACs; 
o IDVAs focusing on engaging victims generally; 
o Safe court facilities. 

Our review was unable to uncover clear evidence of the benefits of perpetrator 
programmes.  It was also difficult to uncover evidence of “what works” in relation 
to FGM, Forced Marriage and Honour Crimes. This is similar to the findings of the 
review contained in the latest NICE guidance.  However, it is generally agreed 
that voluntary and community groups have an important role to play in tackling 
these issues.  

8.2 Introduction 

This is a review of literature of best practice and what works in tackling violence 
against women and girls (VAWG).  The main objective of the review is on 
evidencing impact rather than listing best practice recommendations, however, 
these are included if they are central to the provision of effective VAWG services.   

Approach to this literature review: 
 
The parameters of this literature review were agreed with needs assessment 
project steering group which had representation from the three boroughs which 
make up the tri-borough council. The focus of the review on being practically 
useful and evidencing impact was agreed before we proceeded. Cordis Bright 
drafted a list of key search terms which was agreed with the project steering 
group before we conducted an extensive search of publicly available research. 
We provided the steering group with a bibliography for the literature review 
which was agreed with the steering group before we conducted the review. 

 

The paucity of evidence-based research for many areas of VAWG (particularly 
female genital mutilation, sexual exploitation and sexual harassment) only allows 
a limited insight into what works (e.g. NICE 2013; CAADA 2009; Bloom 2008).  A 
number of reports describe the lack of response to requests for information and 
the frustration at not being able to access data due to lengthy access processes 
(e.g. Radford et al. 2011).  However, best practice points to a changing culture in 
service provision which aims to embed more effective monitoring and evaluation.   

In answering the question of what works in tackling VAWG the literature falls into 
four areas of service provision, which form the structure of this report: 

 Multi-agency intervention 

 Provision 

 Prevention and Early Intervention 
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 Protection 

8.3 Multi-agency Intervention 

8.3.1 Introduction 

The emphasis on the need for multiple, co-ordinated intervention to ensure 
effective service provision for VAWG is prevalent throughout best practice 
literature.  The complexity of needs of those who experience VAWG necessitates 
a tailored package of support addressing multiple needs simultaneously.  To 
achieve this, strategic commissioning frameworks must support more effective 
partnership working underpinned by transparent governance structures, clear 
care pathways and effective monitoring and evaluation (e.g. ACPO 2010, CAADA 
2012).   

8.3.2 Strategic Commissioning  

Joint commissioning not only enables services to respond to the multiple causes 
of VAWG holistically (HMG, 2011) but also supports efficiency, avoiding 
unnecessary duplication and ensuring that the service designed by one set of 
commissioners is not then undermined by commissioning in other areas (AVA 
Stella Project 2012).   

Strategic Commissioning can help overcome a range of barriers to effective 
service provision highlighted throughout the literature, including; 

 Effective partnership working across a range of providers to ensure co-
ordinated intervention including health, police, probation, education, social 
care, housing, voluntary and community services.   

 Linking between commissioning and strategic plans  

 Specification of governance processes, incorporating victims/ survivors views 

 Standardisation and clarity of principles and standards across services 

 Sustainability of VAWG services 

 Clear care pathways  

 Comprehensive needs assessment 

 Community engagement 

 Effective monitoring and evaluation 

Standing Together, in their report on effective partnership working, recommend 
that both a strategic arm and operations arm are established, with the strategic 
arm responsible for overall aims and making resourcing decisions (Wills et al. 
2011). 
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New approaches in commissioning services and purchasing options, such as 
trials of joint commissioning (Health and Well-being Boards, Clinical 
Commissioning Groups) with Social Impact Bond investors are underway, 
however, there is limited concrete evidence highlighting the specific impact of 
strategic commissioning for VAWG to date (HMG, 2011). 

In order to achieve intended outcomes it is important that services commissioned 
operate in a way that reflects good practice (Heady et al. 2009, Howell 2011).  
The core National Service Standards for Domestic and Sexual Violence 
(NSSDSV) provides a tool to assess whether potential service providers can 
provide a safe, quality service to survivors that is likely to be effective (Heady et 
al. 2009). 

8.3.3 Partnership working 

There is limited concrete evidence on the impact of partnership working across 
the literature, however, emerging evaluations point to its positive impact on 
VAWG services. 

One of the most robust models of partnership working is the Identification and 
Referral to Improve Safety (IRIS) programme, which  is “centred in partnership 
work between primary care and specialist third sector agencies to deliver 
essential services and close the historical gap between the two sectors”  (Howell, 
A. 2011). This develops partnerships between NHS and third sector 
organisations by using a full-time advocate educator who works with a number of 
GP practices.  They are linked to the practices and based in a local specialist 
services acting as a trainer, an on-going consultant and direct referral for patients 
needing expert advocacy. The advocate educator works in partnership with a 
local clinical lead to deliver the model. 

The benefit of this approach is demonstrated in a controlled trial comparing GPs 
in two urban primary care trusts (Feder, G. 2011).  Over a one year period this 
evaluation found the IRIS programme significantly improved referral rates to 
specialist DV agencies to 223 referrals from 12 referrals. 

The Co-ordinated Action Against Domestic Abuse (CAADA) report (Safety in 
Numbers) demonstrated that receipt of multiple forms of support (compared to 
the mobilisation of none or only a single type of intervention) also increased the 
chances of positive changes in victims’ safety and well-being. Furthermore, the 
likelihood of a positive outcome increased progressively with the number of 
interventions received. For example, the odds of feeling safer and of abuse 
ceasing were doubled when 2-5 interventions were offered and increased by four 
times where there were more than 6 different interventions. In absolute terms, 
37% of victims felt safer on access to 0-1 forms of support in comparison to 77% 
of those receiving access to 2-5 forms and 88% of those helped to access 6-10 
forms of support (CAADA 2009).   

8.3.4 Linking between commissioning and strategic plans 

There are a range of examples of how services are linking their commissioning 
within strategic plans, but the literature highlights the need for care in the 
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integration of domestic abuse within existing structures and strategic plans as it 
can significantly reduce the emphasis on VAWG, not giving it sufficient time and 
weight.  This can hamper the effective participation of the third sector (Wills et al. 
2011).   

In line with this the ACPO Strategy to tackle Honour –Based Violence (HBV) 
recommends mainstreaming HBV with existing policy and strategy frameworks to 
utilise existing voluntary and statutory sector sources of support, and by ensuring 
sufficient prioritisation is given to HBV, ACPO aim to prevent marginalisation of 
the issue (ACPO 2010).  Integration into existing strategies also stops duplication 
of work, avoids unnecessary diversion of staff, aids signposting to specialist 
providers and encourages linking up of service delivery (Wills et al. 2011). 

CAADA recommend prioritising domestic abuse within local Joint Strategic Needs 
Assessments, Joint Health and Wellbeing Strategies and Community Safety 
Strategies, highlighting the need to address the additional needs of victims and 
their families, in particular, in relation to substance use and mental health issues.  
Strategic accountability to partnership boards should be clearly established 
(CAADA 2012). 

The Women’s Resource Centre analysis of the Social Return on Investment 
(SROI) project concluded that   

 An equalities framework must be integrated into commissioning processes to 
ensure the needs of specific communities can be identified and met  

 When commissioning services the Government must adopt a broader 
definition of  outcomes and select appropriate funding models that meet the 
needs of women  

 Commissioners must recognise the value of holistic specialist services  

(Women’s Resource Centre 2011). 

8.4 Needs Assessment 

The Audit Committee recommends that public bodies apply intelligent 
commissioning which is based on a clear and comprehensive needs assessment 
(Heady et al. 2009), outlined as: 

 Understanding needs - the type of services to procure for a range of service 
users  

 Understanding the market - the types of organisations that are likely to be able 
to deliver at an affordable price  

 Effective procurement - how best to construct a commissioning process that 
will ensure that a variety of organisations have the opportunity and incentive to 
deliver services (where they are well placed to do so), and that they receive 
funding in the most appropriate form (Heady et al. 2009) 
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As part of the strategic commissioning process, a Joint Strategic Needs 
Assessment  should be undertaken to ensure that multiple needs are taken into 
account e.g. substance misuse issues.  Talking directly to young women with 
multiple disadvantages, including those with experiences of sexual and domestic 
violence, should be the starting point of any commissioning process (AVA Stella 
Project 2012) and need to be integrated into on-going governance processes to 
ensure appropriate service development. 

Key difficulties in achieving a comprehensive needs analysis are highlighted 
throughout the literature including the level of under-reporting and the fact that 
data may miss particular marginalised groups. Data can also suggest lower levels 
of complex needs than service users actually experience.  The audit commission 
recommend calculating 10% of a specific female population to obtain a 
reasonable estimate of how many women are affected each year in any particular 
area and the subsequent level of service provision required (AVA Stella Project 
2012). 

Other reports highlight the difficulty in mapping service provision as a result of the 
“continuously changing landscape” due to funding cuts and the impact of the 
recession (Radford et al. 2011).  End Violence Against Women (EWAW) 
developed a map of provision against a wide range of VAWG services 
highlighting the paucity of provision in many areas across the UK (Coy et al. 
2009).  

Whilst this review focusses on a concrete evidence base for what works in 
VAWG, it is important to understand the value of services provided within a local 
context that cannot easily be achieved by larger organisations.  Advantages 
gained from local, community organisations should be leveraged to optimise 
impact, such as wider reach to ethnic communities, established trust and respect 
with families, and specialist aspects of service provision such as language 
proficiency and cultural awareness (e.g. Khanum 2008).  A profile of budget cuts 
indicates that organisations with smaller budgets from local authorities had more 
substantial budget cuts than larger ones: among those with local authority 
funding of less than £20,000 the average cut was 70% as compared with 29% for 
those receiving over £100,000, between 2010/11 and 2011/12 (Walby et al. 
2012) indicating many of these benefits may be lost. 

8.4.1 Governance structures 

Robust governance structures are required to enable effective leadership and 
direction, with transparent lines of accountability clearly established for all 
stakeholders.  With the integration of service provision across a range of 
agencies and specialist service providers within VAWG services, governance 
structures and processes must ensure effective ‘buy-in’ at all levels of service 
provision, including third sector organisations. 

The literature emphasises the need for local authorities to formalise opportunities 
for engagement of young women, and support them in participating in decision-
making through inclusive governance structures (e.g.  AVA Stella Project 2012).  
Effective mechanisms to engage victims/ survivors suggested in the literature 
include participatory budgeting, allowing the wider public to hear about local need 
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and current services, and to decide which voluntary sector services provided in 
their area best meet local need (HMG, 2011) and community coaching for 
victims/ survivors which encourages the women and girls to work together to 
identify how they might influence the way in which local support services are 
delivered and improve the outcome for more victims. 

8.4.2 Clear care pathways   

Clear care pathways across all agencies, underpinned by shared outcomes, are 
essential for effective engagement of victims with services (e.g. CAADA 2012, 
Howell 2011) and to ensure cost-effective care provision.  Within the UK changes 
in commissioning, funding cuts (e.g. 31% of the funding to the domestic violence 
and sexual abuse sector was cut between 2010/11 and 2011/12) and the 
increase in demand for VAWG services (Walby et al. 2012) results in a much 
higher need for services than is available (AVA Stella Project 2012).  Clear care 
pathways tailored to individual circumstances will reduce inappropriate referrals 
and help match need to availability. CAADA also highlights the need to ensure 
that pathways for groups with specific vulnerabilities, e.g. teenagers or pregnant 
women, are clearly identified (CAADA 2012). 

To enable front-line staff to signpost and refer effectively, there needs to be 
awareness and training for all service providers, in particular, at first point of 
contact, demonstrating clear options for service provision tailored to individual’s 
locality and needs. 

8.4.3 Monitoring and Evaluation 

Effective monitoring and evaluation is critical to support sustainability of services 
into the future.  The literature identifies both the importance and the amount of 
work still to be done in embedding effective evaluation and monitoring within 
commissioning structures (e.g. HMG, 2011, CAADA 2012, Stobart 2008).   
CAADA recommend that outcome measurement and quality assurance are 
embedded in the commissioning framework and throughout the care pathway to 
track performance from the point of identification through to case closure 
(CAADA 2012). 

As the ACPO report on HBV states: “There is still much work to be done in this 
area … data collection and analysis to ensure a robust evidence base” with the 
objective of “obtaining consistency in recording HBV across all police services 
every 6 months – best practice and a core agreed template for collation and 
analysis is developed to ensure it meets intelligence standards and is National 
Intelligence Model compliant” (ACPO 2010).  In line with this, Bloom identifies a 
key issue as the lack of consensus regarding what constitutes standard indicators 
to monitor and evaluate progress, and in response has developed a list of 
indicators (for more information, see the appendix and Bloom 2008).   

Tools are being developed for demonstrating effective outcomes and tracking 
distance travelled and therefore impact, such as the Outcomes Star (domestic 
violence version (DoH 2011)). 
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8.5 Provision of services 

The evidence-base for service provision is under-developed across all types of 
VAWG.  The majority of evidence centres on high-risk domestic violence, with a 
growing body of evidence highlighting the effectiveness of MARACs and IDVAs  
(HMG, 2011).  

8.5.1 Domestic violence 

High-risk victims (MARACs, IDVAs) 

CAADA’s report, A Place of Greater Safety (2012), demonstrated improved 
safety and wellbeing outcomes for victims/survivors after receiving support 
through the IDVA service in conjunction with MARACs.  Outcomes included a 
cessation of abuse, feeling safer and an improved quality of life.  The data shows 
that 74% of the victims experienced a reduction in their risk levels at case closure 
and 63% reported a total cessation of abuse at case closure.  Further impact on 
levels of abuse at engagement and case closure included reductions in: 

 Physical abuse 71% to 14% 

 Jealous and controlling behaviour 79% to 25% 

 Harassment and stalking 55% to 20% 

 Sexual abuse 21% to 3% 

An earlier CAADA evaluation, Safety in Numbers (2009), shows significant 
improvements in victims’ social networks in 47% of cases and in victims’ coping 
abilities in 63% of cases.  The review also found that the safety of victims was 
significantly improved through good action planning at MARACs: the more 
intensive the support from multi-agency partners, the better the outcomes.   

In 2011, CAADA worked with 15 local MARACs to analyse the outcomes of 350 
cases (CAADA 2012). The research showed that in the 12 months after the 
MARAC 45% of victims experienced no further police call outs, 20% of victims 
had fewer reported incidents (however 14% reported an increase). The report 
found that MARACs also enabled the identification of perpetrators and child 
victims of abuse, further supporting the work of other agencies such as children’s 
safeguarding and probation.  The report estimates for every £1 spent, £2.90 is 
saved (CAADA 2012). 

To achieve optimal social and financial impact, there needs to be sufficient 
provision in every area, with a recommended 4 IDVAs and 1 MARAC coordinator 
for every 100,000 of the adult female population (aged 16 years and over). With 
an estimated female population of 267,868 across the tri-borough this would 
equate to 10.7 IDVA posts and 2.7 MARAC co-ordinators56.  Services should also 

                                                
56 From ONS Census Data 2011 
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be operating to maximum capacity and quality assured to a good and safe 
standard. At present, many local areas are desperately under resourced and are 
not able to offer this level of support (CAADA 2012). 

The literature also demonstrates significant advantages to locating IDVAs in 
maternity units.  Early indications show that this service has reduced re-
presentations to A&E (DOH 2011). CAADA review of hospital IDVAs found that: 

 Hospital IDVAs are reaching more vulnerable groups; younger victims, those 
experiencing higher severity abuse and those with more complex needs (e.g. 
substance misuse, mental health issues) 

 Hospital IDVAs may reach victims earlier; more victims are still living with the 
perpetrator, more victims are still in an intimate relationship with the 
perpetrator and fewer victims have previously attempted to leave the 
perpetrator. 

 Shorter length of abusive relationship before accessing the IDVA service; 
hospital IDVAs reach victims who are hidden from other agencies, victims 
have high usage of A&E departments, and victims make fewer reports to the 
police (CAADA 2013). 

However, currently in UK, there are 294 maternity units and only 20 IDVA 
services based in hospitals (DOH 2011).  

Mozaic Womens’ Well-being programme (domestic violence support placed in 
maternity wards) found that there were positive impacts from IDVA placement in 
maternity wards; 22 of the 34 women interviewed were living with their abuser 
when they were referred compared to only 3 at the post-intervention interview.   

Whilst this is a positive outcome, the report also highlights the difficulty in 
measuring impact as a result of the complexity of cases, such as financial 
dependency and compounding factors like depression. The report states that for 
some post-separation abuse continued, such as stalking, threats and 
harassment, physical assault and, in two cases, rape. Other post-separation 
problems reported included depression, isolation, residual feelings for the abuser, 
and practical difficulties such as unsuitable or poor quality accommodation in 
undesirable areas, lack of money or support for childcare, and unemployment.  
Many need continued support or they may return to abuser (Torres Vitolas, C. 
2010). 

Specialist and support services 

The voluntary and community sector provide a wide range of support services to 
victims/ survivors of VAWG.  The main body of literature highlights the need for 
local authorities to help extend this support by having more effective 
commissioning approaches and improved partnership working, allowing for 
example, provision of greater financial support and greater access to schools and 
local authority premises (Centre for Social Cohesion, 2010). 



 Tri-borough Councils  
Violence Against Women and Girls (VAWG) needs assessment  

 

 

 
© | January 2014 152 
 

In 2011 the Women’s Resource Centre conducted an analysis of the Social 
Return on Investment measuring the social value and impact of specialist 
domestic violence provision and other specialist women’s services (Women’s 
Resource Centre 2011).   Cost and benefits information was used from Ashiana 
Network, Heba Women’s Project, Rape Crisis South London (RASASC), South 
Sudan Women’s Skills Development (SSWSD) and Women and Girls Network 
(WGN).The report found that for every pound invested into their services, 
women’s organisations can generate, over five years, between £5 and £11 worth 
of social value to women, their children, and the state.  Specific outcomes 
included: 

 Improved physical and mental health for young women from South Asian, 
Turkish and Iranian communities who experience domestic violence, reducing 
long term health spend on state services 

 Increased economic independence for female survivors of sexual violence 
which reduces state benefit spend 

 Improvements in social interactions, personal and emotional safety and 
improved economic  

 activity for Sudanese women 

 Improvements in personal well-being, social relationships, independence and 
reduction in  

 Suicide for women and girls attending the WGN counselling service. 

Whilst many studies highlight the life-saving support provided to women who 
have experienced violence through third sector and specialist services, the 
evidence for individual services is sparse.  Indeed the only further evidence found 
for this evaluation was research on Family Intervention Projects.  The National 
Centre for Social Research found that domestic violence is a significant issue for 
families supported by family intervention projects, and they reduced the 
proportion of families with domestic violence from 26% to 12% (HMG, 2011). 

8.5.2 Sexual Violence 

Counselling and helplines 

An evaluation of Rape and Sexual Abuse Support Centre (RASASC), a sexual 
violence support organisation that provides counselling services and a national 
helpline for victims, shows that for every £1 invested in RASASC’s face-to-face 
counselling and telephone support services, £6 worth of social value is created 
for survivors, their families, wider society and the state (Women’s Resource 
Centre 2008).  

Evaluation of the RASASC’s telephone helpline demonstrated that 29% of 
women felt more able to make positive life choices after accessing the telephone 
helpline service and 21% felt more able to form stable relationships. Fifteen per 
cent of women reported better mental and emotional health, whilst 10% felt that 
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accessing the service had improved their economic independence as accessing 
support enabled them to continue in or re-enter employment and training 
(Women’s Resource Centre 2008).  Other research highlights that the helpline is 
the  most accessed source of support for perpetrators for anonymous advice 
(Howell 2011). 

On average, 71% of women who received RASASC face-to-face counselling 
reported feeling ‘more in control’, and therefore more able to make positive 
choices and live healthier lives. Furthermore, 39% of survivors felt more positive 
about forming relationships and therefore more able to form stable relationships.  
28% stated that they had better mental and emotional health, felt safer 
(physically) and more able to participate in society, 27% had improved economic 
independence through employment and training (Women’s Resource Centre 
2008). 

 ‘Honour’ Based Violence  

There is little evidence for what works with ‘Honour’-based violence (HBV), 
however, since its inception in January 2005 the Forced Marriage Unit (FMU) has 
been promoting best practice for professionals (Stobart 2008).  The FMU review 
of the statutory guidance on forced marriage highlights the need for greater 
prioritisation across nearly all sectors, including schools, education, colleges, 
health services, housing and local authority services.  This includes development 
of: 

 Forced marriage strategy 

 Policies and procedures for handling cases and sharing information 

 Clear lines of accountability and specialists, such as the ACPO HBV 
knowledge specialists who would be established in each district Incorporation 
of training into routine training on child and adult safeguarding 

 Effective monitoring and evaluation (Stobart 2008) 

In her report into forced marriage (FM), Dr Khanum highlights the critical role 
community support groups play for those who are victims of forced marriage, who 
often see statutory organisations and larger charities as having ‘semi-official’ 
status.  However in many cases voluntary and community services do not have 
counselling and dedicated advice workers and hence have to signpost on to 
larger organisations which may be a barrier to engagement (Khanum 2008).  As 
with the ACPO HBV strategy, there is a core need for greater partnership working 
in order to optimise resources and effectively address HBV. 

The FMU review of guidelines recognises the advances made by the police in 
tackling the issue of forced marriage, though concedes there is further to go.  
Their progress is highlighted through the ACPO HBV Strategy which places 
increasing prioritisation on HBV across the police, and highlights the need for 
more effective partnership working across organisations and central government 
to tackle this issue (ACPO 2010).   To enable improved identification, the 
Domestic Abuse, Stalking and Harassment and Honour Based Violence (DASH) 



 Tri-borough Councils  
Violence Against Women and Girls (VAWG) needs assessment  

 

 

 
© | January 2014 154 
 

Risk Identification and Assessment and Management Model was developed in 
partnership with CAADA(2009) (Richards,L. 2009, Sheridan et al. 2009).  To 
ensure on-going awareness and competency, the strategy also suggests a pool 
of officers specialising in tackling honour-based violence which should be 
established in each district (ACPO 2010). 

Recently, in September 2013, the government introduced clauses in the Anti-
social Behaviour Crime and Policing Bill which will criminalise both forced 
marriage and breach of a Forced Marriage Protection Order. This will help 
reinforce that the practice is wrong and that people who carried out forced 
marriages will be held accountable (Centre for Social Cohesion, 2010).  Whilst 
this doesn’t necessarily  mean victims will prosecute, it does gives victims the 
choice to take criminal action if that is what they want and the impact of 
resources and service structure will need to take this into account.  

Sexual exploitation & trafficking  

Recent research on trafficking and prostitution highlights the lack of consistency 
across London in the way they are defined as forms of VAWG, and very few 
boroughs have adopted formal strategic approaches to addressing these issues.  
Support to help women to leave prostitution or overcome their trafficking 
experience is very limited and very poorly funded across London (Bindel et al. 
2013).  

The criminalisation of women involved in prostitution and trafficking is 
increasingly seen as harmful and there is growing support across the city for 
tackling demand by deterring and sanctioning the behaviour of buyers.  Best 
practice also suggests the redirection of funds from policing a small ‘core group’ 
of entrenched women selling sex to supporting targeted interventions to help 
them stabilise and develop routes out of the life-style. 

The report recommends that services are needed which offer a one-stop-shop 
service, are women-only and provide holistic, integrated and targeted support for 
women involved in prostitution in order to meet their complex needs. This is 
supported by a further study which shows that the “vast majority of women in the 
sample who wanted to exit were able to leave prostitution relatively quickly when 
they received appropriate support” (Bindel et al. 2012). 

 As with many areas of VAWG there is a need for increased training and 
awareness across professionals, particularly those at first point of contact (Bindel 
et al. 2013). 

The National Referral Mechanism (NRM) is a framework for identifying victims of 
human trafficking and ensuring they receive the appropriate protection and 
support, and the mechanism through with the UK Human Trafficking Centre 
(UKHTC) collects data about victims.  However, there is very little evidence 
available about interventions that impact effectively on trafficking. 
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Sexual harassment and Stalking  

The problem of sexual harassment and stalking is increasing with emerging 
areas such as cyber stalking.  However, there is still relatively little data on 
effective interventions. 

 ACPO brought out a report in 2009 outlining practice advice for harassment and 
stalking which aims to raise awareness and clarify police response to harassment 
(ACPO. 2009). This includes the use of a stalking risk checklist (VS-DASH, 2009) 
to enable better identification and assessment (Sheridan et al. 2009). 

The government conducted a consultation in November 2011 to ask for views on 
how  victims of stalking can be more effectively protected. The consultation 
incorporated a number of issues, including current legislation, the effect of police 
information notices, search powers, the work of existing organisations and 
alternative measures to tackle stalking. 

8.5.3 Minority Groups 

The literature emphasises that services must to be tailored in order to meet the 
needs of specific communities and individuals. 

Children and Young People 

66% of the victims have children living in or visiting the home where domestic 
abuse is taking place (CAADA 2012).  On average, it takes victims with children 
one year longer to access support than those without children.  A report by 
Refuge and the NSPCC highlights the lack of data in this area, and identifies that 
the needs of children are often overlooked in order to focus on women, resulting 
in significant gaps in service provision (Radford et al. 2011). 

Positively, the IDVA service provision is demonstrating effective support for 
children.  Data collected from 32 children and young people accessing children’s 
support projects at four IDVA services demonstrates the positive outcomes that 
these services achieve: 

 44% of children frequently felt worried before they received support; this figure 
dropped to 16% at case closure. 

 28% of children frequently felt unhappy before they received support; this 
figure dropped to 19% at case closure. 

 34% of children found it difficult to control their emotions before they received 
support; this figure dropped to 13% at case closure (CAADA 2012). 

A report by Women’s Aid highlights examples of best practice for children and 
young people, such as 

 Group-based and individual play therapy; 

 Preventative work in schools and other educational settings; 
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 Joint services for children and their mothers/carers; 

 Refuge-based children’s workers to provide specialist support (Heady et al. 
2009). 

Men 

Anecdotal evidence and emerging research shows that a very different response 
is required for men who present as victims of domestic violence. Recent 
evaluation of work with male survivors has illustrated that while there are certainly 
some men who are victimised by their female partners, many men who present 
as victims are actually perpetrators (HOC Home Affairs Committee 2007-08). 
This presents service providers with obvious cause for concern and it is therefore 
vital that services for male victims:  

 Are provided in a separate location to women’s services by different staff;  

 Include a robust screening tool to discern between perpetrators and victims;  

 Meets the needs of heterosexual, gay, bisexual and transgender survivors   

(Heady et al. 2009).   

8.5.4 No recourse to public funds 

 A report on the sustainability of services highlighted a significant gap in funds for 
work with women and children with no recourse to public funds (Government 
Equalities Office 2009).  A co-ordinated response is needed between statutory 
and voluntary agencies so that all women who experience violence but who have 
no recourse to public funds have equal access to protection and can access 
safety, support and living expenses to minimise their dependence on their 
abusers (Women’s National Commission 2009).   

A key issue for those with no recourse to public funds is the lack of employment 
opportunities.  More training and educational opportunities should be offered to 
women from minority communities, not just those with no recourse to public 
funds, to enable them to enter the job market. The Centre for Social Cohesion 
recommends making those who suffer from DV exempt from the ‘no recourse’ 
rule if they undertake language and career training (Centre for Social Cohesion, 
2010). 

8.6 Prevention and Early Intervention 

The literature demonstrates the need for a change in attitudes, behaviours and 
practices across all communities in order to effectively reduce VAWG. 

8.6.1 Community Culture Change - Awareness raising in individuals and communities 

Awareness raising campaigns are a key strategy to challenging social norms and 
raising awareness of available services.  A consultation by the Women’s National 
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Commission (2009) which included 300 women in 24 focus groups identified two 
key directives for VAWG campaigns: 

1. Should include everyone and make clear what violence against women is, 
and should include different forms of abuse, such as emotional and financial 

2. Advertise clearly the support available to services that help women with no 
recourse to public funds. 

Stronger, more affirmative intervention is required by local government within 
minority group’s affairs.  One consultation found that many local authorities: 
“actively contribute to the perpetuation of honour-based violence… for a variety of 
reasons ranging from a lack of knowledge of the problem to a politically correct 
reluctance to intervene in minority affairs for fear of accusations of racism or 
‘Islamophobia’” (Women’s National Commission 2009). 

Incorporating education about sexual equality and violence against women within 
the school curriculum is essential in preventing VAWG. However a number of 
programmes have found difficulties in effectively engaging education in the 
VAWG agenda.  A representative example within the literature is that of an 
awareness raising campaign in Derby, where members of women’s groups asked 
schools to put up posters produced by the Foreign and Commonwealth Office 
warning of the threat of forced marriages. All the schools refused – even though 
they had put up other posters warning of the dangers of drugs and alcohol 
(Women’s National Commission 2009). 

In conflict with this, the expanded definition of domestic violence (March 2013) 
now includes children 16-17 years placing greater emphasis on awareness-
raising within schools.  In addition, schools could provide opportunities to work 
with immigrant-focused refuges and women’s groups to raise awareness of 
issues and of the assistance available to those at risk (Centre for Social 
Cohesion, 2010). 

The literature highlights the need to influence religious and community leaders 
and decision-makers across the faith spectrum to influence perpetrators who 
often use their religious and cultural beliefs as motivators.  ACPO emphasises 
the need for partnerships to develop capacity and community leadership to help 
address this issue (ACPO 2010).   However, this level of influence needs to 
extend beyond leaders and into the grass roots level of the community as in 
some cases community and religious leaders can be supportive of HBV (Centre 
for Social Cohesion, 2010). 

8.6.2 Professional Culture Change - Training and development for professionals 

With the average time taken for victims to seek help being 5 years it is clear that 
there is a need for earlier intervention (CAADA 2012).   All services need to 
ensure that professionals who come into contact with victims/ survivors are 
trained and supported to engage victims effectively.  This includes professional 
awareness and knowledge of VAWG and its different forms, confidence in 
identification and risk assessment processes, and clear care pathways.   
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One example that leads statutory organisations in best practice is the ACPO 
Honour Based Violence Strategy. This stresses the need for VAWG training to be 
integrated into core training, alongside the opportunity for community based 
organisations to provide training.   Other awareness raising strategies include the 
use of a DVD to raise awareness for front-line staff.  Best practice guidelines 
include that successful training/ awareness-raising must include survivor 
experience.   To ensure on-going awareness and knowledge, the report 
recommends a specialist/ tactical adviser to cascade knowledge through police 
force to help prevent loss of knowledge and expertise when staff move on (ACPO 
2010). 

The need for a more effective first response is highlighted across the literature, 
and is recognised across agencies including police (e.g. ACPO 2010), NHS (e.g. 
Howell 2011), statutory services (e.g. CAADA, 2012), education (e.g. CAADA 
2011) and third sector agencies (e.g. Government Equalities Office, 2009). 

8.6.3 Police 

There can be a range of barriers for victims/ survivors in approaching the police 
and on average just 10% of survivors of sexual abuse who access Rape Crisis 
Centres report their experiences to the police (Women’s Resource Centre 2011).   
Police records show that the majority of honour based violence incidents come to 
them through existing services (ACPO 2010).  The ACPO Honour based violence 
strategy identifies a key challenge as being the first point of contact – ensuring 
that all persons delivering services have sufficient understanding what is required 
to begin that person’s journey from victim to survivor (ACPO 2010). There is a 
need to ensure that there is effective risk assessment at first point of contact   

The Home Office has launched a new trial system called ‘Third Party Reporting’ 
which allows victims of Domestic Violence to report incidents to community 
organisations rather than directly to the police. This system – initially intended to 
encourage ethnic minorities to report racism – has reportedly helped women who 
did not trust the police or who were afraid to be seen going into a police station 
(Centre for Social Cohesion, 2010). 

An example highlighting the urgent need for improvement is that of Banaz 
Mahmod, a 20 year old woman who approached the police at least six times for 
protection before she was kidnapped, raped and killed (Centre for Social 
Cohesion, 2010).  To address this issue a risk identification checklist has been 
developed on behalf of ACPO and in partnership with CAADA(2009) (Richards,L. 
2009, Sheridan et al. 2009) – Domestic Abuse, Stalking and Harassment and 
Honour Based Violence (DASH) Risk Identification and Assessment and 
Management Model (Richards,L. 2009).   The objectives of which are to improve 
practice to:.   

 To help front line practitioners identify high risk cases of domestic abuse, 
stalking and honour-based violence.  

 To decide which cases should be referred to MARAC and what other support 
might be required. A completed form becomes an active record that can be 
referred to in future for case management. 
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 To offer a common tool to agencies that are part of the MARAC process and 
provide a shared understanding of risk in relation to domestic abuse, stalking 
and honour-based violence.  

 To enable agencies to make defensible decisions based on the evidence from 
extensive research of cases, including domestic homicides and near misses, 
which underpins most recognised models of risk assessment.  

(Women’s National Commission 2009). 

The introduction of DASH (2009) Risk Identification, Assessment and 
Management Model means that for the first time all police services and a large 
number of partner agencies across the UK will be using a common checklist for 
identifying and assessing risk (Richards 2009). 

8.6.4 NHS and Health  

The importance of the NHS and health services in identifying VAWG is clear in 
the literature, particularly in raising awareness of staff  - “particularly first contact 
staff such as GPs, primary care staff, emergency department teams, paramedics 
and people in specialties where domestic violence is common such as obstetrics, 
psychiatry and child health” (Howell 2011). 

GP surgeries are the commonest contact point for victims (Howell 2011), and as 
such should play a greater role in identifying and responding to violence against 
women (Women’s National Commission 2009). However, many episodes of 
domestic violence go untended in primary care unless primary care clinicians 
have the awareness and skills to detect VAWG and know when to refer patients 
for specialist support (Howell 2011).   

Training support and referral programmes for primary care staff have been 
implemented within GP practices.  A key programme for GP based IDVA training 
is the Identification and Referral to Improve Safety (IRIS) programme (Howell 
2011).  The benefit of this approach is demonstrated in a controlled trial 
comparing GPs in two urban primary care trusts (Feder 2011) over a one year 
period.  Those who received the IRIS programme had much higher rates of 
recorded identification of women experiencing domestic violence - 641 disclosers 
of DV compared to 236. In conclusion, the study stated: “Our findings reduce the 
uncertainty about the benefit of training and support interventions in primary care 
settings for domestic violence and show that screening of women patients for 
domestic violence is not a necessary condition for improved identification and 
referral to advocacy services.” 

MOZAIC Women’s Well Being Project is partnership between the maternity and 
sexual health services of Guy’s & St. Thomas NHS Foundation Hospital Trust 
and the 170 Community Project, a non‐governmental organisation offering 
specialist domestic violence services (Bacchus et al. 2012). Health professionals 
in maternity and sexual health services receive one‐day domestic violence 
training. Women who disclose domestic violence are offered a referral to 
MOZAIC. An independent evaluation found that the impact on implementing 
routine enquiry for domestic violence increased three-fold after training, however 
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barriers still prevented universal enquiry such as presence of partner, language 
barriers, time constraints and women’s reluctance to trust health professionals 
(Torres Vitolas 2010).  

To initiate earlier intervention identifying opportune times to engage women in 
services, and provide effective engagement processes is essential.  Evaluations 
demonstrate that a key opportune time is when a woman is pregnant, and so 
providing support such as an IDVA within maternity setting encourages greater 
engagement (Bacchus et al., 2012 Howell. 2011, CAADA 2012).   

Victims identified by health tend to reflect more vulnerable, hard-to-reach groups 
and they also tend to experience shorter lengths of abuse, this is especially true 
for pregnant women (CAADA 2012).  However, one evaluation highlights this 
does not necessarily result in intervention at an earlier time, though support is 
more likely to be accepted as women experiencing domestic violence are at a 
very vulnerable stage (Torres Vitolas, C. 2010).   

8.6.5 Social Care  

One of the key recommendations of The Office of the Children’s Commissioner’s 
Inquiry into Child Sexual Exploitation In Gangs and Groups (Nov 2012) was to 
improve awareness of child sexual exploitation for all professionals: “All directors 
of children’s services, the chief medical officer, directors of public health and chief 
constables, the Royal Colleges, Police and Crime Commissioners, and the 
Department for Education, the Crown Prosecution Service and Chief Crown 
Prosecutors, should circulate the warning signs of child sexual exploitation to all 
professionals who come into contact with children and young people, and ensure 
they understand and act on them” (Berelowitz et al. 2012).   

It is recommended that training on all forms of VAWG is incorporated into routine 
training on child and adult safeguarding (e.g.Stobart 2008). 

The Benefits Services are highlighted in the literature as requiring greater 
awareness and training in identifying and supporting VAWG.  As one report 
highlights - women need financial support; the benefits system should be 
adapted and staff given training so that women can have their claim processed 
quickly and sensitively (Women’s National Commission 2009). 

8.6.6 Education 

A number of reports highlight the need for education to place VAWG higher on 
their agenda (e.g. Centre for Social Cohesion, 2010).  CAADA (2011) highlights 
the “weak response” currently by schools, and recommends that all primary and 
secondary schools, including academies should: 

 Develop and implement a ‘whole school approach’ to prevent VAWG; 

 Appoint VAWG champions amongst school governors and student councils; 

 Directly commission VAWG services to design and deliver targeted prevention 
interventions; 
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 Ensure access for students to specialist VAWG support services in the 
community; and 

 Ensure that their anti-bullying policies include an explicit reference to sexual  
harassment and bullying. 

And all local authorities should: 

 Establish local partnerships with relevant voluntary sector agencies, primary 
and secondary schools to support the coordinated delivery of prevention work; 
and 

 Champion a ‘whole school approach’ to preventing VAWG amongst primary 
and secondary schools, including academies, in their area. 

8.7 Protection 

The Crown Prosecution Service’s (CPS) review of Specialist Domestic Violence 
Courts (SDVC) shows that they are slightly improving outcomes for victims of 
VAWG.  The review shows that the average percentage of successful outcomes 
for SDVC was 66% compared with their corresponding CPS Area average of 
64%.   There were slightly fewer cases discontinued:  28% in SDVCs compared 
with 29% in CPS Areas, including those where no evidence was offered (14% 
compared with 15%).  And referrals to perpetrator programmes were higher in 
SDVCs than in CPS areas. 

However, specific components of service delivery for SDVCs were essential to 
achieving greater impact than the CPS areas.  The SDVCs that were more 
successful in bringing more perpetrators to justice had: 

 Strong multi-agency partnerships; 

 Effective systems for identification of cases; 

 IDVAs with a focus on supporting victims at court; 

 Good training and dedicated staff; 

 Clustered court listing or a combination of cluster and fast-track court listings; 
and, 

 Criminal justice perpetrator programmes. 

The SDVCs that were more successful in support and safety of victims had: 

 Strong MARACs; 

 IDVAs focusing on engaging victims generally; AND, 

 Safe court facilities. 
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(CPS, Review of SDVC 2007/8) 

In relation to offending behaviour programmes for perpetrators, such as 
Integrated Domestic Abuse Programme (IDAP) and their Community Domestic 
Violence Programme (CDVP), the National Offender Management Services 
(NOMS) found that: “the evidence base for domestic violence programmes is still 
inconclusive” (NOMS 2010). 

Whilst there is mixed evidence on the impact of perpetrator programmes, some 
do highlight positive impacts.  RESPECT conducted a review of five perpetrator 
programmes in 2010 the UK and highlighted the need for impact to be measured 
across a range of criteria – alongside freedom from violence was improved 
relationships, more ‘space for action’, positive parenting and enhanced self-
awareness for perpetrators  (NOMS 2010).   

One Domestic Violence Intervention Project in Hammersmith works with 
perpetrators and whilst this is not a robust quantitative evidence base, the team 
leader estimates 25% of the men who go through his programme stop abusing 
their wives and 50% stop using violence but continue to use psychological and 
emotional pressure to control them. The remaining 25%, he says, do not stop 
using physical violence against their wives (Centre for Social Cohesion, 2010). 
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9 Appendix One: Strategic Framework by 
Borough 

Figure 44  Overview of Strategic Framework by Borough 

 

MARACs operate within each borough on a 3 weekly or monthly basis. The 
strategic groups provide the strategic lead for the MARACs. 

WCC currently manages sexual exploitation through the MASH strategic group 
and has established a CSE working group to lead on the Tri-borough approach to 
sexual exploitation.  
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10 Appendix Two: List of Stakeholder 
Organisations  
Below is a list of the stakeholder organisations consulted as part of this process. 

 Metropolitan police – Community Safety Unit  RBKC 
Westminster police – Public Protection WCC 

 Adult Social Care  - Safeguarding  RBKC 
 Housing – Council Housing RBKC, Housing Options LBHF  

Probation – London Probation London  
 Community Protection – WCC 
 Community Safety – WCC, LBHF 
 Anti-social Behaviour – LBHF  

Family Recovery Programme – WCC 
 Children, Youth and Community – LBHF 
 Legal (Court Management Group) - LBHF 
 Youth Offending Team  - RBKC 
 Health – Chelsea and Westminster Hospital  
 Specialist and Support Agencies – Victim Support, Standing Together, 

Advance, MARAC Co-ordinator 
 European Communities Against Trafficking (ECAT) 
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11 Appendix Three: Survey of stakeholders 
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12 Appendix Four: Survey of providers 
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15 Appendix Seven: Strategic objectives from 
The Way Forward (2010) 
 

Objective 1: London taking a global lead to end violence against 
women and girls 

1. Adopt and promote the UN definition of violence against women 

2. Make London a leader in preventing violence against women 

3. Improve our understanding of violence against women 

4. Cracking down on trafficking and prostitution ahead of the 2012 
Games 

5. Place prevention at the core of tackling violence against women 

6. Young people at the heart of prevention 

7. Make London a safer city 
 

Objective 2: Improving access to support 

1. Improving Rape Crisis provision in London 

2. Ensuring equitable access to high quality support services in 
London 

3. Protect and support children and young women experiencing 
violence against women 

4. Respond to the needs of children and young people witnessing 
violence 

5. Violence against women training for key professionals across 
London and improved information and resources for the public 

6. Meet the needs of London’s diverse communities 
 

Objective 3: Addressing the health, social and economic 
consequences of violence 

1. Fulfill the potential of the health sector to address violence 

2. Build better financial futures 

3. Safe and secure housing options 
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Objective 3: Addressing the health, social and economic 
consequences of violence 

4. Respond to the needs of at risk and marginalised women 
 

Objective 4: Protecting women and girls at risk 

1. Make significant improvements to protection and support at the 
local level 

2. Increase public confidence, victim support and satisfaction 

3. Improve access to protection for at risk and marginalised women 
and girls.  

 

Objective 5: Getting tougher with perpetrators 

1. Addressing violence against women through joint engagement 
meetings (JEM) 

2. Clamping down on traffickers 

3. Taking a tougher stance with men who buy sexual services 

4. Develop a “zero-tolerance” approach to gang-related rape 

5. Effective community-based interventions with perpetrators 
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16 Appendix Eight: Bloom’s indicators 
Below is a list of indicators from Bloom,S. Violence Against Women and Girls: A 
compendium of Monitoring and Evaluation Indicators.  (2008) US AID Indicator 
Page 
Magnitude and Characteristics of Different Forms of VAW/G 

Skewed sex ratios 
 Sex ratio at birth  
 Excess female infant and child mortality (sex ratios up to age 1 and under 

5)  
 
Intimate partner violence 

 Proportion of women aged 15-49 who ever experienced physical violence 
from an intimate partner 

 Proportion of women aged 15-49 who experienced physical violence from 
an intimate partner in the past 12 months 

 Proportion of women aged 15-49 who experienced physical violence from 
an intimate partner in the past 12 months who were injured as a result of 
the violence 

 Proportion of women aged 15-49 who ever experienced sexual violence 
from an intimate partner 

 Proportion of women aged 15-49 who experienced sexual violence from 
an intimate 
partner in the past 12 months 

 
Violence from someone other than an intimate partner 

 Proportion of women aged 15-49 who ever experienced physical violence 
from someone other than an intimate partner 

 Proportion of women aged 15-49 who experienced physical violence from 
someone other than an intimate partner in the past 12months 

 Proportion of women aged 15-49 who ever experienced sexual violence 
from someone other than an intimate partner 

 Proportion of women aged 15-49 who experienced sexual violence from 
someone other than an intimate partner in the past 12 months 

 Proportion of women aged 15-49 who report sexual violence below age 
15 

 
Female genital cutting/mutilation (FGC/M) 

 Proportion of women aged 15-19 who have undergone female genital 
cutting/mutilation  

 Among cut women aged 15-19, the nature of procedure performed 
 Among cut women aged 15-19, proportion who had it performed by a 

medical practitioner 
 Proportion of mothers aged 15-49 who have at least one daughter who is 

cut 
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 Among mothers aged 15-49 with at least one cut daughter, proportion of 
the most recently cut daughters who had it performed by a medical 
practitioner 

 
Child marriage 

 Proportion of women aged 18-24 who were married before age 18 
 

Programs Addressing VAW/G by Sector  

 
Health 

 Proportion of health units that have documented & adopted a protocol for 
the clinical management of VAW/G survivors 

 Proportion of health units that have done a readiness assessment for the 
delivery of VAW/G services 

 Proportion of health units that have clinical commodities for the clinical 
management of VAW/G 

 Proportion of health units with at least one service provider trained to care 
for and refer VAW/G survivors 

 Number of service providers trained to identify, refer, and care for VAW/G 
survivors 

 Number of health providers trained in FGC/M management and 
counseling 

 Proportion of women who were asked about physical and sexual violence 
during a visit to a health unit 

 Proportion of women who reported physical and/or sexual violence 
 Proportion of VAW/G survivors who received appropriate care 
 Proportion of rape survivors who received comprehensive care 

 
Education 

 Percent of schools that have procedures to take action on reported cases 
of sexual abuse 

 Number of teacher training programs that include sexual and physical 
VAW/G in their 
curriculums 

 Percent of schools that train their staff on sexual and physical VAW/G 
issues 

 Proportion of nursing and medical schools that include VAW/G as part of 
their core curriculum 

 
Justice and Security 

 Proportion of law enforcement units following a nationally established 
protocol for VAW/G complaints 

 Number of law enforcement professionals trained to respond to incidents 
of VAW/G according to an established protocol 

 Number of VAW/G complaints reported to the police 
 Proportion of VAW/G cases that were investigated by the police 
 Proportion of VAW/G cases that were prosecuted by law 
 Proportion of prosecuted VAW/G cases that resulted in a conviction 
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 Number of legal aid service organizations for VAW/G survivors 
 Proportion of women who know of a local organization that provides legal 

aid to VAW/G survivors 
 
5.4 – Social Welfare 

 Availability of social services within an accessible distance 
 Proportion of women who demonstrate knowledge of available social 

welfare-based VAW/G services 
 Number of women and children using VAW/G social welfare services 
 Number of VAW/G hotlines available within a specified geographic area 
 Number of calls per VAW/G hotline within a specified geographic area 

Under-Documented Forms of VAW/G and Emerging Areas 

Humanitarian Emergencies 
 Protocols that are aligned with international standards have been 

established for the clinical management of sexual violence survivors 
within the emergency area at all levels of the health system 

 A coordinated rapid situational analysis, which includes a security 
assessment, has been conducted and documented in the emergency 
area 

 The proportion of sexual violence cases in the emergency area for which 
legal action has been taken 

 Proportion of reported sexual exploitation and abuse incidents in the 
emergency area that resulted in prosecution and/or termination of 
humanitarian staff 

 Coordination mechanisms established and partners orientated in the 
emergency area 

 Number of women/girls reporting incidents of sexual violence per 10,000 
population in the emergency area 

 Percent of rape survivors in the emergency area who report to health 
facilities/workers within hours and receive appropriate medical care 

 Proportion of sexual violence survivors in the emergency area who report 
72 hours or more after the incident and receive a basic set of 
psychosocial and medical services 

 Number of activities in the emergency area initiated by the community 
targeted at the 

 prevention of and response to sexual violence of women and girls 
 Proportion of women and girls in the emergency area who demonstrate 

knowledge of available services, why and when they would be accessed 
 
Trafficking in Persons 

 Number of specialized services provided to trafficked women and children 
in a targeted area of destination countries 

 Number of women and girls assisted by organizations providing 
specialized services to trafficked individuals, in a destination region or 
country 

 Proportion of people in origin and destination communities who have been 
exposed to public awareness messages about TIP 
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Femicide 

 Female Homicide  
 Proportion of female deaths that occurred due to gender-based causes 

Programs Addressing the Prevention of VAW/G 

Youth 
 Proportion of youth-serving organizations that train staff and front line 

people on issues of sexual and physical VAW/G 
 Proportion of youth-serving organizations that include trainings for 

beneficiaries on sexual and physical VAW/G 
 Proportion of individuals who report they heard or saw a mass media 

message on issues related to sexual violence and youth 
 Proportion of girls who say they would be willing to report any experience 

of unwanted sexual activity 
 Proportion of girls that feel able to say no to sexual activity 
 Proportion of girls reporting that male teachers do not have the right to 

demand sex from school children 
 Proportion of girls who believe that girls are not to blame for sexual 

harassment by a male teacher or student 
 
Community Mobilization and Individual Behavior Change 

 Proportion of individuals who know any of the legal rights of women 
 Proportion of individuals who know any of the legal sanctions for VAW/G 
 Proportion of people who have been exposed to VAW/G prevention 

messages 
 Proportion of people who say that wife beating is an acceptable way for 

husbands to discipline their wives 
 Proportion of people who would assist a woman being beaten by her 

husband or partner 
 Proportion of people who say that men cannot be held responsible for 

controlling their sexual behavior 
 Proportion of people who agree that a woman has a right to refuse sex 
 Proportion of people who agree that rape can take place between a man 

and woman who are married 
 Proportion of target audience who has been exposed to communication 

messages recommending the discontinuation of FGC/M 
 Proportion of people who believe that FGC/M should be stopped 
 Proportion of women who do not intend to have any of their daughters 

undergo FGC/M 
 Proportion of people who believe child marriage should be stopped 
 Proportion of women who do not intend to marry their daughters before 

the age of 18 
 
Working with Men and Boys 

 Number of programs implemented for men and boys that include 
examining gender and culture norms related to VAW/G 
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 Proportion of men and boys who agree that women should have the same 
rights as men 

 Proportion of men and boys with gender-related norms that put women 
and girls at risk for physical and sexual violence 

 Proportion of men and boys who believe that men can prevent physical 
and sexual violence against women and girls 
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17 Appendix Nine: Evidence table of good 
practice 
The table below details the quantitative evidence for the impact of VAWG 
interventions highlighted in the literature review of what works.  Please note that 
at the time of writing NICE published draft guidance on domestic violence and 
abuse which also details a list of evidence for interventions and approaches to 
support victims/survivors of VAWG57.  Rather than duplicate these findings within 
this report, please refer directly to the report for further information (reference as 
footnote).Page 

                                                

57 57 National Institute for Health and Care Excellence: Domestic violence and abuse - identification 
and prevention: draft guidance   21 August 2013 available at  
http://guidance.nice.org.uk/PHG/44/Consultation/Latest 

http://guidance.nice.org.uk/PHG/44/Consultation/Latest
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Table 45: Table of Evidence for Impact of VAWG Interventions  

Evaluation & 
Service 

Methodology 
Target 

Audience 
Evidence of Impact/ Outcomes 

Report Tile and Author/ 
Source 

Weblink to find out 
more 

IRIS model 
(Identification 
and Referral to 
Improve 
Safety) 
 
Advocate 
educator 
across number 
of  GP 
surgeries 

Comparing GPs 
in two urban 
primary care 
trusts over a 
one year period. 

Women 
experiencing 
DV  

Increased referral rates to specialist DV 
agencies to 223 referrals from 12 referrals. 
Higher rates of recorded identification of 
women experiencing domestic violence - 641 
disclosers of DV compared to 236. 

Feder G, Agnew Davies R, 
Baird K, Dunne D, Eldridge 
S, Griffiths C, Gergory A, 
Howell A, Johnson M, 
Ramsay J, Rutterford C, 
Sharp D. (2011) 
Identification and Referral 
to Improve Safety (IRIS) of 
women experiencing 
domestic violence with a 
primary care training and 
support programme: a 
cluster randomised 
controlled trial. The Lancet, 
378:1788-1795 

http://blizard.qmul.ac.uk/
images/PCTU_files/Fed
er_et_al_IRIS_Lancet_2
011.pdf  

Co-ordinated 
Action Against 
Domestic 
Abuse 
(CAADA) 
Report: Safety 
in Numbers  
 
MARAC and 
IDVA services 

Conducted 
between 1 
January 2007 
and 31 March 
2009 and 
involving seven 
services 

Women 
experiencing 
high-risk DV 
and other 
VAWG 

37% of victims felt safer on access to 0-1 
forms of support in comparison to 77% of 
those receiving access to 2-5 forms and 88% 
of those helped to access 6-10 forms of 
support  
47% improvement in victims social networks 
63% improvement in victims coping abilities 

CAADA  Safety In 
Numbers: Amulti-site 
evaluation of Independent 
Domestic Violence Advisor 
Services (2009), London 

http://www.caada.org.uk
/policy/research-and-
evaluation.html 

http://blizard.qmul.ac.uk/images/PCTU_files/Feder_et_al_IRIS_Lancet_2011.pdf
http://blizard.qmul.ac.uk/images/PCTU_files/Feder_et_al_IRIS_Lancet_2011.pdf
http://blizard.qmul.ac.uk/images/PCTU_files/Feder_et_al_IRIS_Lancet_2011.pdf
http://blizard.qmul.ac.uk/images/PCTU_files/Feder_et_al_IRIS_Lancet_2011.pdf
http://www.caada.org.uk/policy/research-and-evaluation.html
http://www.caada.org.uk/policy/research-and-evaluation.html
http://www.caada.org.uk/policy/research-and-evaluation.html
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Evaluation & 
Service 

Methodology 
Target 

Audience 
Evidence of Impact/ Outcomes 

Report Tile and Author/ 
Source 

Weblink to find out 
more 

CAADA’s 
report, A Place 
of Greater 
Safety (2012)  
 
IDVA service 
in conjunction 
with MARACs: 

Review of 15 
local MARACs 
to analyse 350 
cases 

Women 
experiencing 
high-risk DV 
and other 
VAWG 

74% of the victims experienced a reduction in 
their risk levels at case closure  
63% reported a total cessation of abuse at 
case closure.   
Physical abuse reduced from 71% to 14% 
Jealous and controlling behaviour reduced 
from 79% to 25% 
Harassment and stalking reduced from 55% 
to 20% 
Sexual abuse reduced from 21% to 3% 
The research showed that in the 12 months 
after the MARAC 45% of victims experienced 
no further police call outs,  
20% of victims had fewer reported incidents 
(however 14% reported an increase).  
MARACs also enabled the identification of 
perpetrators and child victims of abuse, 
further supporting the work of other agencies 
such as children’s safeguarding and 
probation.   
The report estimates for every £1 spent, 
£2.90 is saved  

CAADA  A Place of Greater 
Safety (2012), London 

http://www.caada.org.uk
/policy/research-and-
evaluation.html 

http://www.caada.org.uk/policy/research-and-evaluation.html
http://www.caada.org.uk/policy/research-and-evaluation.html
http://www.caada.org.uk/policy/research-and-evaluation.html
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Evaluation & 
Service 

Methodology 
Target 

Audience 
Evidence of Impact/ Outcomes 

Report Tile and Author/ 
Source 

Weblink to find out 
more 

CAADA's 
report, Why 
invest in 
hospital 
IDVAs?  
 
Hospital IDVAs 

Four hospital 
sites using 12 
months of data 
to April 2013 
includes 257 
cases. 
Comparison 
data includes 
1406 cases. 

Women 
experiencing 
DV and other 
VAWG 

 Hospital IDVAs are reaching more 
vulnerable groups - (i) younger victims, (ii) 
those experiencing higher severity abuse and 
(iii) those with more complex needs (e.g. 
substance misuse, mental health issues) 
Hospital IDVAs may reach victims earlier - (i) 
more victims are still living with the 
perpetrator, (ii) more victims are still in an 
intimate relationship with the perpetrator and 
(iii) fewer victims have previously attempted 
to leave the perpetrator (iv) Shorter length of 
abusive relationship before accessing the 
IDVA service;  
Hospital IDVAs reach victims who are hidden 
from other agencies,  

CAADA Why invest in 
hospital IDVAs? (June 
2013), London 

http://www.caada.org.uk
/policy/research-and-
evaluation.html 

NatCen:  
Monitoring and 
evaluation of 
family 
intervention 
projects  
 
 

Families 
referred to a FIP 
from January 
2006 to 31st 
March 2010, 
resulting in a 
base size of 
4,870 families 

Families 
experiencing 
DV 

Proportion of families with domestic violence 
reduced from 26% to 12%  

H M Government Call to 
end violence against 
women and girls – Equality 
impact assessment (March 
2011) 

https://www.gov.uk/gove
rnment/publications/mon
itoring-and-evaluation-
of-family-intervention-
projects-to-march-2010  

Social Return 
on Investment 
(SROI) created 
by RASASC 
 

62 telephone 
line feedback 
forms 

Women and 
men 
experiencing 
VAWG 

29% of women felt more able to make 
positive life choices after accessing the 
telephone  
21% felt more able to form stable 
relationships 

Women’s Resource Centre 
and Rape Crisis (England 
and Wales) (2008) The 
Crisis in Rape Crisis: A 
survey of Rape Crisis 

http://thewomensresourc
ecentre.org.uk/wp-
content/uploads/wrc_ras
asc_sroi_report_final_20
11.pdf  

http://www.caada.org.uk/policy/research-and-evaluation.html
http://www.caada.org.uk/policy/research-and-evaluation.html
http://www.caada.org.uk/policy/research-and-evaluation.html
https://www.gov.uk/government/publications/monitoring-and-evaluation-of-family-intervention-projects-to-march-2010
https://www.gov.uk/government/publications/monitoring-and-evaluation-of-family-intervention-projects-to-march-2010
https://www.gov.uk/government/publications/monitoring-and-evaluation-of-family-intervention-projects-to-march-2010
https://www.gov.uk/government/publications/monitoring-and-evaluation-of-family-intervention-projects-to-march-2010
https://www.gov.uk/government/publications/monitoring-and-evaluation-of-family-intervention-projects-to-march-2010
http://thewomensresourcecentre.org.uk/wp-content/uploads/wrc_rasasc_sroi_report_final_2011.pdf
http://thewomensresourcecentre.org.uk/wp-content/uploads/wrc_rasasc_sroi_report_final_2011.pdf
http://thewomensresourcecentre.org.uk/wp-content/uploads/wrc_rasasc_sroi_report_final_2011.pdf
http://thewomensresourcecentre.org.uk/wp-content/uploads/wrc_rasasc_sroi_report_final_2011.pdf
http://thewomensresourcecentre.org.uk/wp-content/uploads/wrc_rasasc_sroi_report_final_2011.pdf
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Evaluation & 
Service 

Methodology 
Target 

Audience 
Evidence of Impact/ Outcomes 

Report Tile and Author/ 
Source 

Weblink to find out 
more 

RASASC’s 
telephone 
helpline 

Fifteen per cent of women reported better 
mental and emotional health 
10% felt that accessing the service had 
improved their economic independence as 
accessing support enabled them to continue 
in or re-enter employment and training 

(England and Wales) 
Centres. WRC: London. 
p.36-37 

Social Return 
on Investment 
(SROI) created 
by RASASC 
 
RASASC face-
to-face 
counselling 

70 counselling 
feedback forms  

Women and 
men 
experiencing 
VAWG 

71% of women feeling ‘more in control’ 
39% of survivors felt more positive about 
forming relationships 
28% stated that they had better mental and 
emotional health,  
28% felt safer (physically) and more able to 
participate in society,  
27% had improved economic independence 
through employment and training  

Women’s Resource Centre 
and Rape Crisis (England 
and Wales) (2008) The 
Crisis in Rape Crisis: A 
survey of Rape Crisis 
(England and Wales) 
Centres. WRC: London. 
p.36-37 

http://thewomensresourc
ecentre.org.uk/wp-
content/uploads/wrc_ras
asc_sroi_report_final_20
11.pdf  

http://thewomensresourcecentre.org.uk/wp-content/uploads/wrc_rasasc_sroi_report_final_2011.pdf
http://thewomensresourcecentre.org.uk/wp-content/uploads/wrc_rasasc_sroi_report_final_2011.pdf
http://thewomensresourcecentre.org.uk/wp-content/uploads/wrc_rasasc_sroi_report_final_2011.pdf
http://thewomensresourcecentre.org.uk/wp-content/uploads/wrc_rasasc_sroi_report_final_2011.pdf
http://thewomensresourcecentre.org.uk/wp-content/uploads/wrc_rasasc_sroi_report_final_2011.pdf
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Evaluation & 
Service 

Methodology 
Target 

Audience 
Evidence of Impact/ Outcomes 

Report Tile and Author/ 
Source 

Weblink to find out 
more 

Mozaic 
Womens’ Well-
being 
programme 
 
IDVA 
placement in 
maternity 
wards and 1 
day domestic 
violence 
training.  

228 maternity 
professionals 
and 46 sexual 
health 
practitioners 
attended a 1-
day domestic 
abuse training 
session.  208 
questionnaires 
returned. 

Women 
experiencing 
DV 

22 of the 34 women interviewed were living 
with their abuser when they were referred 
compared to only 3 at the post-intervention 
interview 
Implementing routine enquiry for domestic 
violence increased three-fold after training, 
however barriers still prevented universal 
enquiry such as presence of partner, 
language barriers, time constraints and 
women’s reluctance to trust health 
professionals 
The report states that for some post-
separation abuse continued, such as 
stalking, threats and harassment, physical 
assault and, in two cases, rape.  

Torres Vitolas C, Bacchus 
L, Aston G.  A comparison 
of the training needs of 
maternity and sexual health 
professionals in a London 
teaching hospital with 
regards to routine enquiry 
for domestic abuse.(2010) 
Public Health - 124 (8):472-
478 

Torres Vitolas C, 
Bacchus L, Aston G.  A 
comparison of the 
training needs of 
maternity and sexual 
health professionals in a 
London teaching 
hospital with regards to 
routine enquiry for 
domestic abuse.(2010) 
Public Health.  -  124 
(8):472 - 478 

CAADA  A 
Place of 
Greater Safety 
(2012), London  
 
Children's 
IDVA 

Data collected 
from 32 children 
and young 
people 
accessing 
children’s 
support projects 
at four IDVA 
services  

Children 
experiencing 
DV 

44% of children frequently felt worried before 
they received support; this figure dropped to 
16% at case closure. 
28% of children frequently felt unhappy 
before they received support; this figure 
dropped to 19% at case closure. 
34% of children found it difficult to control 
their emotions before they received support; 
this figure dropped to 13% at case closure 

CAADA  A Place of Greater 
Safety (2012), London 

http://www.caada.org.uk
/policy/research-and-
evaluation.html 

http://www.caada.org.uk/policy/research-and-evaluation.html
http://www.caada.org.uk/policy/research-and-evaluation.html
http://www.caada.org.uk/policy/research-and-evaluation.html
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Evaluation & 
Service 

Methodology 
Target 

Audience 
Evidence of Impact/ Outcomes 

Report Tile and Author/ 
Source 

Weblink to find out 
more 

Crown 
Prosecution 
Service’s 
(CPS)  review 
of Specialist 
Domestic 
Violence 
Courts (SDVC)  

Review of the 
first 23 SDVCs 
over their first 
year of 
operation 

Women 
experiencing 
DV and other 
VAWG 

Average percentage of successful outcomes 
for SDVC was 66% compared with their 
corresponding CPS Area average of 64%.    
Slightly fewer cases discontinued:  28% in 
SDVCs compared with 29% in CPS Areas, 
including those where no evidence was 
offered (14% compared with 15%).   
Referrals to perpetrator programmes were 
higher in SDVCs than in CPS areas 

CPS, Review of SDVC 
2007/8 

http://www.cps.gov.uk/p
ublications/equality/sdvc
_review.html#a50  CPS 
Specialist Domestic 
Violence Courts Review 
2007/8  

RESPECT 
review of 
perpetrator 
programmes 

Review of five 
perpetrator 
evaluations in 
the UK  

Perpetrators 
and women 
victims/surviv
ors 

Most men who take part in a well-established 
programme situated in a co-ordinated 
community response to domestic violence 
stop using violence. 
Women whose partners and ex-partners take 
part in programmes feel much safer and 
attribute this to the programme 

Respect briefing paper on 
evidence of programme 
effects, Respect (2010) 

http://www.respect.uk.ne
t/data/files/resources/res
pect_briefing_paper_on
_the_evidence_of_effect
s_of_perpetrator_progra
mmes_on_women_revis
ed_18th_march_10.pdf  

http://www.cps.gov.uk/publications/equality/sdvc_review.html#a50  CPS Specialist Domestic Violence Courts Review 2007/8
http://www.cps.gov.uk/publications/equality/sdvc_review.html#a50  CPS Specialist Domestic Violence Courts Review 2007/8
http://www.cps.gov.uk/publications/equality/sdvc_review.html#a50  CPS Specialist Domestic Violence Courts Review 2007/8
http://www.cps.gov.uk/publications/equality/sdvc_review.html#a50  CPS Specialist Domestic Violence Courts Review 2007/8
http://www.cps.gov.uk/publications/equality/sdvc_review.html#a50  CPS Specialist Domestic Violence Courts Review 2007/8
http://www.cps.gov.uk/publications/equality/sdvc_review.html#a50  CPS Specialist Domestic Violence Courts Review 2007/8
http://www.respect.uk.net/data/files/resources/respect_briefing_paper_on_the_evidence_of_effects_of_perpetrator_programmes_on_women_revised_18th_march_10.pdf
http://www.respect.uk.net/data/files/resources/respect_briefing_paper_on_the_evidence_of_effects_of_perpetrator_programmes_on_women_revised_18th_march_10.pdf
http://www.respect.uk.net/data/files/resources/respect_briefing_paper_on_the_evidence_of_effects_of_perpetrator_programmes_on_women_revised_18th_march_10.pdf
http://www.respect.uk.net/data/files/resources/respect_briefing_paper_on_the_evidence_of_effects_of_perpetrator_programmes_on_women_revised_18th_march_10.pdf
http://www.respect.uk.net/data/files/resources/respect_briefing_paper_on_the_evidence_of_effects_of_perpetrator_programmes_on_women_revised_18th_march_10.pdf
http://www.respect.uk.net/data/files/resources/respect_briefing_paper_on_the_evidence_of_effects_of_perpetrator_programmes_on_women_revised_18th_march_10.pdf
http://www.respect.uk.net/data/files/resources/respect_briefing_paper_on_the_evidence_of_effects_of_perpetrator_programmes_on_women_revised_18th_march_10.pdf
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18 Appendix Ten: Data tables 
 
Figure 46 Resident populations of 15-59 year olds across the Tri-borough 

 Female Male Total 

RBKC 52,500 51,700 104,200 

WCC 94,100 75,600 169,700 

LBHF 65,200 62,900 128,100 

Tri-borough total 211,800 190,200 402,000 
 

Figure 47 Definitions of offences (taken from User Guide to Crime Statistics for England and Wales 
October 201358) 

Description Definition 

Any domestic 
abuse  
 

Non-sexual emotional or financial abuse, threats, physical force, sexual 
assault or stalking carried out by a current or former partner or other family 
member.  
 

Partner abuse 
(non-sexual):  
 

Non-sexual emotional or financial abuse, threats or physical force by a 
current or former partner.  
 

Family abuse 
(non-sexual):  
 

Non-sexual emotional or financial abuse, threats or physical force by a 
family member other than a partner (father/mother, step-father/mother or 
other relative).  
 

Emotional or 
financial 
abuse:  
 

Includes being prevented from having a fair share of household money, 
stopped from seeing friends or relatives or repeatedly belittled.  
 

Threats  
 

Are classified as an affirmative response to the statement 'frightened you 
by threatening to hurt you/someone close'.  
 

Minor force  
 

Is classified as an affirmative response to the statement 'pushed you, held 
you down or slapped you'.  

                                                
58 See: http://www.ons.gov.uk/ons/guide-method/method-quality/specific/crime-statistics-
methodology/index.html  last accessed on 5th November, 2013 

http://www.ons.gov.uk/ons/guide-method/method-quality/specific/crime-statistics-methodology/index.html
http://www.ons.gov.uk/ons/guide-method/method-quality/specific/crime-statistics-methodology/index.html


 Tri-borough Councils  
Violence Against Women and Girls (VAWG) needs assessment  

 

 

 
© | January 2014 191 

Description Definition 

 

Severe force  
 

Involves being kicked, hit, bitten, choked, strangled, threatened with a 
weapon, threats to kill, use of a weapon or some other kind of force.  
 

Sexual 
assault:  
 

Indecent exposure, sexual threats and unwanted touching (‘less serious’), 
rape or assault by penetration including attempts (‘serious’), by any person 
including a partner or family member.  
 

Rape  
 

Is the legal category of rape introduced in legislation in 2003. It is the 
penetration of the vagina, anus or mouth by a penis without consent.  
 

Assault by 
penetration  
 

Is a legal offence introduced in 2003. It is the penetration of the vagina or 
anus with an object or other body part without consent.  
 

Stalking One or more incidents (causing distress, fear or alarm) of receiving 
obscene or threatening unwanted letters, e-mails, text messages or phone 
calls, having had obscene or threatening information about them placed on 
the internet, waiting or loitering around home or workplace, following or 
watching, or interfering with or damaging personal property by any person, 
including a partner or family member 
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Figure 48 Prevalence of intimate violence among adults aged 16 to 59, by category. Population estimates for RBKC, WCC and LBHF and for the Tri-borough. 
Females in the last year aged 16-59 experiencing. 

Females in the last year aged 16-59 experiencing: % 
prevalence59  

RBKC WCC LBHF Tri-borough 
total 

Any domestic abuse (partner or family non-physical 
abuse, threats, force, sexual assault or stalking) 

7.3 3,842.5 6,887.2 4,772.0 15,501.8 

Any partner abuse (non-physical abuse, threats, force, 
sexual assault or stalking) 

5.4 2,830.9 5,074.1 3,515.8 11,420.8 

Any family abuse (non-physical abuse, threats, force, 
sexual assault or stalking) 

2.7 1,431.5 2,565.8 1,777.8 5,775.2 

Partner abuse - non-sexual 4.2 2,205 3,952.2 2,738.4 8,895.6 

Non-physical abuse (emotional, financial) 3.0 1,575 2,823 1,956 6,354 

Threats or force 2.2 1,155 2,070.2 1,434.4 4,659.6 

Threats 1.0 525 941 652 2,118 

Force 1.9 997.5 1,787.9 1,238.8 4,024.2 

- Minor 1.3 682.5 1,223.3 847.6 2,753.4 

- Severe 1.3 682.5 1,223.3 847.6 2,753.4 

Family abuse - non-sexual 2.4 1,238.5 2,219.8 1,538.1 4,996.4 

                                                
59 Office for National Statistics (2013). Focus on Violent Crime and Sexual Offences, 2011/12 
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Females in the last year aged 16-59 experiencing: % 
prevalence59  

RBKC WCC LBHF Tri-borough 
total 

Non-physical abuse (emotional, financial) 1.3 672.5 1,205.3 835.1 2,713.0 

Threats or force 1.5 797.5 1,429.4 990.4 3,217.3 

Threats 0.6 339.4 608.4 421.5 1,369.3 

Force 1.1 602.6 1,080.0 748.3 2,431.0 

- Minor 0.6 297.5 533.2 369.5 1,200.2 

- Severe 0.9 479.9 860.2 596.0 1,936.0 

Any sexual assault (including attempts) 3.0 1,562.5 2,800.6 1,940.5 6,303.6 

Serious sexual assault including attempts 0.6 337.2 604.5 418.8 1,360.5 

Serious sexual assault excluding attempts 0.4 190.0 340.5 235.9 766.3 

- Rape including attempts 0.5 239.4 429.2 297.4 966.0 

- Rape excluding attempts 0.3 164.8 295.4 204.7 664.8 

- Assault by penetration including attempts 0.3 167.0 299.3 207.4 673.6 

- Assault by penetration excluding attempts 0.2 82.3 147.4 102.2 331.8 

Less serious sexual assault 2.7 1,435.6 2,573.1 1,782.9 5,791.6 

Stalking2 4.2 2,221.0 3,980.8 2,758.2 8,960.0 

Figure 49 Prevalence of intimate violence among adults aged 16 to 59, by category. Population estimates for RBKC, WCC  and LBHF  and for the Tri-borough. 
Males in the last year aged 16-59 experiencing. 
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Males in the last year aged 16-59 experiencing: % 
prevalence60  

RBKC WCC LBHF Tri-borough 
total 

Any domestic abuse (partner or family non-physical 
abuse, threats, force, sexual assault or stalking) 

5.0 2,565.6 3,751.6 3,121.4 9,438.6 

Any partner abuse (non-physical abuse, threats, force, 
sexual assault or stalking) 

3.6 1,877.3 2,745.1 2,284.0 6,906.4 

Any family abuse (non-physical abuse, threats, force, 
sexual assault or stalking) 

1.8 911.3 1,332.6 1,108.7 3,352.6 

Partner abuse - non-sexual 3.0 1,552.5 2,270.2 1,888.8 5,711.5 

Non-physical abuse (emotional, financial) 2.0 1,014.9 1,484.1 1,234.8 3,733.8 

Threats or force 1.4 727.2 1,063.4 884.7 2,675.3 

Threats 0.1 44.6 65.3 54.3 164.3 

Force 1.4 709.4 1,037.4 863.1 2,610.0 

- Minor 0.6 334.4 489.0 406.9 1,230.4 

- Severe 1.1 556.8 814.2 677.4 2,048.4 

Family abuse - non-sexual 1.6 830.5 1,214.5 1,010.4 3,055.4 

Non-physical abuse (emotional, financial) 0.7 382.7 559.7 465.6 1,408.0 

Threats or force 0.9 476.1 696.2 579.2 1751.4 

                                                
60 Office for National Statistics (2013). Focus on Violent Crime and Sexual Offences, 2011/12 
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Males in the last year aged 16-59 experiencing: % 
prevalence60  

RBKC WCC LBHF Tri-borough 
total 

Threats 0.2 124.1 181.4 151.0 456.5 

Force 0.8 420.1 614.3 511.1 1,545.5 

- Minor 0.4 182.1 266.3 221.5 669.9 

- Severe 0.6 304.6 445.5 370.6 1,120.8 

Any sexual assault (including attempts) 0.3 179.8 262.9 218.8 661.5 

Serious sexual assault including attempts 0.0 23.2 34.0 28.3 85.5 

Serious sexual assault excluding attempts 0.0 23.2 34.0 28.3 85.5 

- Rape including attempts - - - - - 

- Rape excluding attempts - - - - - 

- Assault by penetration including attempts 0.0 23.2 34.0 28.3 85.5 

- Assault by penetration excluding attempts 0.0 23.2 34.0 28.3 85.5 

Less serious sexual assault 0.3 179.5 262.5 218.4 660.5 

Stalking2 2.7 1,386.7 2,027.8 1,687.2 5,101.7 

 

Figure 50 Prevalence of intimate violence among adults aged 16 to 59, by category. Population estimates for RBKC, WCC and LBHF and for the Tri-borough. 
Females aged 16-59 who have ever experienced 
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Females since the age of 16 aged 16-59 who have 
experienced: 

% 
prevalence61  

RBKC WCC LBHF Tri-borough 
total 

Any domestic abuse (partner or family non-physical 
abuse, threats, force, sexual assault or stalking) 

31.0 16,254.6 29,134.4 20,186.7 65,575.7 

Any partner abuse (non-physical abuse, threats, force, 
sexual assault or stalking) 

27.1 14,233.1 25,511.2 17,676.2 57,420.4 

Any family abuse (non-physical abuse, threats, force, 
sexual assault or stalking) 

10.6 5,584.6 10,009.7 6,935.5 22,529.8 

Partner abuse - non-sexual 24.3 12,770.3 22,889.3 15,859.5 51,519.2 

Non-physical abuse (emotional, financial) 16.6 8,691.3 15,578.1 10,793.7 35,063.0 

Threats or force 18.7 9,792.6 17,552.0 12,161.4 39,506.0 

Threats 10.2 5,344.4 9,579.2 6,637.2 21,560.8 

Force 17.1 8,981.3 16,098.0 11,154.0 36,233.3 

- Minor 13.1 6,902.5 12,371.9 8,572.3 27,846.7 

- Severe 13.2 6,936.0 12,431.9 8,613.8 27,981.6 

Family abuse - non-sexual 9.2 4,848.4 8,690.2 6,021.3 19,559.9 

Non-physical abuse (emotional, financial) 5.9 3,075.5 5,512.5 3,819.5 12,407.6 

Threats or force 6.1 3,225.6 5,781.5 4,005.9 13,013.0 

                                                
61 Office for National Statistics (2013). Focus on Violent Crime and Sexual Offences, 2011/12 
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Females since the age of 16 aged 16-59 who have 
experienced: 

% 
prevalence61  

RBKC WCC LBHF Tri-borough 
total 

Threats 2.4 1,280.1 2,294.3 1,589.7 5,164.1 

Force 5.3 2,768.3 4,961.9 3,438.0 11,168.2 

- Minor 3.3 1,710.3 3,065.5 2124.1 6,899.9 

- Severe 3.9 2,066.2 3,703.4 2,566.0 8,335.7 

Any sexual assault (including attempts) 19.6 10,316.0 18,490.2 12,811.5 41,617.7 

Serious sexual assault including attempts 5.3 2,773.2 4,970.7 3,444.1 11,188.0 

Serious sexual assault excluding attempts 4.3 2,242.9 4,020.1 2,785.5 9,048.5 

- Rape including attempts 4.6 2,419.5 4,336.7 3,004.8 9,761.0 

- Rape excluding attempts 3.8 2,018.5 3,617.9 2,506.8 8,143.2 

- Assault by penetration including attempts 2.1 1,102.1 1,975.4 1,368.7 4,446.2 

- Assault by penetration excluding attempts 1.6 827.4 1,483.0 1,027.5 3,337.9 

Less serious sexual assault 18.8 9,868.7 17,688.4 12,256.0 39,813.1 

Stalking2 18.3 9,614.0 17,231.9 11,939.6 38,785.5 

  

Figure 51 Prevalence of intimate violence among adults aged 16 to 59, by category. Population estimates for RBKC, WCC and LBHF and for the Tri-borough. 
Males aged 16-59 who have ever experienced 
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Males since the age of 16 aged 16-59 who have 
experienced: 

% 
prevalence62  

RBKC WCC LBHF Tri-borough 
total 

Any domestic abuse (partner or family non-physical 
abuse, threats, force, sexual assault or stalking) 

17.8 9,192.0 13,441.2 11,183.3 33,816.5 

Any partner abuse (non-physical abuse, threats, force, 
sexual assault or stalking) 

14.2 7,344.2 10,739.4 8,935.3 27,018.9 

Any family abuse (non-physical abuse, threats, force, 
sexual assault or stalking) 

7.6 3,904.5 5,709.5 4,750.4 14,364.5 

Partner abuse - non-sexual 12.7 6,584.4 9,628.2 8,010.8 24,223.3 

Non-physical abuse (emotional, financial) 8.4 4,330.8 6,332.9 5,269.1 15,932.8 

Threats or force 7.4 3,839.9 5,615.1 4,671.8 14,126.8 

Threats 1.2 595.0 870.0 723.8 2,188.8 

Force 7.3 3,771.6 5,515.1 4,588.7 13,875.4 

- Minor 3.4 1,761.4 2,575.7 2,143.0 6,480.1 

- Severe 6.1 3,173.0 4,639.9 3,860.4 11,673.3 

Family abuse - non-sexual 7.0 3,641.8 5,325.3 4,430.7 13,397.8 

Non-physical abuse (emotional, financial) 4.0 2,057.4 3,008.6 2,503.2 7,569.2 

Threats or force 4.1 2,131.4 3,116.7 2,593.1 7,841.2 

                                                
62 Office for National Statistics (2013). Focus on Violent Crime and Sexual Offences, 2011/12 



 Tri-borough Councils  
Violence Against Women and Girls (VAWG) needs assessment  

 

 

 
© | January 2014 199 

Males since the age of 16 aged 16-59 who have 
experienced: 

% 
prevalence62  

RBKC WCC LBHF Tri-borough 
total 

Threats 1.1 544.6 796.4 662.6 2,003.6 

Force 3.8 1,962.9 2,870.4 2,388.2 7,221.5 

- Minor 1.9 965.8 1412.3 1175.0 3553.1 

- Severe 2.9 1,488.1 2,176.0 1,810.4 5,474.5 

Any sexual assault (including attempts) 2.7 1,382.5 2,021.6 1,682.0 5,086.2 

Serious sexual assault including attempts 0.5 278.6 407.4 338.9 1,024.8 

Serious sexual assault excluding attempts 0.4 200.5 293.2 244.0 737.7 

- Rape including attempts 0.3 177.9 260.1 216.4 654.5 

- Rape excluding attempts 0.2 105.3 153.9 128.1 387.3 

- Assault by penetration including attempts 0.3 132.4 193.7 161.1 487.2 

- Assault by penetration excluding attempts 0.2 112.4 164.3 136.7 413.5 

Less serious sexual assault 2.4 1,233.2 1,803.3 1,500.3 4,536.8 

Stalking2 10.4 5,370.8 7,853.7 6,534.4 19,758.9 

 

Figure 52 Percentage of adults aged 16-59 who were victims of intimate violence in the last year, by headline categories, personal characteristics and sex 
(Source: Crime Survey of England and Wales, 2011/12) 
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 Any domestic 
abuse 

Partner abuse 
(non-sexual) 

Family abuse 
(non-sexual) 

Sexual assault Stalking 

 Men Women Men Women Men Women Men Women Men Women 

  Percentage of victims once or more 

ALL ADULTS 5.0 7.3 3.0 4.2 1.6 2.4 0.3 3.0 2.7 4.2 

Age group                     

16-19 4.6 13.7 2.3 7.0 2.2 5.2 0.7 9.2 1.3 7.9 

20-24 7.2 12.6 4.4 6.4 2.5 5.6 1.4 5.6 3.6 7.3 

25-34 5.6 7.9 3.2 4.7 1.5 2.0 0.2 3.4 3.2 4.4 

35-44 4.4 6.3 3.2 3.9 1.1 1.9 0.1 1.5 2.5 4.0 

45-54 4.1 4.6 2.4 2.6 1.6 1.1 0.0 1.3 2.4 2.5 

55-59 3.7 2.9 2.1 1.8 1.2 0.9 0.0 0.7 2.6 1.2 

Ethnic group                     

White 5.0 7.5 3.0 4.3 1.6 2.4 0.3 3.0 2.6 4.2 

Non-White 5.0 6.0 2.8 3.1 1.7 1.8 0.9 2.9 3.4 4.3 

Marital status                     

Married 3.4 3.4 2.3 1.8 1.2 1.2 0.1 0.8 2.3 2.0 

Cohabiting 5.3 6.4 3.2 3.3 1.5 1.9 0.2 2.7 2.0 3.4 

Single 6.0 11.6 3.4 6.8 2.1 3.9 0.8 6.5 3.3 7.0 
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 Any domestic 
abuse 

Partner abuse 
(non-sexual) 

Family abuse 
(non-sexual) 

Sexual assault Stalking 

 Men Women Men Women Men Women Men Women Men Women 

  Percentage of victims once or more 

Separated 10.8 21.0 8.6 13.3 0.6 4.6 0.0 4.1 3.2 9.7 

Divorced 9.4 13.0 4.9 7.1 3.1 3.4 0.0 3.1 3.9 6.8 

Widowed .. 4.0 .. 1.6 .. 0.4 .. 0.0 .. 3.3 

Respondent's employment status                     

Employed 4.8 6.2 2.9 3.8 1.5 1.7 0.4 2.9 2.8 3.9 

Unemployed 5.7 15.2 3.7 6.1 1.4 6.6 0.0 3.2 2.7 6.0 

Inactive 5.7 9.6 3.3 4.9 2.4 3.6 0.3 3.2 1.8 5.1 

Student 4.1 10.8 1.9 5.1 1.9 4.6 0.6 6.3 0.9 7.4 

Looking after family/home .. 9.1 .. 4.6 .. 3.0 .. 0.9 .. 3.5 

Long-term/temporarily sick/ill 10.5 14.4 6.9 7.4 4.5 5.7 0.0 6.6 3.2 7.9 

Retired 2.0 2.0 0.0 2.0 0.0 0.0 0.0 0.0 1.9 1.5 

Other inactive .. 4.7 .. 3.7 .. 1.7 .. 3.2 .. 4.8 

Respondent's occupation                     

Managerial and professional occupations 4.7 4.6 3.0 2.6 1.5 1.5 0.2 1.9 2.7 3.4 

Intermediate occupations 4.8 7.4 3.4 4.4 1.2 1.9 0.3 2.0 3.3 4.3 
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 Any domestic 
abuse 

Partner abuse 
(non-sexual) 

Family abuse 
(non-sexual) 

Sexual assault Stalking 

 Men Women Men Women Men Women Men Women Men Women 

  Percentage of victims once or more 

Routine and manual occupations 5.1 9.4 2.9 5.8 1.7 2.7 0.1 3.4 2.4 4.2 

Never worked and long-term unemployed 3.5 10.8 2.6 4.8 1.6 5.1 0.0 2.9 0.3 6.9 

Full-time students 6.1 9.4 2.7 4.1 2.7 4.5 1.7 7.4 2.9 6.1 

Not classified .. .. .. .. .. .. .. .. .. .. 

Highest qualification                     

Degree or diploma 4.3 5.6 2.9 3.3 1.2 1.7 0.2 2.8 2.5 3.8 

Apprenticeship or A/AS level 5.3 7.9 3.1 3.6 1.4 3.2 0.6 3.8 3.5 4.5 

O level/GCSE 5.6 9.3 2.9 5.5 2.2 3.0 0.5 3.1 2.9 5.1 

Other 4.7 9.7 3.0 4.5 1.4 3.7 0.0 0.9 1.8 3.3 

No qualifications 5.5 7.9 3.3 5.8 2.5 1.4 0.0 1.9 0.8 3.2 

Long-standing illness or disability                     

Long-standing illness or disability 7.3 12.8 3.9 7.1 2.9 4.2 0.5 3.9 3.4 6.5 

   Limits activities 6.7 13.9 3.8 7.7 3.2 4.7 0.8 4.5 2.8 6.8 

   Does not limit activities 8.1 11.1 4.1 6.3 2.6 3.5 0.0 3.0 4.1 6.0 

No long-standing illness or disability 4.6 6.1 2.8 3.5 1.4 2.0 0.3 2.8 2.6 3.7 
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 Any domestic 
abuse 

Partner abuse 
(non-sexual) 

Family abuse 
(non-sexual) 

Sexual assault Stalking 

 Men Women Men Women Men Women Men Women Men Women 

  Percentage of victims once or more 

Hours out of home on an average weekday                     

Less than 3 hours 4.9 7.4 2.9 4.0 1.7 2.7 0.3 1.9 2.7 4.2 

3 hours less than 7 hours 5.6 7.5 2.9 3.8 2.3 2.6 0.7 1.9 3.0 4.3 

7 hours or longer 4.9 7.2 3.0 4.4 1.5 2.0 0.3 3.9 2.6 4.2 

Number of evening visits to bar in last month                     

None 4.9 6.6 2.6 3.8 2.0 2.2 0.3 1.9 2.6 3.6 

Less than once a week 4.5 7.2 2.7 4.3 1.3 2.3 0.0 2.9 2.8 3.9 

Once a week or more often 5.5 9.0 3.7 4.7 1.5 2.7 0.7 5.3 2.7 6.1 

Number of visits to nightclub in last month                     

None 4.4 6.4 2.6 3.6 1.6 2.2 0.2 2.0 2.3 3.7 

Less than once a week 6.4 11.7 4.0 6.9 1.3 3.3 0.3 7.4 3.5 6.8 

Once a week or more often 9.1 13.7 6.2 8.8 2.5 2.8 3.2 10.2 5.7 8.5 
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Figure 53 Percentage of adults aged 16-59 who were victims of intimate violence in the last year, by headline categories, household and area characteristics and 
sex 

 Any domestic 
abuse 

Partner abuse 
(non-sexual) 

Family abuse 
(non-sexual) 

Sexual assault Stalking 

 Men Women Men Women Men Women Men Women Men Women 

  Percentage of victims once or more 

ALL ADULTS 5.0 7.3 3.0 4.2 1.6 2.4 0.3 3.0 2.7 4.2 

Structure of household           

No children 5.1 6.3 3.0 3.5 1.6 2.3 0.5 3.6 2.9 4.3 

Adults and child(ren) 4.6 6.5 3.0 3.5 1.6 2.1 0.1 2.1 2.2 3.0 

Single adult and child(ren) 13.5 20.4 8.8 12.8 0.0 4.7 0.0 2.8 7.0 10.7 

Household income                     

Less than £10,000  8.9 11.6 3.9 7.5 4.5 2.8 0.0 3.8 2.7 5.6 

£10,000 to less than £20,000 6.3 12.4 4.3 7.3 2.0 4.3 0.4 4.2 3.5 6.0 

£20,000 to less than £30,000 6.6 7.3 3.7 4.2 1.5 1.6 0.7 3.0 3.5 3.7 

£30,000 to less than £40,000 4.0 5.5 2.9 2.7 1.1 2.3 0.0 2.2 3.1 4.7 

£40,000 to less than £50,000 3.9 4.2 3.1 2.7 0.6 1.0 0.0 1.1 2.3 4.1 

£50,000 or more 3.9 4.1 2.1 2.1 1.4 1.6 0.1 1.7 2.3 2.9 
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 Any domestic 
abuse 

Partner abuse 
(non-sexual) 

Family abuse 
(non-sexual) 

Sexual assault Stalking 

 Men Women Men Women Men Women Men Women Men Women 

  Percentage of victims once or more 

No income stated or not enough information 
provided 4.7 8.3 2.7 4.5 1.7 3.0 0.9 4.7 2.2 4.0 

Tenure                     

Owner occupiers 3.9 4.4 2.5 2.7 1.2 1.4 0.1 1.6 2.8 2.8 

Social renters 8.1 13.0 3.5 8.1 3.7 3.6 0.2 3.7 3.7 6.1 

Private renters 6.1 11.2 3.8 5.6 1.7 4.0 0.9 5.7 2.1 6.4 

Accommodation type                     

Houses 5.0 7.0 3.0 4.0 1.6 2.2 0.3 2.6 2.7 4.0 

Detached 3.9 4.9 2.3 2.9 1.2 1.4 0.1 2.0 2.3 3.7 

Semi-detached 4.3 7.1 2.9 4.3 1.1 2.7 0.4 2.4 2.8 3.2 

Terraced 6.6 8.4 3.6 4.5 2.4 2.3 0.4 3.4 2.7 5.0 

Flats/maisonettes 4.7 9.3 3.2 5.1 1.9 3.0 0.4 5.4 2.8 6.0 

Output area classification                     

Blue collar communities 5.8 10.3 2.6 5.7 2.1 3.0 0.3 3.9 2.6 4.3 

City living 4.5 8.6 3.0 3.5 1.5 3.9 1.2 8.7 3.8 5.5 

Countryside 3.7 4.9 1.3 2.9 1.9 1.4 0.2 1.9 2.2 4.2 
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 Any domestic 
abuse 

Partner abuse 
(non-sexual) 

Family abuse 
(non-sexual) 

Sexual assault Stalking 

 Men Women Men Women Men Women Men Women Men Women 

  Percentage of victims once or more 

Prospering suburbs 4.6 5.4 3.5 3.5 0.8 1.5 0.1 1.8 2.9 3.8 

Constrained by circumstances 6.1 9.4 3.0 5.1 2.3 2.9 0.2 3.2 3.3 4.6 

Typical traits 4.1 7.1 3.4 4.4 1.0 2.5 0.2 2.9 2.2 3.8 

Multicultural 6.6 7.5 3.2 3.7 3.0 2.4 0.7 1.9 2.5 4.8 

Area type                     

Urban 5.3 7.6 3.2 4.2 1.8 2.5 0.4 3.2 2.8 4.4 

Rural 3.3 6.2 2.0 3.8 0.7 1.8 0.1 2.1 1.9 3.7 

Level of physical disorder                     

High 6.9 11.5 5.8 5.6 1.4 3.2 1.7 4.0 3.2 6.7 

Not high 4.9 7.1 2.9 4.1 1.6 2.3 0.3 2.9 2.7 4.1 

Employment deprivation index                     

20% most deprived output areas 6.5 12.0 3.2 6.6 2.9 3.5 0.3 3.0 2.6 5.4 

Other output areas 4.9 6.0 3.1 3.4 1.4 2.0 0.4 3.1 2.8 3.9 

20% least deprived output areas 3.8 6.1 2.6 3.8 1.1 2.3 0.2 2.5 2.2 3.2 

Figure 54 Age and sex of offender in incidents of serious sexual assault experienced by adults aged 16 to 59 since the age of 16, by sex (Source: Crime Survey 
of England and Wales 2011/12) 
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Offender characteristics Sex of the victim 

 Men (%) Women (%) All (%) 

Male aged under 16 .. 0 0 

Male aged 16-19 .. 19 19 

Male aged 20-39  .. 63 62 

Male aged 40-59 .. 16 16 

Male aged 60 or over  .. 1 1 

       

Female aged under 16 .. - - 

Female aged 16-19 .. - 0 

Female aged 20-39 .. 0 1 

Female aged 40-59 .. 0 0 

Female aged 60 or over .. - - 
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Figure 55 Victim-offender relationship for incidents of serious sexual assault and less serious sexual assault experienced by adults aged 16-59 since the age of 
16, by sex (Source: Crime Survey of England and Wales, 2011/12) 

 Men (%) Women (%) All (%) 

    

Serious sexual assault .   

Partner, ex-partner .. 52 51 

Family member .. 6 6 

Other known .. 39 39 

Stranger .. 14 15 

Less serious sexual assault    

Partner, ex-partner 9 20 18 

Family member - 5 5 

Other known 46 34 36 

Stranger 51 60 59 

Any serious sexual assault    

Partner, ex-partner 13 22 21 

Family member - 5 5 

Other known 48 36 37 
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 Men (%) Women (%) All (%) 

Stranger 47 58 57 
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